— PODEOHS 1t

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

T =

Note: Please print this page and use it as a cover sheet. Type the fax audit numnber
(shown below) on the top and bottom of ali pages af the document.

(((H16000205091 3)))

O

H16000205091JABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

N TR T e Tin e

bivision of Corporations
Fax Number : (B58)617-5380 N
From: . o
Account Name : UNION H5A LLC .
Aceount Number : T2015000007¢

Phone t (954)770-6227
Fax Number ¢ {954)369-4446

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**

Email Address:

pn :

COR AMND/RESTATE/CORRECT OR O/D RESIGN
BRAZILIAN SOCCER STARS, CORF.

[Certificate of Status 1 ]
IC ertified Copy

15 B2y

]
b ;-.E . [Pi.gc Count 05
e [Estimated Charge $43.75
Electronic Filing Menu

Corporate Filing Menu Help

htips:feflasurbiz.crgiscripa/eflicovr.exe

AUG 1 9 2016

n



Articles of Amendment
to

s W 2
Articles of Incorporation e
of - L,, ;.:»_, (33
s - gt
Brazilian Soccer Stars, Cotp. PR
- o)
ame of Corporation as currently filed with the Florida Dept, of State) A

P16000048166

(Docutment Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Stahutes, this Florida Prafit Corporation adopts the following amendment(s) to
ita Articles of Incorporation:

A, If amepding name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp..” “Inc.,” or Co,” or the designation "Corp,” “Inc,” or “Co". A professional corporation name must contain the
word "chartered,” "professional asseciation,” or the abbreviation “P.A."

B. Enter new princim. office address, if applicable:
{(Principul offlce address MUST BE A STREET ADDRESS )

C. Enter new mafling address, if applicable:
(Maiting address MAY BE A POST OFFICE BOX)

D. If amending the regiviered agent and/or registered office address in Floxida, enter the ﬂame of the

£V reol 7t and/or the new registered office address:

Name of New Registered dgent

,

(Florida sireet address)

New Registered Qffice dddress: ' , Florida,
(City) Zip Code)

New Registered Agent’s Signature. if changing Registered Agent:

[ hereby accept the appoimment as registered agent. I am familiar with and accept the abligations of the position.

Signature of New Registered Agent, if changing

Page1of 4




If amending the Qfficers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Arach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an afficer/director holds more than one title, list the first letter of ench office
held. President, Treasurer, Director would be PID,

Changes should be noted in the following manner. Cyurrently Jokn Doe is listed as the PST and Mike Jones. is listed as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the V and 5. These should be noted as John Dee, PT as a Ckange
Mike Jones, V as Remove, and Sally Smith, SV ax an Add.

Example:
& Change PT John Doé .
X Remove Y Mike Jones
X Add 8V Sally Smith
T'ype of Action _Title Name . Address
{Check One)
1) ____Change w Adalberto Spiagdorello 9806 Arbor Oaks Lane # 104
x_ Add Boca Raton, FL 33428
Remove
%) Clunge e
— Add
- R.emo'va
3) — Change -
__Add
| Renmv;:
4) ___ Change -
. Add -
_ . Remove
5) . Change —
—Add
- mﬂvﬁ
6) ___ Change _
—_Add
— . Remove
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E, If amending or adding additional Articles, eg.ter change(s) bhere:
{Attach additional sheets, if necessary).  (Be specific)

{if not applicable, indicate N/4)
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. ' August 12, 2016
The date of each emendment(s} adoption: , if other than the

date this document was signed.

Effective date if applicable:

(no more than 90 days ofter amendment file date)

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

Adoption of Amendment(s) - {CHECK ONE)

O The smendment(s) was/were adopted by the shareholders. The pumber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

01 The amendment(s) was/were approved by the sharebolders through vating groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by e
{voting grovp)

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

M Tbe amendment(s) was/wm'adopted by the incorporators without sharebolder action,
action was not required.

08/12/2016

Dated.

Stgnature '

(By a ditector, president or other BEfiter — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

Mounir Kamal Ghobrial

(Typed or printed name of person signing)
President

(Title of person signing)
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