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Articles of Amendment
10

Artieles of Incorporation
of

CYCLONE SPORTS CORP

(NMame of Corporation &8 currently filed with the Floriga Dept. of Seate)
P15000079068

{(Docunent Number of Corporation {if k:no“}in)

Pursuant to the provisions of section §07.1006, Florida Starutes, this Florida Prafit Corporation adopts the following amendment(s) to
it Articles of Incarparation:

A. l{amending name, enter the mew name of the corporation:

! The new
name must be disinguishable and contain the word “corporation” “company,” or Tincorporamsd” or the abbreviation
“Corp,” “Inc.,” or Co.," or the designation “Corp,” "Ine,” or “Co". A professionalcorporation name must contain the
word “chartered, ” "professional asseclotion, ™ or the abbraviation P A, "

B, Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicabla:
(Maiting address MAY BE A POST QFFICE BOX)

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

new registered agent and/or the new registered offlce address:

Name of New Reglererod Agent "
(Florida street address)
New Registared Office Address: ; , Fiorida,
fCiny {2lp-Godgp———————

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

I hareby acoept the appointment as registeved agent. I am famillar with and accept the ab(igati'am' of the position.

Signature of New Registered Agén!. i ch:{rrglng
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If amending the Officers and/or Directors, enter the tlfle and name of each omcerfdlk'er.tor being cemoved and title, name, and
address of each Officer and/or Director being sdded:
(Artach addliional sheets, I necessary)
Plaase note the officer/diracior title by the first letter of the office title:
P = Preyident; V= Vica President; T= Treasurer; §= Secretary; D= Dirgcior; TR= Trubtee; C = Chairman or Clerk; CEQ = Chisf
Sxective Officer; CFQ = Chigf Financial Officer. If an officer/divector holds more thdn one tidle, list the firsi letter of aach office
held. President, Treasurer, Director would be PTD. : .
Changes showld be noted in the following manner. Currently Jokn Doe is listed as the PST and Mike Jones is listad as the ¥, There i
a change, Mike Joner leaves the corporafion, Sally Smith is named the ¥V and S, These shiuld be noted as Jokn Doe, PT as g Changa,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add
Example:

X Change PT Jabn Doe

X Remove Mike Jones

o <

X Add

Type of Actiog
{Check Cne)
1) ____ Change

X Add bOR.AL. FL 33178

Sally Smith
Namea Address

B

RONALDO DELIBERO Fom NW 57TH STRRET

—

Remove

2) ___ Change
Add

Remaye

3) Change

—_Remove

5

6} . Change
Add

__ Remove
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E. If amending or adding additional Articles, enter chenpe(s) here:
(Attach additional sheets, if necessary).  (Be specific)

P. 004/005

F. rovides for ap gxehanpe veclassification, or cancellation of isy shar
rovisions for implementing the amendment if not contalned la the amendment iself:
(if not applicable, indicate N/A)
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The date of each amandment(s) adoption: m / Ob ] Z’D !(0 if other than the

date this dosument way signed.

Effective date jf apolicahle:

(no more than 90 days ajter amendment] le date)

Note: If the date insertad in this block does not meet the applicable statutory filing requi 15, this date will not be listed as the
docnment's effective date on the Departonent of State’s records.

Adaption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by tha shareholders, The number 0Tvotes ¢ast for the amendment(s)
by the sharsholdory was/wore sufficient for approval.

[0 The amendment(s) wasiwere approved by the sharsholders through voting groups. The jollowing statement
must be separately provided for each voting group entitled to vote separately on the anendment(s):

“The number of votes cast for the amendment(s) wasiwere sufficient for approval

by ’ L
(vating group) '

O The amendment(s) was/were adopted by the board of direstors without sharehalder acdun and sharsholder
action was not required.

0 The sendment(s) was/wers adopted by the ineorporators without sharchol
action was not required.

e 02016 / /) /

action al')d shareholder

appointed fiduciary by that fiduciary)
ALEXANDRE L COSTA DE OLIVEIRA

_ {Typed or printed name of person signing)
DIRECTOR

. (Title of person signing)
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