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FAX No.

r

DEC/02/2016/FR1 [2:59 PM

Articles of Amendment
to
Articles of Incorporation
of

CYCILONE SPORTS CORP
{Name of Corporation as curremtly filed with the Florida Dept. of State)

PL5000079068

(Dacument Number of Corporation (if known)

Pursuant to the provisions of section §07.1006, Florlda Statutes, this Florida Proflt Corporation adopts the following amendment(s) o

its Articles of Incorporztion:

mending name, enter

@ new name of the corporation:
The new

namea must be distinguishable and coniain the word “corporation,” “company,” or “incorporated” or the abbraviation
“Corp.,” “Inc.." ar Co.,” or the designation “Carp,” “Ino,” ar “Co"”. A professional corporation name must comain the

word “chartered, " “profassional assoclation, ” or the abbreviation “P.A."

B. Enter new princips] officy address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

istered offy in Florida, enter the name of th
Raey

D, If amending the stered agent snd/or r
new registored agent angd/or the new repistered pffice addresy
e

Name of New Regisigred Agent

'_r_i. . o
C. Enter pew mailing address, {f spplicable; =
(Mailing address MAY BE A POST OFFICE BOX) e
Mmoo M
Bt &3
oy T )
LSS
I
5., =
<o
oo

(Florida sireet address)

_ Florida
(Zip Code}

New Registored Office Adaress: .
(Chyp}

ow Repizter *s Sippgture, if changin istered Apent:
I hereby aceept the appoimtment as regisiered agent. | am familiar with and accept the obligations of the position,

Signature of New Reglstered Agent, {f changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being remaved and title, name, and
uddrass of each Officer and/or Director being ndded:
{Atrach additional sheens, if necessary)
Please note the afficer/director title by the first letter qf the affice tille:
P = President; V= Vice President; T= Treasurer; §= Sacretary; Om Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chigf’
Executive Qfficer; CFO = Chiaf Financial Officer. If an officer/direciar holds more than one tiile, list the Jlrst lester of each office
held Presideni, Treasurer, Direcior would ba PTD.
Changes should be noted in the following manner. Currently John Doe is listed ax the PST and Mike Jones is listed ax the V. There is
a change. Mike Jones leaves the corporation, Sally Smith Is named the V and 8. These should be noted as John Doe, PT ag a Change,
Mika Jones, ¥V oy Remove, and Sally Smith, SV as an ddd.
Example:

X Change FT John Doe

X Remove Mike Joneg

IS

X Add Saily Smith

=
=3
o

Type of Actto
{Check One)

Mame Address

e

1) __ Chenge RONALDO DELIBERO 30171 NW 107 AVE

Add DORAL, FL. 33172

_}E___ Remove

2) Chenge

-—

Add

— Remove

3)___ Change

— . Add

Remove

) P Chanpe

Add

____ Remove

5) ____Chunge

Add

Remove

&) Change

Add

Remave
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E. If ammending or addi here!

(Attach additional sheets, if necessary).  (Be specific)

F, ame: ent provid ar exchanpe reclagsiiication, or cangellati i A
rovi i nting the amendment ¥ not contained amendment ftself:
(if not applicable, indicate N/A)
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“The date of each amendment(s) adoption: i ?_/ z@h@ , if other than the
date this document was signed,

112672016
EfTective date il applicable:

(o more than 90 days afier amendment file date)

Nota: 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 recards.

Adbpilnn of Amendment(s) {CHECK ONE)

W The amendment(s) wag/were adopted by the shacsholders. The numbar of votos cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

- 3 The amendment(s) was/were approved by the sharehalders through voting groups. The following statement
musi be separately provided for each voling group entitled to vote separately on the amendment(s):

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

by A
. (voting group)

[0 The amendment(s) wasiwerc adopted by the board of ditectors without shareholder action and shareholder
acfion was hot required,

(3 The amendment(s) was/wrere adopted by the incorporators without shareholder action and sharchelder
action was not required.

11726/2016
Dated

Signam/QﬁL.« A

{By a dircctor, peesident or other officer — if directora or officers have not been
selegted, by an incarporator — if in the hands of A receiver, trustes, or other court
‘appointed fiduciary by that fiduciany)

RONALDO DELIBERO

(Typed or printed name of person aigning)
DIRECTOR

(Title o person signingy
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