Pa7000

(Requestor's Mame})

(Address)

{Address)

(Citv/State/Zip/Phone #)

[]pPckup  []war [] mai

(Business Enuty Mame)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

VRITNEINET]

000300266600

Hb 2B 1 T-= 00 --0 20

S TALLENT
JUL 05 2017

EL
3
rm
S —
A .
- M
= Qo
o
iad
o




TO: Amendment Section

Divisien of Corporations

- N . Fighters inc
NAME OF CORPORATION: _ ©

PO7G001 12605

DOCUMENT NUMBER:

The enclosed Ardicles af Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Mirostay Sobotka

Name of Conlact Person

Fichters lnc

Firm Compam

J00 Parque Drive =5

Address

Ormond Beach, L 32173

Ciny Stte and Zip Code

mirek@fighters-inc.com

/
E-mail address. {to be used tor tuture annual report otification)
For further information concerming this matter, plesse call:
Mirostay Sobotka ( 386 ] 676-3803
a
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a chech for the tollowing simount made pavable 1o the Florida Depariment of State:

B S35 Filing Fee Os5.75 Filing Fee & TOS43.75 Filmg Fee & T$352.30 Filing Fee
Ceruiticate of Siatus Certified Copy Certificate of Status
(Additienal copy s Certitied Cops
enclosed) LAdditonal Copy

iz en¢lased)

Mailing Address Street Address

Amendment Sectuon Amendment Seciion
Division of Corporations Dission of Corporations
P.0O. Box 6327 Clition Building
Tallahassee, FLL 32312 2661 Exceutive Cenier Crrele

Tallahassee. FL 32391



Articles of Amendmen:
to

Articles of Incorporation
of

Fighters Inc.

{Name of Corporation as currently filed with the Florida Bept. of State)

PO70001 12693

(Documeni Number of Corporation (if knowm

Pursuant 10 the provisions of section 607, 1906, Florida Statates. this Flarida Prafit Corporation adopts the tolloewing amendmenitsy w
its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

The  new

sapie must Reodotbigushabde and comein the ward Ccorporanen.” Ccompany T er Dncerpuraied s or the abhrevicion
“Corp, T e or Col " ar the desivnation "Corp. T e T or T A propesatenal corpioralion Rt must conlain i
word Coharrered. T T pratessional asseciation.” or the ebbroviation TP

B. Enter new principal office address, if applicable:
{Principat offive addross MUST BE A STREET ABDRESY )

art ik

13

1

C. Eater new mailing address, if applicable:
fMuaiting address MAY BE A POST QFFICE BOX;

Q313

g Hd Yl

(A

D. I amending the registered ngent and/or registered office address in Florida, enter the nume of the
new registered sgent and/or the new registered office adiress:

. . Miroslay Sobaika
Namie of New Registered Agent '

00 Parque Drive =58

cIlovtda strect ankidves sy

) . . Ormond Beach L
New Rewivtercd Ofive Address: . Floridy

(i Aol

2174

[

New Repistered Agents Signature, if chaneing Registered Agent:
I hereby accepr the appointiient as regestered agent. 1 am familiar with aied aceept she obliganoms of e pasition

Signanre of New Regivered Agent, i chiangg
AN ) y £ ! 11
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ramending the Officers and/or Divectors, enter the tide and name of cach officer/director being removed and titke, name, and
address of cucl Officer and/or Director eing added:

(Arrach adddiional sheeis, i necessary)

Please noie the officer divector title by the jivsi letier of the oflice tiile

oo President, T Uiee Presidenr. T Treaswrer, S0 Seceetary, {20 Divector, TR= Trstee, O Cladrman gr Clerk, CEO Chief
Fxeewrive (yficer. CFO Chivf Financiol Ogticer. I an ofricer divector Bolds more than ope tife, bt the girst eder of cach office
heldd Presiddens, Treasurer, Divector wonld be PTD

Clanges sthouded e noted (e the folfowing manner, Curventlyv Jobine Doc s fisted ay the PST ad Mike doves o lisied as the VO There s
a change, Mike Jones feaves the corporation, Salfv Smith is named the U and S These shoold Be noied ax dohie Dae, PT as a Change,
Mike Janes, Voay Remove, cored Sedhe Smiih, SV s an Add

Example:

N_Change e Joln Doc
N Remove v Mike Jones
o8N A A Sally_Smith
Tape ot Action Titly Nanie Address

1 heek Qe

1} Chuange

.‘\ \!LI

Remosve

-~

2 Change

Add

Remuove

3 Change

Add

Remosve

4) Chunye

Add

Romove

i Change

Add

Remowve

Iy Change

Add

Remove

Pauve 2 ot 4




. Hamending or adding additional Articles, enter chanoegs) here.

(Atach udddirionad shovis, it eceas (Bo speciiivs

F.

If an ymendment provides for an exchange. reelassification, or cancellation of issued shares.
provistons for implementing the amendment if not contained in the amendment itself:
(iF nest wpplicabie. mdicae N )
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Thie date of each amendment(s) adoption: . il other than the
date this docwment was siened.

Effective date if applicabie:

friee rore tran 90 din s atier aenrdmeoent jile dueey

Note: |7 the daie inserted in this block does nat meet the applicable statutory filing requirements, this date will noi be listed as the
documenti’s cifective date on the Department of State’s recurds,

Adoption of Amendment(s) {CHECK ONE)

B Ihe amendment(s) was were adopted by the shareholders. [he number of voies cast for the amendimeniis )
by the sharcholders was were sufticient for approval.

O The amendments) was wete approved by the sharcholders through sotnyg groups. The joflowing seazemen;
musd be separately provided for cach voting groug ennled to vote separaredc o the emendunentog

“The numbet of votes cast for the mendment(s) was were sufticient for appros al

by

FrOling granp)

03 The amendinemis) was were adopted by the board of direciors without sharcholder action and shareholder
aciion was not required.

0 The amendmeniys) was were adapted by the incorporators without <harchokder action and shareholder
action was not required.

June 20, 20107
Daied

. P T
Signagure s = . :

(3y a director. president or other officer - if directors o7 efticers have not been

selected, by an incorporaior - if 10 the hands of'a receiver, trustee. or other court
appeiated Nduciars by that fiduecian)

Miroskn Sobotha

1Ty ped er printed name of persen signing

President Treasurer

UThide of person signing
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