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Articles of Amendment

Artlcles of It:corporatiun i e —m
of et oo
CYCLONE SPORTS CORP ri 3
(Name of Corporation as currently filed with the Fiorida Dept. of State) :? » ;
P15000079068 g E @
(Docurnent Number of Corporation (if known) ““ e §_

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Not For Proflt Corporation a.dnptx.l.hc gallowmg
amendment(s) to its Articles of Incorparation: " M —

3.
A, lfpmending nome, enter the new pame of the corporation:

The new
name musi be distinguishable and contain the word “corporation”™ or “ncorporated” or the abbreviarion “Corp.” or “Ine.”
“Company”® or “Co." may not be nsed in the nang.

B. Enter new principal office address, if applicable: 3071 NW 107t A E
{Principal affice gddress MUST BE A STREET ADDRESS) DORAL, FL 33172

C. Enter new mailing address, if applicable;
(Mailing adress MAY BE 4 POST OFFICE BOX) ~ 01 "V 107t AVENUE

DORAL, FL 33172

D. If amending the registered apent and/or registered otfics addresy in Florfda, enter the name of the
pew repistered apent and/or the new registerad office address:
Name of New Regiytere t:
(Floride siree: addrizs)
New Registered Office Address:
Florida
Ciry) {Zip Coclo)

New Repistered Apent’s Sipnature, if changing Registered Agent:
I hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if chamging
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If amending the Officers and/or Directors, enter the title and name of each officer/direcior being removed ang titie, name, and
address of each Officer and/or Director being added:

(Artach additional sheets, if necessary)
Please note the officer/director title by the first leiter of the office tile:
P = Precident; V= Vice President; T= Treasurar; §= Secretary; D= Direcior; TR= Trustes; C = Chairman or Clerk; CEO =~ Chisf
Execuiive Officer; CFO = Chief Financial Officer. If an aofficer/director holds more than one ritle, list the first ztter of each office
held President, Tvaasurer, Director would be PTD.

Changes should be noted in ihe following manner. Currently John Doc is listed as the PST and Mike Jones Is listed as the V. There Is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Dos, PT a5 a Change,
Mike Jonss, V ot Remove, and Sally Smith, SV ay an Add.

Example:
X Change
X Remove
X Add

Tyge of Action
(Check Qpe)

1) X_ Change

Add

—_Remove

2y E_ Chaoge
Add
— Remowve

X
3) Change

Add

— Remove

4) Charge

Add

Remove

5) Change

Add

Remove

&) ____ Change

Remove

PT John Doe

v Mike Jones

SV Saly Smith

Title Nams Address

D RONALDO DELIBERO 3071 NW 107th AVENUE
DORAL, FL 33172

D Alexandre L.Costa de Oliveira 3071 NW 107th AVENUB
DORAL, F1. 33172

P Andra I D¢ Figusredo Martins 3071 NW 107th AVENUE
DORAL, FL. 33172
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E. If amending or adding addjtional Artieles, enter chanpe(s) here:
(anach additional sheets, if necesrary).  (Be specific)
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The date of each amendment(s) adoption: , if other than the

date thiz document weg signed.

Effective date if applicable:

(no more than 90 dayr after amendment file date)

Notey Ifthe date inserted in this black does not meet the applicable statutory filing requirernents, this date will not be [isted as the
document’s affsctive date on the Department of State's records.

Adoption of Amendment(s) CHECK ONE
B The amendment(s) wasiwere adopted by the members and the pumber of votes cast for the amendment(s)
washwere sufficient for epproval.
3 Thers are no members or members entitled to vote on the smendment{s). The amendment(s) was/were
adopied by the board of directors.
1072772015
Dated

Signamrs d P .
{By the chairman or vice CEAitmman of the board, president or other officer-if dirsctors
have not been selscted, by an incorporstor — if in the hands of a receiver, rustee, or

other court appointed fiduciary by that fiduciary)

{/4—&1.., _g,.-_wp:g

(Typed or pnintzd name of person signing)

DIRECTOR

{Title of person signing)
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