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Articles of Amendment
to
Articles of Incorporation

of
HOMESTEAD UNITED SOCCER LEAGUE, CORP

(Name of Corporatipn as currently filed with the Flurida Dept. of State)

P15000067782

(Document Number of Comporation (if known)

Pursuant to the provisions of section /07,1008, Florida Statutes, this Florida Profit Corporation adopts the following amendment({s) to
its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:
The rnew

name must be disiinguishable and contain the word "corporation, " “company, " or “incorporated” or the abbreviation "Corp, "
“hnc.,” ar Co.” ar the designation “Corp,” “inc," or “Co". A professlonal corporation name must contain ihe word

“chartered, ' “professional assaciation, " or the abbreviation "P.A. "

B. Enter new principal office address, |f applicable:
{Principal office address MUST BE 4 STREET ADPRESS)

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

D. If amending the registered agent and/or registered office pdcress in Florida, enter the nnme of the

gew registerad agent and/or the new registered office address;

Na New Registe

(Florida sireet address)

, Florida

New Registered Qffice Adaress:
(Cin 1Zip Codej

{ hereby accept the appoiniment as regisiered agent. 1 am familiar with and accept the obligarions of the position.

Signature of New Registered Agent, if changing

Check if applicable
{0 The amendment(s) is'are being filed pursuant 1o s. 607.0120 (11) (), F.5.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and tltle, name, and
address of each Officer and/or Director being added:
(Huach additional sheets, if necessary)
Please ncte the officerrdirector title by the first leiter of the office title:
P = President; V= Vice President: T= Treasurer: §= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk, CEO = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than cne iitle, list the firsi letter of each office keld,
Presicddent, Treasurer, Director would be P10,
Charges shauld be ncted in the following manner. Currently John Doe is listed as the PST and Mike Jores is listed as the V. There is
@ change. Mike Jones leaves the corparation, Sally Smith is named the V and S, These shouwld be nated s John Doe, PT as g Change,
Mike Jones, ¥ as Remove, and Sally Smith, S¥ as an Ada
Example:

X Change PT ] Doe

|
e
=
o
=4
}
i

X Remove
_X Add sV Sally Smith

Tvpe of Action Title Name Acddress
(Check One)

. VP JOSE LLUIS VILLARREAL 332 NE 194TH AVE
1) Change

MIAMIFI. 33179

Y Add

Remove

2) Change

Add

Remove
3) ___ Change o .

__Add

Remoave

4) Change

Add

Remove

3 Change

Add

Remove

&) Change

Add

Remove
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E. M amending or adding agdditional Articles, enter changefs) here:

(Atach additional sheers, if mecessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisinns for implementiog the amendment if not contained in the amendment itsclf:

(if nor applicable, indicate N/A)
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The date of each amendment(s) adoption: , if other then the
date this document was signed.

Effective date if appiicable;

{ro more than 94 davs afier amendment file daiej

Note: if the dae inserted in this block does not meet the apalicable statutory filing reguizements, this date will rio1 be listed as the
documeat’s eifective date on the Department of State's records,

Adeptlion of Amendmeni(s) CHE ONE

& The amendmeni(s) was/were adopted by the incorporatcrs, or board of directars without shareholder action and sharcholder
action was not required.

O The amendment(s) was/were adopied by the shareholders. The number of votes cast for the amendmenl(s)
By the shareholders was/were sufficient for epproval.

TJ The ameadmeni(s) was/were approved by the sharcholders through voting groups. The foltowing simemen
must be separately provided for eack voting group entitled io vole separately on the amendmeni(s):

“The number of votes cas: for the amendment(s) was/were sufficient for approva

by S
vating group)

Dated

05/29,2024 \r—L ,
ﬁ,{/

{By a director, president or ather officer - if directors or officers have no: been
selected, by an incorporator — if in the hands of a receiver, trustee, or ather coun
eppoinied fiduciary by that fiduciary)

Signatwre

I3

{Typed or printed neme o person signing)

SERAFIN MENDEZ

(Title of person signing)



