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COVER LETTER

TO: Amendment Section
Division of Corporations

. rnge g eer s ne. MIAMI BRAZIL SOCCER CORP
NAME OF CORPORATION:

T A L. PIT00001R24
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for filing.

Plcase return all correspoadence concerning this matter o the following:

MARCO REIS

Name of Contact Person

USA TAX CORPORATION

Firm/ Company

591 E SAMPLERD

Address

POMPANO BEACH FL 33004

Cinv/ State and Zip Code

USATAX@QUSATANFL.COM

E-manl address; (1o be used for tuture anmual report notification)

For further information concerning this matier, please call:

MARCO RE!S \ <‘I54 | T88-1818
!

Name of Contact Person Arca Code & Daytine Telephone Number

Enclosed is a cheek or he following amoum made payable 1w the Florida Department of State:

B S35 Filing Fee 0s843.75 Filing Fee & 84375 Filing Fee & [$52.50 Fiting Fee
Certficate of Status Ceniified Copy Certiticate of Status
(Additional copy s Certificd Copy
enclosed) (Additionat Copy

15 enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Corporations Division ot Corporations
P.0. Box 6327 Clitton Building
Tullahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, 11 32301



Articles of Amendment

. Articles of Itr:)cnrpnnuinn chen
ol
MIAMI BRAZIL SOCCER CORP MTSEPZ2 BM 5L
{Name of Corporation as currentiy filed with the Florida Dept. of State) L
PI7000018241 “"‘, I T
Ry

(Document Number of Corporation (if known}

Pursuani to the provisions ot section 6071006, Florida Swtutes. this Hlorida Profit Corporation adopts the following amendment(s<) 1o
its Articles of Incorporution:

A. I amending name, ¢nter the new name of the corporatinn:

The  new
name must be disiinguishable and contain the word “corporation,” “company.” or Cincorporated " or the abbreviation
“Corp, " Cne, U or Col T or the designation " Corp, " Ulue, " or "Co A professional corporation name must coniain the

wod Cchartered. " Vprofessional essociation, " ar the abbreviation P4

B. Enter new principal office address_if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BON)

D. W amendingy the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Regisiered Agent

(finrida strect addressy

New Revistered Office Address: . Florida
it t2ip Codey

New Registered Agent’s Signature, if changing Registered Apent:
{ hereby accepe the appointment as registered agent. Fan familiar with and accept the oblisations of the position,

Signature of New Registered Agem, if changing
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. I amending the Officers and/or Dircetors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Anach additionad sheets. if necessary)

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

P = President: V= Viee President: T= Treasurer; S= Secretwry: D= Divector; TR= Trustee: C = Chairman or Clevk; CEQ = Chief
Execrive Officer: CFO = Chief Financial Officer. If un officer/divector olds more than one dide, list the fivst letter of cach office
held. Presidens, Treasurer, Divector weuld he 'TD.

Changes should be noted in the followinge manner. Curvenddy dolin Doc s listed as the PST and Mike Jones is listed as the V. There is
a chamge, Mike Joues feaves the corporation, Sally Smich is named the Vand S, These should be noted as John Doe, PT as a Change,
Mike Jones, Voas Remave, and Sallv Smith, SV as aa Add.

Example:
X Change PT John Doe
X Remove Y Mike Jones
_N Add SV Sully Sinith
Tvpe of Action Title Nume Address

{(Check Ome)

_i

FRANCISCO SALES JUNIOR 3450 NW BATH CT SUITE 338

] Change

X DORAL, FL 33122-1948
Add

Remove

2) Chanpe

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

i) Change

Add

Remuove

1) Clinge

Add

Remove
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E. If amending or adding additional Articles_ enter change(s) here:
(Atach additional sheets i necessarvh. (Be specitic)

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment ityelf:
(if not applicable, indicate N/ )

Page 3 0f 4



. DY/ 1872017
. The date of-cach amendment(s} adoplion: il other than the
date this dovument was signed.
/182017

Effective date il applicable:

iy mtowe than 90 days after amendment file date;

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

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast tor the amendment(s)
bv the sharcholders wasAvere sufficient fur approval.

O The amendmenti(s) was/were approved by the sharcholders through voting groups. The following siatement
mitist be separarely pravided for cacl voting growp entitied 1o vote separately on the amendmeniis);

“The number of votes cast for the amendmeni(s) wasfwere seflicient for approval

by

fvoting grewg)

B The amendmentis) wasivere adopied by the board of directors without sharcholder action and shareholder
action was not required.

O The amendments) washvere adopted by the incorporators without sharcholder action and sharcholder
aciion was not required.

OUI82017
Dated il

Sighature M

Wy a dircetor. &cs&kr‘mm{[hcr ulficer — i directors or otficers have not heen
selected, by an incorpornior — it in the hands of a reeerver, trustee. or other court
appointed fiduciary by that fiduciary)

GUILHERME DE sOUZA PESSOA

( Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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