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Articles of Amendment
to
Articles of Incorporation 42

of g ‘_;'f’-; .
CYCLCNE SPORTS CORP

(Name of Corporation as currently filed with the Florida Dept. of State) wh
P15000079068

{(Docurneat Number of Corporadon (if known)

Pursuant to the provisions of section 607.1006, Florida Statutey, this Flerida Profit Corporation adopts the following amendmeni{s} to
its Articles of Incorporation;

A. If amendjpe name, enter the nev name of the corporation:

The new
name musi be distinguishable and contain the word “corporation,” “campany,” or “incorporaled” or the abbreviation
“Corp.,” “Inc,™ ar Co., " or the dexignation “Corp," “fnc,” or "Co". A professional corporation name musi contain the
word “chartered,” “professional association, ™ or the abbreviation “P.A. "

R. Enter new principal office address. if applicabte:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing add if &t

{Mailing address MAY BE A POST OFFICE BOX)

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

new regt ent and/gr 1 W regi d office address:
ang o A ent
{Florida street nddress)
New Registered Office Address: , Florida,
(City} (Zip Code)

‘ New Registered Agent’s Signature, if chan Registered Agent:
I hareby accep! the appotmtment as regisiered agent, I om jamilior with and accept the obligations of tha pasition.

Signature of New Registered Agent, if changing
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MAY/05/2016/THU 01:58 PM FaX Mo, P. 003

It amending the Officers and/or Directors, enter the titke and name of each officer/director being removed ond title, name, and

address of esch Officer and/or Director belng added:

{drrach additional sheets, if necessary)

Please notg the officer/director title by the ﬂrst latter of the office title:

P = Prasident; V= Vica President; T= Treasurer; §= Secretary; D= Divector; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFQ = Chigf Financial Officer. [f an officer/direcior holds more thar one title, list the first letter of each office
held. President, Treasurer, Director would be PID,

Changes should be noted in ke follawing manner. Currently John Doe is iizied as the PST and Mike Jones iy listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith Is named the V and S, These shouid be noted as John Doe, FT as a Change,

Mike Jones. ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X _Change PT John Dos
X Remove ' v Mike Jones
X Add sV Sally Smith
Aitle Name Address

(Check Onc)

1) __ Change D RONALDO DELIBERO 3071 NW 107 AVE
 AMd DORAY, FL 33172
_x_ Remove

2) ___ Change
e, Add
— Remove

3) ____ Change
_____Add
- Remove

4) ___ Change -

.
__ Remove

3} Change
—Add
___ Remove

4y _____ Change
. Add
__ Remove
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E. If amending or addiny sddidonal Articles, enter change{s} here:

{Attach additional sheets, if necessary).  (Be sperific)

P. 004

F. Ifan amendment provides for an exchange, recl [+ [ io
rovisions for implementing the ame ontai i n nt
(i not appiicable, indicote N/A)
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The date of each amendment(s) adoption: ‘05:@ 67‘ / 20 [ é ., if other than the

date this docoment was gigned.

EfTective date [f applicable:

o more than 90 days afier amendmant file datg)

Note: If the date insested in this block does not mect the appliceble statntery filing requirements, this date will not be listed a5 the
document's effective date on the Department of State’s records.

Adoption of Amendmaent(s) (CHECK ONE)

i The amendment(s) wag/were adopted by the sharshalders, The number of votes cast for the amendment(s)
by the chareholders wasfwvere sufficient for approval.

{1 The amendment(s) was/wert approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled ta vote separately on the amendment(s):

*The number of votes cast for the amerdment(s) was/were sufficient for approval

by A »
{volting group)

[J The amendment(s) was/were adopted by the board of directors without shareholder action and sharsholder
action was net required.

'} The amendrent{s) was/were adopted by the incorperators without shareholder action nd sharcholr:lm-
action was not required.

05/04/2016
Dated

Signature /% Lo 4n — -:TDD‘

(By a diractor, president or otber officer — if diractors or officers have not beco
selected, by an incorporator — if in the hands of 2 receiver, trustes, or other court
appointed fiduciary by that fiduciary)

RONALDD DELIBERO

(Typed or printed name of person signing)
DIRECTOR

(Title of person signing)
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