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COVER LETTER

TO: Amendmen: Seciion
Division of Corporations

CCER BALL DIGITAL CORP.
NAME OF CORPORATION: 50 ALL Lo

Pio0dI01T7

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submined for filing.

Please return all correspondence concerning this matter to the following:

DANIELLA SANTANA

Name of Contact Person

SALVER & COOK LLP

Firm’ Company
2721 EXECUTIVE PARK DR SUITE 4
Address

WESTON, FL 33331

City/ State und Zip Code

D.SANTANA@PSCCPAS.COM
E-mail adcress: (to be used for future annual report notification)

For further information concerning this matter, please calk:

DANIELLA SANTANA ot (9541 ) 389-1333

Naine of Contac: Person Area Code & Daytime Telephone Number

Enciosed is a check for the following amount made payuble to the Florida Depariment of State:

= $35 Filing Fee 1$43.75 Filing Fee &  [1J$43.75 Filing Fee &  [1$52.50 Filing Fex
Certificae of Status Certified Copy Certificare of Status
(Additional copy is Cenified Copy
enclosed) {Additiona] Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taltlahasses, FL 32303
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Articles of Amendment

to "

Articles of Incorporation I ma

of rr:; r~

SOCCER BALL DIGITAL CORP. . g;‘: %
{Name of Corporation as currently filed with the Florida Dept, nf State} E;,Er].:, — T
P P=i -— —

P16CO0101377 '!_""}—‘\ —
71
(Document Number of Corporation {if known) - E’E o
—ws

oy O

e —
Pursuant to the provisions of secticn 607.1006, Florida Statutes, this Floridu Profit Corporation adopts the following a_:_né_!_u‘imc@) 1o
= [wa

its Articles of Incorporation:

A. If umending name, enter the new name of the corporation:

The new

name must be distinguishuble and contain the ward “carporation,” "company., ™ or “incorporated” or the abbreviation "Corp., "
“Inc," or “Co". A professional corporation name mus: contain the word

“Ing., " or Co.” or the dexignution "Corp.”

“chariered " “professional assocration, " or the abbreviation "P.A."
19401 DIPLOMAT DR

B. Enter new principal office address, if applicable:
tPrincipal office address MUST BE A STREET ADDRESY ) MIAMI, FL 33179

19401 DIPLOMAT DR

C. Enter new muailing uddress, if applicable:
(Matling address MAY BE 4 POST OFFICE BOX)

MIAMI, FL 33179

D. If amending the registered apent And/ur registered office address in Florida, enter the name of the

new registered ngent and/or the new registered office address:

Name of New Reyistered Agent

(Flurida street address)
, Florida

New Registerad Office Addrpss:
{City) {Zip Cudy)

New Registered Agent’s Signature, if changing Repistered Agent:
P hereby accep! the appointment as registered agent. [ am fumiliar with and Gecept the obligations of the position.

Signature of New Regiseered Agent, if chanying

Check if applicable
1 The amendment(s) isfure being filed pursuant 10 s. 607.0120 (11)(e), F.S.

{({(H27000368224 3)))
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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
address of each Officer and/or Director being added:
{Attack additional sheets, if necessary
Please nota the officerfdirector litle by the first letter of the office title:
P o= President; V= VYice Fresidens; T= Treusurer; §= Secretary; D= Director; TR= Trusice; U = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFQ = Chief Financial Qfficer. if an officer/director holds mora thon one title, list the fiest letter of each office held
President. Treusurer, Director would be PTD,
(Changes should be noivel in the follawing manner. Currentfy John Dog is listed us the PST and Mike Jonvs is listed as the . There is
a change. Mike Janes leaves the carporation, Sally Smith is named the V and 5. These shoutd be noted as Juhn Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Adid

Example:

X Change PT John Doe

X Remove A% Mike Jopes
_M Add SV Sally Smith

Ivpe of Acuon Title Name Address
(Check One)

X p FEDERICO GRINBERG 19401 DIPLOMAT DR
1) Change
Add MIAMI, FL 33179

Remove

)| Change

Add

Remove
1) ___ Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

&) Change

Add

Remcve

{({H21000368224 3)))
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E. 1t amending or adding additional Artictes, enter change(s) here:
(Anuch additional sheews, if necessary)  (Be specific)

F. 1} an amendment provides for an exchange. reclassification, or cangellation of issued shares,
provisions for implementiog the amendment if not contained in the amendment itself:

(if not applicable, indivate NFA}

{((H2100G3608224 31

qn /S 354 MOOD dry d3aAn s LBETEBEPCE 911 1€BE/11/91



({(H21000368224 3)))

, if ather than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicahle;

no more thun 90 days gjter amendment file date)

Note: [ 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)

= The umendment(s) was/were adopted by the incorporaiors, or board of directors without shareholder action und shareholder

action was not reguired.

L] The amendment(s) wasswere adopied by the shareholders. The number of votes cast for the amendment(s)

by the sharcholders wasiwere sufficient for approval.

T3 The amendment(s) was/were approved by the sharsholders through voting groups. The Jollowing statemen:

must be separately provided for each voting group entitled 1o vote separately on the umendment(s).

“The number of vates cast for the amendment(s} was/were sufficient for approval

by

fvoting group)

OCTOBER 1, 2G21

Darted P ‘ b
rd
Signature

[

Bl

3SSYHY 1YL
LMY 2453

‘3

o i i{ s .
(By a cirector, prwdew officer — if directors or otficers have not bren

selected, by an incorp
appointed fiduciary by that fiduciary)

or = if in the hands of a receiver, trustee, or other court

90 :0fNY |1 1201202
ERIE

{Typed or printed name of person signing)

FEDERICO GRINBERG

{Title of person signing)

QR /SR J0o4 MOOD ey 33IATES

LBETEBEPGS
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