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Articles of Amendment
to
Articles of Incorporation

MIXED FIGHTING ALLIANCE PROMOTIONS INC
{Name of Corporation a3 currently filed with the Florida Dept. of State)
P14000028938

(Document Number of Corporation (if kmowm)

Pursuant to the provisions of section 607.10086, Florida Startes, this Fiorfda Profit Corporation adopts the following amendment(s) to
115 Articles of Incorporation:

A. If amending name, enier the new name of the corpoeration:

The new
name must be di.rﬁngm‘.:}mble and convain the word “carporarion. ” “company,” or “incorperated” or the abbreviation
“Corp.,” “Inc,” or Co.,” or the designation "Corp,” "Inc,” or “Co". A professional corporation name must contain the
word “chdrrered * “professional association,” or the abbreviation "F.A. "

2 -

B. Enter new princioal office address, if apnlicable;
(Principal office address MUST RE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
{Muiling address MAY BE 4 POST OFFICE BOX)

D. If amending the recistared agent and/or registered office address in Florids, ¢nter the name of the
new registered agent and/or the pew registered offfce address:

Name of New Registered Agent

(Florida soreet address)

New Regintered Office Address: Floride
{Ciy) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as regisiered agent. Iam familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, entar the title and name of sach officer/director being removed and tile, name, and
address of each Officer and/or Director being added:

(drrach addinonal sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice Presidant; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairmanr or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one title, list the firct letter of each office
held. President, Treasurer, Divecior would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Joner leaves the corporation, Sally Smith is named the ¥V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remova, and Sally Smith, SV as an Add.

Exzample:

X Change PT John Doe

X Remove ¥ 1ka Jone:

X Add SY  SoilySmith

Tvpe of Action Title Name Address

(Check One)

0 [ Chanes L OMAR BLANCO 4200 SW 32ND DRIVE
Add WEST PARK, FL 33177
EI_ Remaove

2 || change T YILIAN BLANCO 4200 SW 32ND DRIVE
Add WEST PARK, FL 33177

D_ Remove

' 3} EL Change -
D_ Add
[L Remove

1) D_ Change
[ law
D_ Remove

3) D Change -
- I:I,Add
I:I_ Remove

6) D_Cbmgc
[ ] ada
D_ Remove
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E. If amending or adding additional Articles, enter change(s) hare:
(Anach addidonal sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reciassification, or cancellation of issued shares,
provisions for lmplementing the amendment if not contsined in the amendment itself:
(if not applicabls, indicats N/A)
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The date of each amendmeni(s) adoption: APRIL 2, 2014 , if other than the

date this document was signed.

Effective date if apnlicable:
{no more than 90 days after amendment file date)
Adoption of Amepndment(s) (CHECK ONE

hc amandmeni(8) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/wert sufficisnt for approval.

& amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entiled to vote separaiely on the amendment(s). -

“The nomber of votes cast for the amendment{s) was/were sufficient for approval

by -Il
(voting group)

D’l‘hc amendment(s) was/were adopred by the board of dirsotors without shareholder action and shareholder
action was not required.

Dﬂm amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.
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"{By & direstor, president or giber officer - if dirootess or officers have net bean

sclected, by 2n lncorporator —if in the bands of 8 receiver, trustes, or peber comt
appoinmed fduciary by tha fichaciory}

Ornor RBlanoo -

{Typed ar printed pame of parsoh signing)

Pt’s:tllhd‘ -

(Tiile of pervon signicg)
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