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Articles of Amendment
to
Articles of Incorporation

FIRST STRIKE TENNIS, INC.

(Name of Corporation as carreatly filed with the Florida Dent. of Staie

P1000000495

(Document Number of Corporation (if known)

Pursuart to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the cornoration:

The new
name must be di.rﬁnguishabls and contain the word "cwpora:lon, company,” or “incorporaled" or the abbreviation
"Corp.,” "Inc.,” or Co." or the designation "Corp,” “inc,” or “Co". A professional corporation name mus! contain the
word "chartered,” “professional agsociation, ” or the abbreviation “P.A. "

B. Enter new principal office nddresy, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS )

"on

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

37

D. If amendine the reristered asent and/or repistered office address in Florlda, enter the name of the
ncw registered agent and/or the new registered office nddress;

Name of New Registered Ageni

a

(Floridya sireel address)

New Registered Office Address: , Florida
Ciny) {Zip Coda)

sw Ragistered A ent’s Stgnature If cha
I her'eby accept the appointment as registered agent. I am familiar wl:h and accept the obligaiions of the position.

Signature of New Registered Ageny, if changing
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1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

(Attach addifional sheets, if necessary)

Pleass note the officer/direcror title by the first letter of the qﬂice title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustes; C = Chairman or Clerk; CEQ = Chisf
Executive Officer; CFQ = Clief Financial Qfficer. If an officer/director holds more than one title, list the first letter of each office
held. Presideni, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe It listed as the PST and Mike Jones is listed as the V. There ix
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be notwed as John Dos, PT as a Change,

Mike Jones, V as Reinove, and Sally Smith, SV-as an Add.

Example:

X Change ' PT  IqhnDoge

X Remave _ ¥ Mike Janey

X Add ' sV Sally Smnith

Type of Action Title Name ' Address

(Check Ong)

1) D_Cham ' L Luis Miguel NASCIMIENTO 16473 DEL PALACIO CT.
Add _ DELRAY BEACH, FL 33484
[_] Remove

2y [_1 Change D Aud! Sjolle NASCIMIENTO 16473 DEL PALACIO CT.
Add DELRAY BEACH, FL 33484
D_Rerhuvu

3y changs ~ F Mark GELLARD 16473 DEL PALACIO CT.
[Lae DELRAY BEACH, FL 33484

Remove

a L crangs _
[ 1aw
D_ Remove

3 D.Chansl" s

D_ Add
D_ Remove

o lome
[ aa
I:I_ Remoave

Page 2 of4



0412012015  15:42 BLACK FA0) P.004/005

E. Ifame i jtional Articles, enter ofs) here:
(Attach additional sheets, if necessary).  (De specific)

F. If an amendment provides for an exghange, reciassifieation, or cancellption of issued shares,

| ing the amendment if not the amendment itself:
(if not applicable, indicate N/A)
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. Effeetive date i applicable; 04!1012_015
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The date of each mmendment(s) ldupﬂon 041 0201 b ‘ N if other than the
dete this doéurhent wes signéd. ;

(o mrore than DO days afier amendmend e date)

Adoption of Amendment(s) (CHECK ONF)
amendment(s) wes/were adopted by the shireholders. The mumber of votes cant for the-mmendment(s)

y the streholders was/wers sufficient for appraval.

E]Thsamendmnt(n)'mﬂw‘m spgmoved:by the sharcholdéra through.voting groups.. The follawhriy starement
must be separately provided for-each voting growp entitled 1o-vote separasely on the amendmani(s):

“The number of votes cast for the unendment(s) was/were sufficienn for approval

by . ) b
{roting group)

D'l'hcmmlmeni{a) waa/oere adepted by the board of diroctors without shareholder action and sharcholdar:
action was not required,

Dl'hn amendrient(s) was/were adopted by the incorporators without shareholder action and shareholder
acnion Wwas not raquited.

Signature 1 UA s
ynduect&rhmdmtm’omernﬂfw if directars or offlcers have not been
selectad, by an incorportar — if in the handa of a recejver, trustoe, or-other court
appointed fiducinry by that fidiciary)
Lula Migus! Naaclgniantg
" (Typed or printod name of person signing)

Director )

(Title of person slgning)
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