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COVERLETTER

TO; Amendment Section
Division of Corporalions

NAME oF corroraTion: 2DSPORTS, CO
pocumenT Numeer: b 11000073573

The encloscd Articles of Amendment and fee are submitted for filing,

Plcasc rerurn all comrespondence concerning this matter 1o the following:

Paulo Qliveira

Name of Contact Person
Eagle Tax Representation, Corp
Firmo/ Company .

12069 NE 51st Cir

Address
Coconut Creek, FL ~ 33073

City/ State and Zip Code

paulo@eagle-tax.com

E-mail address: {fo be used for fuimre annual repert notification)

For farther information concerning this matter, plcase call:

Paulo Oliveira, EA (354 | 752-4553

#6319 P.002/008

Name of Contact Person Area Code & Daytime Telepbone Number

Enclosed is a check for the following amount made paysble to the Florida Department of Statc:

3 335 Filing Fee O$45.75Filing Fee &  [1$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Stams Certified Copy Cerntificate of Status
(Additional copy is Certified Copy
enclosed} {Additional Copy
is enclosad)
Mailing Address Street Address
Amendment Section Amendenent Section
Division of Corporations . Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallghassce, FL 32301
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FHUED
Article:.a of Amendment 1'@ GCT 8 A¥ 9 2 |
to
Articles of Incorporation SECRETARY. OF. <
of RALLATASSEE, FLORLA
2DSPORTS, CO -
{Name of Corporation as currently filed with the Florida Dept. of State)
P11000073573

(Document Number of Corporation (if known}

Pursuant to the provisions of section 607.1006, Florida Statui':es, this Florida Profit Corporation ajopts the following amendment(s) to
its Articles of Incorpomalion:

If aipending name, ¢pter the new aame of the corporation:

The new
name must be dm»guishable and conlainr the word “corporation,” “vompany,” or “Wcorporated” or the abbreviation
“Corp.,” “Inc,” or Co." or the designation "Corp,” “Inc,” or “Ca”. A professional corporation rame must contain the
word “chartered,” “professional association,” or the abbrevialion "P.A."

B. Enter new principal office sddvess, il applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter pew mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D, If amending the repistered agent and/or regi ffice address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Registered dgent

(Florida streel address}

New Registered Office Adidresy. _ ,Flonda
{Cityy (Zip Code}

New Registered Agent’s Signatnre, if changing Regisiered Agent:

I hereby accept the appointmant as registered agent. | am familiar with and accepi the obligations of the position,

Signature of New Regisiered Agent, if changing

Page 1 0§ 4



10/08/2013 22:18 #8319 P.004/008

If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, prme, and

address of cach Officer and/or Director being added:

(Antach additional sheets, if necessary)

Please note the officer/director title by the first letier of the offies title:

P = President; V- Vice President; T= Treasurer; § Secretary; D - Director; TR+ Trustee; C = Chairmun or Clerk; CEQ ~ Chief
Fxecutive Officer: CFQ = Chief Financial Officer. {f an officer/director holds more than one title, list the firsi letter of each office
held. Presidend, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currendy John Doe s listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones jeaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,

Mike Jores, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change John Doe

X Remove Mike Janes

X Add Sally Smith

E <R

Type of Action
(Check One)

1) " Change - VP Anderson Da Silva 12069 NE 51st Cir

o Oxford, FL 34484
X

Remove

Nyge Address

2) Change

Add

Remove

3) Change —_

Add

Remave

4y ___ Change

Add

— Rcmove

3) ____ Change

Add

Remove

6} —. Change —_—

Add

Remove

Page2of 4
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E. Ifamending oc adding additional Articles. nter change(s) here:

(Altach additignal sheets; if necessary).  (Be specific)

#8319 P.005/008B

F. I an amendment provides for san exclmnge, reclassification, or canceltation of issued shares,

provisions for implementing the amendment if not contained in the amendment jtself:
(if not applicable, indicate N/4}
N/A

Paged of 4
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