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COVER LETTER

TO: Amendnient Scction
Division of Corporations

FIEL.DSPORTS CORP

NAME OF CORPORATION:
P15000043622

DOCUMENT NUMRBER:
The encloscd Articles af Amendment and fee are submitied for filing.

Please return al! correspondence conceming this matter to the following:

LAURA PERDOMO

Name of Contact Person
PRESIDENT

Firm/ Company
407 LINCOLN RD STE H11

Address
MIAMI BEACE, FL 33015

City/ Staic and Zip Code

FIELDSPORTS-USA@IIOTMAIL.COM
E-mail address: (to be used for futarc annual report notification)

For [urther information concerning this metter, please call:

LAURA PERDOMO at (305 ) 3648824

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the followinyg amount made payable (o the Florida Deparunent of State:

B 535 Filing Fee [%43.75 Filing Fee &  [1$43.75 Fiting Fee &  [1$52.50 Filing Fece
Centificate of Status Certified Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporatians Division of Corporations

P.0O. Box 6327 Cliften Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



03/17/2015 10:3% FAX 30545629010 B #1003

LR
. & T
Articles of Amendment /{)»,, RPN .«>/

to L RACON
Articles of Incorporation ‘%\O A(» i

fs RN
of /) Sl K

FIELDSPORTS CORP %

(ﬂgme'gj Corporation us currently filed with the Floridn Dept. of State) L ¥
%

15000043622

{Document Number of Cotporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stawtes, this Florida Prafit Corporation adopts the following amendment{s) 1o
its Articlcs of Incomporation:

If amending name, entgr e of the corporat

The new
name ntust be distinguishable and contain the word “corporation,” “company,” or “incorpurated” or the abbreviation
“Corp., " “Inc.” ar Co.," or the designation "Courp,” “Ine,” or “Co”. A professional corporation name must contain the
word “chartered,” "praféssional assoctailon,” ar the abhbreviation "P.A.™

6625 MIAMI LAKES DR STE 527

B. Entcr pew pringipsl office sddress. if applicable: —
(Principal office address MUST BE A STREET ADDRESS ) MIAMI LAKES, FL 33014
. Enter new maiting address, if applicable: 6625 MIAM! LAKES DR STE 527 S .

(Maliing address MAY BE A POST OFFICE BOX) s
MIAMI LAKES, IFL 33014

abitas mn amab

D. H amending the registered agent and/gr registered office address in Florida, cnter the pame of the

new registered agent and/or the pe stered o BES:

EL LAINEZ
Name of New Registered Agent MANU N . RN R

5665 W 20 AVE APT 102

]
L
T
§

(Flaridu street addrexs)

HIALEAH Floridg 33012

New Regisiered Office Address: |} ) s emm
(Ciry) (le Coule)

New Repistered Agent’s Signature, if chapripg Registered Agent:

1 herchy accept the appointment as registered agent., [ am familiar with and accept the obligations of the position.

ol WNEW Registered Agent, if chunging

Page 1 of 4
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If amending the Officers and/or Director

B @Doo4

B, enter the title and name of each officer/dircetor being removed and title, name, and

address of each Officer and/or Director heing added:

{Antach addiiional sheess, if necessary)
Please note the officer/director title by the J

irst letter of the office title:

P = President; V= Vive President; T< Tregsurer: S= Secretary; D= Dircctor; TR= Trustee; C = Chalrman or Clerk; CEQ = Chief

Executive Officer; CFO = Chief Financial
held. Prestdent, Treasurer, Divector wonld
Changes should be noted in the foltowing n

Officer. If an gfficer/director holds more than ene title, list the first letter of ecch office
be PTD,
anner. Currently Joht Doe is listed as the PST and Mike Jones is listed as the V, There iy

a change, Mike Jones leaves the corporation, Solly Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith,

Example:
X Change

X Remove
X Add

Type of Action
{Check One)

1) Change

Add

__Remove

2) Change

X
Add

e

.. Remove

3} Change

Add

Remove

4) Change

Add

Remove

5) . Change

Add

i Remove

¢) ... Change

Adgd

—

Remove

——

SV as an Add.
PT John Dae
A4 Mikg Jones

FAY Sally Sthith

Title Name Address

P/S LAURA PERDOMO 407 LINCOLN RD STEIIL}
MIAMI BEACIL FL 33139

P/S MANUEL LAINEZ

5665 W 20 AVE APT 102

HIALEAH, FL 33012
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E. If amending or adding additional Articles, enter change(s) here:

(Attach additional sheets, if necessary).

(Be specific)

O

f
!

F. If an amendment provides for so exuthHu, reciassification, or cancellation of jsyyed sharey,
provigsions for implementing the ameddmept jf not contained in the amendment itsctf:

(if not applicable, indicate N/4)

— e

Page 3 of 4
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© 09/16/2015
The date of each amendment(s) sdopﬁon: , if other than the

date this document was signed.

09/16/2015 |
El‘fectivt datc jf appHeable: . .
; {nu more than 90 days after anrendment flie duate)

Note: 1f the date inserted in his block dogs not meet the applicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Department of State’s records.

I

!

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were adopted by the shareholders. The number of voles cast for the amendment(s)
by the shareholders was/were sufficicnt for approval.

3 The amendmeni(s)} was/were approved b_y the sharcholders through voting groups. The following siaiement
must be sepurately provided for each voting group entitled to vote scparately on the amendmani(s):

“The numher of volcs cast for the amendmeni(s) was/wetre sufficient for approval

by i
'( voring group)

B The amendient(s) washwere adopled by Llu, board of dircctors without sharzholder action and shareholder
action was not required. ;

]

71 The amendment(s) was/werc adopted by the incorporators without sharcholder action and shareholder
action was not regquired.

09/16/2015 :
Dated i

(By a%’rcctor pres:de fficer — if directors or afficers have not been
selected, by an Tor — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Signature

MANUEL LAINEZ

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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