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FILED
Artieles of Amendmont 17 GCT —9 AH 8: 05

to A "
Articies of Tncorparation *sﬂﬁﬁﬁ]"kx URAGT Sk
of WELARASSRE F¥DRIas

INCA BRICKELL 1010 INC

(Namic of Corperation as currently filed with the Florida Dept. of State)

P1700003 ) 566

(Document Number of Corporation (if known)

g’ursun_nt to the-provigions of scetion 607, 1006, Florida Statutes, this Florida ﬁmﬁr Corporanvm adopts the following amendment(s) to
its Articles of [eorporution;

A. IFamending name, enter the new name of the corporation;

The new
name must be distingwishable and contatn the word “corporatian,” “eoppay,” or “incorporatcd™ or the ahbreviation
"Corp.,” "Inc,” or Co. " or the dexignation “Corp." “In¢,” or "Co". A professional verporation name nust comain ihe
word “chartored, " *'professional asvociation,” or the abbreviation "P.A.»

B. Enter il of ress, le:
(Pringipnl office addrece MUST BE A STREET ADDRESS )

C. Enter.abw neailing nddress, if applicable;

(Mdiling address MAY BE A POST OFFICE BOX)

T ang/or jater iec add, Torida, enter the an

. I i b
new registered sgent and/er the new registered office address;
Name of New Replctered Apent

(Florida street adiress)

New Regisrered Office Address: Florida
(City) (#ip Code)

New Rogictered Apent's Slonaivre, H changing Registered Agent:

Fhereby aceept the uppoininient ax registered dyent. [ am familiar with and aceept the obligations of the position.

Signature of New Reyistered Agent, if changing
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If amending the Offlcers and/or Directors, enter the titic and name of each officee/director being removed and title, nonme, and
address.ol'cach Qficer and/or Director heing added:

(Adtach addittonal sheets, if necessary)
Picase note the.officer/divector title by the first letter of the office title:
P e Prosident; V= Vice Presidant; T= Troasurer: 8= Secrctary; D= Director; TR= Trustee; C = Chairman or Clark; CEO = Chicf
Rxecutive Offtcer, CFO = Chief Finuncial Qfficer. If an officer/directar holds more than one title, list the first Ietter of each office
held. President, Treasurer, Director wonld be PTD.
Changes should be noted in the following manner, Currently John Doe is linied s the PST ond Mike.Jones iy lizted as the V, Thore is
¢ change, Mike Jones Inaves the corporation, Sally Smith ix named the ¥ and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:

X Change T John Dog

X Remove v Mike Jabes
& Add sV Sally Smith

Type of Action Title Name Address
{Cheek Gne)

X PSD ABRAHAM CASALLAS 5600 SW 135 AVE SUITE 106R
1y ____ Chonpe

MIAMI, FL 33183
Add

Remoave

P INCA SPORTS CORPORATION 5600 SW 133 AVE SUITE 106R
2y ____ Change

MIAMI, FL 33183
Add

———

X Rermove

3y . Change

Add

—Remove

4y ____ Chetge

Add

Remove

3) Change

Add

Remove

6) _____Change —

Add

Remove
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E. i aqiending or ad Additi rti nter chanpe ey
{Attach addlional sheeis, If necassary),  (Be specific)

F. lis ] aoyre, reclaasHicadon, or onofjsyued shar
tovirions for implementing the omendm ‘£o nilment itvelf:
(if ot upplicabile, indicate N/A)
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The date of ench smendment(s) adoption: , if other than the
datc this documént was signed,

Effective doteif applicable:

(e more thon 90 dayx after amendment file date)

Note: If the date Inserted in this block doos not meet the applicoble statutory filing requirernema, this dete will not be listed ax the
document’s effective date on the Department of State’s recorda,

Adoption-of Amendment(s} (CHECK ONE)

The amendinent(s) was/were adopled by the sharctiolders, The nomber of votes east for the amendment(s)
by the shareholders was/were sufficient for approval,

D1The amendtment(s) was/werc approved by the sharcholders through voting groups. The following statement
musnt Be separatedy provided for each voting group entitfed to vole separaiely on the amendmentis);

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

'h)r .n
(voting group)

D The amendment{s) wa/were ndopied by the board of direcions without sharcholder nction end sharcholder
oetion was not required.

£ The amendineni(s) was/were udupted by the incorpordiors without sharcholder ection and sharchalder
Betion was not required. ’

OCTOBER 7. 2017
Dalcd L £ ]

HaeW_ 1

(Bya diri‘:s;tur, prc.!idx{ r other olficer ~ il directots or officers have not been

Signatore

sclected, by an inco tbr - if'in the hands of & reeciver, trustee, or other court
appointed fiducinry by Watfiduciary)

GABRIEL S. DIAZSSARMIENTO

(Typed or printed name of person signing)
DIRECTOR, SECRETARY

(Title of person signing)
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