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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 3, 2019

PEDRO MADEIRA
MULTISPORTS USA INC
4005 NW 114TH AVE UNIT 6
DORAL, FL 33178

SUBJECT: MULTISPORTS USA INC
Ref. Number: P13000029428

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

PLEASE COMPLETE LETTER D ON PAGE 1 OF 4 WITH THE REGISTERED
AGENT INFORMATION.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 719A00010991

www . sunbiz.org
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COVER LETTER

TO: Amendnient Section
Divigion of Corparations

MULTISPORTS USA INC

NAME OF CORPORATION:

P13 2042
DOCUMENT NUMBER; _ 0000 9428

TTTTET T

The enclosgd Articles of Amendment and fis are submitied for filing,

Please refurn ali correspondence concerning thig matter to the {ollowing:

PEDRO MADEIRA

Nume of Contact Person
MULTISPORTS USA INC

Firny Company
4003 NW 114TH AVE UNIT 6
' Address
DOQRAL, DL 33178
;) City/ State and Zip Code
fernenda@multisporisusa.cam /

T E-mail address: (10 o6 used for suture annual report notificaton)

For further informetion concerning this maser, pleaso cali:

PEDRC MADEIRA « [,?Sﬁ ) 6532144

Name of Contact Persoa ' i Area Code & Daytime Telephone Number
P

Enclosed i a check for the following amount mads payeble to the Florida Departnent of Stoce:

(3 §35 Filing Fee [1543.75 Filing Fee & [J§43.73 Filing Fee &  BIS52,30 Filing Fee
Cenificate of Status Certifled Copy Centificate of Status
{Additional copy is Certified Copy
srclosed) {Additional Copy
is enclosed)

Malling Address Street Address

Amendment Sectien Amendinent Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tailahasses, FL 32314 2661 Executive Center Circle

Tallahessee, FL 32301

PAGE
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Articles of Amendment
to

Articles of Incorporation
of

MULTISPORTS USA INC

(Name of Corporation as currently filed with the Florida Dept. of State)

P13000029428

{Daocument Number of-Con;;oration (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, Wis Florida Profit Corporation adopts the following amendment(s} to
its Articles of Incorporation:

1f amendipg name, enter he new ¢ of the corporation:
_ _ ;"' o The new
name mugt be distmguishuble and contgin the word “corporation” “company, o "incorporated” or the abbreviation
“ or Co.," or the designation “Corp,” “In¢,” or "Co". A professional carporation name must conrain the
“professional association,” or the abbreviatton "F.A."

................. ———maa

p— PRI,

“Corp..” "Inc
ward “chartered "

B. Enter pew principal office address, j{ applicahte;
(Principal uffice address MUST BE A STREET 4 DDRESS ) e '
(W] -2
’ T i T
v m—— T (=Y
RS [ S s
s T
. Enger new mailing pildress, Il applicable: e . - ' i
(Maiilng oddress MAY BE 3 POST OFFICE BOX) — _ _ e Eo
SRR —— R
=
""""""""""""""""""""" rE
m W

n. gmengmg the reg[;jg: agen gndmr registered office address ip Florida, enter ihe name of the
ffice agdresy;

Name of New Registered Agent

A i U M A

fFlarida street address)

. , Florida

New Registered L_},ﬂ_ i a’::ess: . ] i
{Ciny {Zip Code}

jster ent:
T am familigr with and accept the obligations of the position.

[ hereby accept the appainiment as registered agent,

Signature of New Registared Agent, if changing ’

Page 1 of 4
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If amending the Officers and/or Directors, enter the title and name of ench officer/director being removed and title, name, ard
address of each Officer and/pr Director being added:
(Aitach additional sheets, if necessary) )
Please note the officer/director title by the first letter of the office title:
P = President: V= Vice Fresideni; T= Treasurer; §= Secrefary! D= Direciar: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFOQ = Chief Financial Officer. If ar officer/director frolds more thar one title, list the first lester of each office
held President, Treasurer. Director would be FTD.
Changes should be noted in the Julloweing manner. Currently John Dog is lNsted as the PST and Mike Jones is listed as the V. There i
a change, Mike Jones leaves the corporation, Sally Smith is mamed the ¥ and S, These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith. SV gs an Add.
Example:

X Change PT John Dog

J=<

X Remove Mike Jongs

X Add 8y Sally Smith

Type of Action Title Name Address
(Check One)

1) Change

Add

-

_ Remove

F e ] A ——

2) . Change

Add

Remove

-

5) ____ Change

Add

rpi——

. Remove

- bbb L s L

4y ___ Change

Add

——

Remove

5 Change

Add

r—— 3 -

Remove

) | Change

Add

————

Romove

Page 2 0f 4
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E. I{ amending or adding additionai Aytictes, enter changels) here:
{Attach addintonal sheets, if necessary).  (Be specific)

fAttigles.of Incorporarions:Article 1117

GE

The purpose of ourbusiniess his changéd dnd we nepd to:updats the Articles of Incorporasion aceordirigly, as follows:

ARTICLE Nk CLOTHING AND,ACCESSORIES o

----------------------- S e -
T e
—— Ea u“- - -
| A s e ‘ —rh -
2 e S e r = =
_ CEa - F:-v—‘ »—-' o T :— L4 Y = Ll
F.

(if nor applicable, indicate N/

P - - a— B e T T YR LT LR

Fape 3of 4
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The date of each amendment(s) adoption: ‘ __, if other than the
date this dopument was signed.

b s At

Effective date i applicable:

fro more thar 90 days afier amendment fiie date)

Note: [f the date inserted in this block does not mest the applicable statutory filing requirements. this date will not be listed as the
document's cfiective date on the Departuent of Staze's records.

Adoption of Amendment(s) (CHECK ONE

The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the emendment(s)
by the shareholders was/were sufficient for approval.

[ The amendment(s} was/were appraved by the shareholders through vating groups. The fallowing statement
must be separately provided for each voilng group catliled 10 vote seporately on the amendment(s).

“The number of votes cast for the amendmeni(z) was/were suftlcient for approvai

by _
{voting group)

U] The amendment(s) was/were adopted by the board of directors without sharchoider action and shareholder
action was not required,

[ The amendment(s) wasiwere adopted by the incorporators witheut shareholder action and sharcholder
action was not required.

May, 1 019
Dated ﬂ

Sigpature \X M\mm \ ﬁd@m

~J 4 : . . K i g
(By & dirpctor, presrdekt or othzr officer — if directors or officers have not besn

selected, by ain thgorpbrator — if in the hands of a recziver, trustee, or nther court
appointed fiduciary by that fiduciary)

PDRO MADEIRA

(Typed or printed name of person signing)

President

‘(T itle of persof\ signing§

Page 4 of 4



