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FLORIDA DEPARTMENT OF STATE
Diwisiem of Corporations

CYCLONE SPORTE CORR
10213 NW 57TH ST

DORAL, FL 33178

SUBJECT: CYCLONE SPORTS CORP
REF: P15000073068

HBowever, the

We recelived your electronically transmitted document.
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheekb.

The first page of the form ir for a Nen-Profit corporation, please corract,

If you have any quastions concarning the filing of your document, pleacse

aall (850) 245-6050,
Irene Albritton FAX Aud. #: H16000287967
Regulatory Specialist IT Letter Number: 916A0002511§
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Articles of Amendment
to

Articles of Incorporation
of

CYCLONE SPORTS CORP

(Name of Corporation as currently filed with the Florida Dept. of State)
P1500007%068

(Document Numbsr of Corporation (if known)
Pursuant to the provisions of section 607,10086, Florida Statutes, this Florida Profit Corporation adapts the following amendment(s) to
its Articles of Incorporation:

A, I amending name enter the new name of the corperation

name must be a‘xmnguishabfe and contain the word “corporation
"Corp.,” "irec.,”

The new
ion.” “company.” or “incorporared” or the abbreviation
or Co.,. " or the dgngnan'on ‘Corp.” “Ing,” or “Co". A professional corporation name musr conldin the
word “chartered,” “professional association, " or the abbreniation "P.A. "
B. 11225 NW 16 COURT
(Prmcrpa! Oﬁ“ “ddrf-“ W) PEMBROKE PINES, FL 33026 . o
2
it o .
L wE 4
il :?:, Lt
C. Enter new mailing nddress, if applicable: 11225 NW 16 COURT T e o
{Mailing addrass MAY BE 4 POST OFFICE BOX) L i w ) -t
PEMBROKE PINES, FL 33026 L f(_j
SO - T
A
D. I{ amending the registered apent and/or repistered office address in Florida, enter the name of the o
new registeved agent and/or the new registeced office address
Narme of New Registered Agen
(Florida stroet addrays)
New Registered Office Address , Florids
{Ciy) ] (Zip Code)

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

Signature of New Registered Agent, if changing
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If araending the Officers and/or Directors, enter the titlke and name of each officer/divector being removed and title, name, and
address of each Officer and/or Director being added:

(dtach additional sheats, if necessary)

Piease note the officer/director lile by the first letter of the office title:

P = Presiders; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; £ = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chisf Financial Officer. If an officer/director holds more than one litle, list the first letter of each office
held. Fresident, Treasurar, Director would be PTD.

Changes should be roted in the following manner. Currenily John Doe is fisted as tha 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 shouid be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Saily Smith, SV as an Add.

Example:
X Change
X Remove
X Add

John Dos
Mike Jones
Sally Synith

Name Addcess

lg_- [et=<13

Type of Action
(Check One)

D Alexandre L.Costa de Oliveira 30171 NW 107 AVE
1) Change :

Add DORAL , F1. 33172

X, Remove

D RONALDOQ DELIBERO 3N71 NW 107 AVE
2) ___ Change

X Add DORAL, FL 33172

et

Remove

3) ___ Change

Add

_ Remowve

4) Change

Add

—_—

Remave

5) . Change ——

Add

Remove

5) Change

Add

Remove

Page2ofd
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E. If additional Articles, enter ch here:
(atrach additional shests, if necessary).  (Ba specific)

Prge3 of 4
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The daie of each amendment(s) adoption: H/}@' /Z.Of 7 , if other than the
date this document was signed.

11162016
Effective date j{ applicable:

{no more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were sdopted by the sharehalders. The number of votes cast for the smendment(s)
by the sharcholders was/were sufficient for approval,

1 The amendment{s) was/were approved by the shareholders through voting groups, The following sialement
must be separately pravided for each voting group ensitled 1o vole saparaiely on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by _ -
. (voting group)

{0 The amendment(s) was/were adopted by the board of directors without sharsholder action and shareholder
action was not required,

01 The smendment(s) was/were adapied by the incorporators without shareholder action and sharehalder
action was not required.

1171672016

Dated

P
Signatare ﬂ

(By a direstor, president of other officer — if dicectors or officers have not been
selected, by an incorporator — if in the hands of a recciver, trustee, or other court
appointed fiduciary by that fiduciary)

RONALDO DELJBERC & ALEXANDRE L. COSTA DE QLIVEIRA

(Typed or printed name of person signing)
DIRECTOR

(Tite of person signing)
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