f;gﬁw?séo

Division of Corporatlons
Electronic Ftlmg Covcr Sheet

[ S f Lt T e s L AT A plin Ry we e o Bt paee o § —— e

Note: Please print this page and usc it as a cover sheet. Type the fax andit
number (shown bclow) on the top and bottom of all pages of the document,

(((H15000285216 3)))

lIIIIlIIIIIHIIIIHIIIIIIII|||||I|l|| NN AR

H1500028521 53ABCH
Note: DO NOT hit the REFRESIVRELOCAD button on your browser from this
pagc Dosng so will generate another cover sheet.

T P LTI I L T T T e et e T ST er SRRV N

To:
Division of Copporations
Fax Number : (850)617-638@
From:
Account Name : BUSINESS SUPPORT USA
AcCcount Number : 120120880073 I~
rhane : (305)364-8824 ~8
Fax Number ; (385)456-2918 O e v
%;Eﬁ M b
e O

LRt Y]
**Enter the email address for this business entity to be used fOPEgbtUPE\J i
ahnual report mailings. Enter only one email address please. r"'.”r?‘

-

“'U wk?&rﬁ:-:-
™ = i: H
Email Address: : e
r_-:‘ Lil 5 b
&S “f&;% COR AMND/RESTATE/CORRECT OR O/D RESIGN
it <
o R FIELDSPORTS CORP
:’:‘ &1 ~ 1& - e ———,t — =
Ei o 700 Certificate of Status e ]
ra } gk F :
i';’.:; fﬂ "_ﬁg‘*:'; .a e e P S p—— S | Sp—— ,(.lm--—-—..u,
A e A N
— |anmated Chargc e 1 s3800 ]|

[ e bah s L ¢ i 4 e ot =4 smmiem e s ke R IR e bt £ mnn L S

Electronic Filing Menu Corporate Filing Menu

hitog:Hedite sunbiz.org/scripts/efiicovr.axe

1



12/02/2015 15:15 FaX 3054582010

VER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: ELE)_QPCB_}ES CORP

P50
DOCUMENT NUMBER: 1 3 00.04“{?2

The enclased Articles of Amendment and fee are submitted for fling,

Please seturn ol correspondence concerning this matter Lo the tollowing:

MANUEL T.AINEZ
- Name of Contact Person T
PRESIDENT
t'irtm/ Company
5565 W 20 AVE APT 102
T T T T T Address
HIALEAH, F1. 33014
T City/ State and Zip Code

LENSUR-ACCOUNTING@EIVE.COM

T Eomatli nddress: (to be uscd for future annual report notification)

For further information concerning (his matter, please call:

e al(

MANUEIL LAINEZ 3035 ) 3648824

Name of Contacy Person Arex Code & Daytime Tclephone Number

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

B 335 Filing Yee [1$43.75 Filing Fec &  [1$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Stalus
{Additional copy is Certified Copy
cnctosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Division of' Corparations

P.O. Box 6327 Clifton Building

Tallahassce, F1. 32314 266} Exceutive Center Circle

TaNahassee, FL 32300
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Articles of Amendment

o
Articles of l::orpnration 15 0EC -2 PH Lt of
FIELDSPORTS CORP SECRETARY OF STATE
o (Name of Corporation as currently filed with the Florida Dept, of §1gml-[m IRSSEEFLORIDA

P15000043622

(Documeﬁt Number of Cumoratio»nw(i f known)

Pursuant to the provisions of scction 607.1006, Florids Statutes, this Florida Profit Corperatisn adapts the following amendmeni{s) 1o
its Articies of Incarpuration:

A, I amending name, enter the new nyme rporgtion:

. _ - _ e The  new
rame must be disiinguishable and contaln the word “corporation,” “company,' or "incorporated” or the abbreviation
CCorp T M, " ar G, oar the designatien "Corp, " Ve, " or "Co® A profussional corpuration name must contuin the
word “chartered, ™ “professional axsociation,:” or the ahbreviation " P A"

r new pri ai office address. icabie;

B E
{Principnl office address MUST BE A4 STREET ADDRESS )

C. Enpter new mailing ad s, il 8 able:

(Mailing address MAY BE A POST OFFICE BOX)

new registered agent and/or the new repistered office addresy:
Name of New Registered Agent .

(Floridu street addrers)

New Ragisiered Office Address: . . , Florida_
{City) {Zip Code)
New Registered Apent's Sipnature, if chan ivicred Agont;

{ frevehy accept the appoiminent ax registered agent, 1 anm familivr with and uccept the obligations of the position,

Signature of New Registered A gen'r.' if changing

Page | ol 4
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If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and
address of cacl Officer and/gr Directur being sdded:

(Attach udditional sheets, if necessuarv}

Please nate the officeradirector title by the first letior of the office title:

P = President; ¥~ Vice President; T= Treasurer: S-- Seceetary, D= Director; TR= Trustee; C = Chairmun or Clerk; CEO = Chicf'
Executive Officer: CFO = Chigf Financiul Officer. if an officeridirecior holds more than one title, list the first letter of cach office
held. President, Treasurer, Direcior would he PTD,

Changes should be noied in the following manaer. Currently Join Doe is fisted as the PST and Mike Jowes s fisted as the V. There is
a change, Mike Janes leaves the corparation, Sally Smith is named the Vand 8. These shvould be noted as JoAn Dae, PT as a Chunge,
Mike Jonex, V ay Remave, and Sally Smith, SV as an Add.

3 Example:
g X Chanpe PT. tolin {Ige
X Remove v Mike Jones
X Add sV Sally Smith
Type of Attion Title Namgc Addyess
(Check Onc)
Ps MANUEL LAINEZ 5665 W 20 AVE APT 102
n Change N S
A HIALEAH, FL 33012
_:i__ Remove —
i p MANUEL LAINEZ 5665 W 20 AVE APT 102
2) ... Change _ . .
X B 3
A A HIALEAH.FL 3-%]12 .
... Remove
A LEONOR DE ELIA 5665 W 20 AVF APT 102
k) Change . L. .
-}_(m Add -llIALEAH,_FL_Z'_.E,OIZ .
Remove
' SC : )
8 Change 1 . ?_ _f\R LAINEZ . :5:5-65 W20 AVE APT 102
X Add HlAI..F.AI_—i, ¥L 33012“.

5) . Change

Add

e —— PR e - —

Remove

6} Chunge

Add

. Remove

Page 2 of 4



12/02/2015 15:18 FAX 3054562910 B @
08

E. If amending or addigg addigj ticles, enter ¢ ¢fs) here:
(Atiech additional sheets, {fnecessarv).  (Be specific)

F. If ap smepdment vides for an exchanpe, reclassification, v eliation of lssued shares
ruvisiop: lementing the amendment if : ined In the amendment itsell:
(if not applicable, indivate N/A)
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12/02/2015
The date of ¢ach amendment(s) adoption: . . ) , it other than the
date this document was signed,
12/02/2015
Fflective dute if applicable: —
(rto more thain Y0 dayy aficr mmendment file date)

Note: If the datc inserted in this block dues nat mect the applicable stwtory filing requirernents, this date will not be listed) a5 the
doctiment's cffective dale ou the Departiment of State’s records.

Adoptian of Amendment(s) (CIHECK QNI

(3 'he amendment(s) was/were adopled by the shoarcholders. The mnber of votes cast for the amendment(s)
by the shareholders wasfwere sufficicit for approval. .

£ The amendment(s) wasAverc approved by the sharcholders through vating groups. The following statement
must e saparately provided for cach voting group entitled to vate separately on the amendmentis):

“The number of votes cust for the amendment(s) was/were sulfTicient for approval

by -
froring group)

W The amendment(s) was/werc adopted by the board of directors without sharcholder notion and shareholder
action was nol required,

13 The amendment(s) was/were adopiced by the incorporators without sharcholder action und sharcholder
actiun was not reguired,

12022015
Dated. . T~ .
%«' z-bz
Signare Prtiiiihid ) —_

(B;.-.;u: irector, president Ar other officer — if directors or officers have nol been
selected, by an incorpgfator - if in the hands of a receiver, trustec, or other court

appointed fiduciary W that fiduciary)
MANUEL/LAINEZ.

{Typsd or printed naine of person signing)

PRESIDENT

(Title of person signing)
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