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COVERLETTER

TO: Amerdment Secton
Divistan of Carporations

“ight Club USA,
NAME OF CORPORATION; |11t (1ub USA. Inc

PISINX0 16708

DOCUMENT NUMBER:

The eaclosed Articles of Amendment and fee are submitted for filing.

Please return alf correspondence concemning this matier 10 the following:

Leon F. Hirzel

Namc of Contect Person

Hirzel, Dreyfuss & Dempsey, PA

Firrn/ Company
2333 Brickell Ave, A-1

Address
Miami, Flonda 33129

Ciry/ State and Zip Code

hirzel@hddlawiirm.com

E-maii address: {10 be used for future annual report aotification)

for lunther infornation copeeming this matier, please call:

Leon F. Hirzel 35 6131617
at )

Name of Conlact Person Area Code & Daytime Telephone Number

Enclesed 15 a check for the following amount made payable 10 ke Floride Department of State:

W 535 Filing Fee 04375 Filing Fee &  [0$43.75 Filing Fee &  [3552.50 Filing Fee
Certficate of Status Centified Copy Cenificate of Status
(Addittonal copy is Ceriificd Copy
enclosed} {Additional Copy

is cnclosed)

Matling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Carporations
P.0. Box 6327 Clifion Building
Tallahassee, FL 32314 3661 Executive Center Cirele

Tallahassee, FL 32301



Articles of Amendment

Articles of [l:corporntlnn
of
Fight Club USA, Inc
(Name of Corparation as currently filed with the Florida Depi. of State)
P1BX¥XTGTOS

{Document Number of Corporztion (if known)

Pursuant to the provisiens of section 607.1006, Fiorida Statutes, this Florida Prafit Carporarion adapts the following amendment(s) 10
its Anicies of Incorporation:

A. [famending name, enter the new name of {he corpgration;
Fight Chub Brands Assignee, Inc.

The new
rame must be distingnishable and contoin the word “corporation.” “company,” or “incorporated” or the abbreviation
“Corp, ™ e, " ar Col " or the designation “Corp.” "Inc,” or “Co". A professional corporation name must comain the

word “thartered. ” “professional association, " or the abbreviarion "P.A.”

B. Enter new principal office address, il applicable;

(Principal office address MUST BE A STREET ADDRESS ) — 3
e
~ e

1
(ea]
C. Enfer new maili ss, if applicable; =
fMailing address MAY BE 4 POST OFFICE BOX; ot <
ad

D. 1fomending the registered npent and/or repistered office address in Florida, enter the name of the
new replstered apent and/or the new repistered office address:

Nanre of New

(Florido strect address)

New Bepistered Office dddress: , Florida
(City)

New Repistered Apent's Signatyre, If changing Repistered Agent:

(£ip Code}

! herely uccept the appointment as registered agent. [ am familiar with and accept the obligations of the position

Signature of New Registered Agent, if changiny
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer andfor Director being added:
tAiach additional sheets, if necessary)

Pleasg note the afficer/director title by the fivst letter of the office title:
= Presidem: V= Vice President; T= Treasurer: §= Secreiary: D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chicy

Executive Officer: CFO = Chigf Financial Qfficer. If un officer/direcior holds more than one ritle, list the Jirst fener of each office

held President. Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is listed a5 the V. There is

a chumge, Mike Jounes leaves the carporation, Sally Smith is named the Vand S. These should be noted us John Doe. PT as o Change,
Mike Jones, ¥ us Remove, and Sally Smith, SV as an Add

Example:
X _Change PT oh
X Remove v Mike Jopes
_N Add sV 139
Type of Actign Tile Namge Address
{Check Oned
] Change
Add
Remaove
3 Change
=1
_Add Pasir —
T WO
: ST )
Remove == s .
S o t
3 Change ML ! -
cryo. [wal '--_._
“ i
Add e
K
Remove — ‘:" :: [-...j
ST W
Y -

+} Change

Add

Remove

AJ] Change

Add

Remove

&) Change

Add

Remove
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E. If amending ar addinp additional Articles, enter changets) here:
{Anacht addiional sheets, if necessary). (Be specificy

F. If an amendment provides for an exchange, reclasslfication, or cancellation gf issued shares,
provisions for impiementing the amepdment {f not contained in the amendment itself:

(if mot upplicable, indicate N/A}

HHy 9=

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

August 4, 2019
Effective date i applicable:

{no more than 90 days after amendment file dure)

Note: [ the dow inscrted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the

document’s effective date on the Depaniment of Stote's records.

Adoption of Amendment(s) {CHECK ONE}

[J The amendmeni(s) wasiwere adopted by 1he sharcholders. The number of votes cast for the amendment(s)

by the sharchotders was/were sufficient for approval.

3 The wnendmenu(s) was/were approved by the sharcholders through voting groups. The JSollowing statement

amst b separately provided for each voting group emitled to vote separaicly on the amendmentfs):

“The number of voues cast for the amendmeni(s) was/were sufficicni for approval

by

{voting group)

O The amendmenys) wasiwere adopted by the board of directors without shareholder action and sharchoider
aclion was not required.

W The 2mendment(s) wasiwere adapted by the incorporators without sharcholtder action and sharcholder
action was Aol required.

August 4, 2019,
Daled

e {29 NemniX

A » T | . . .
\Bya dmtmr. prcsn]cm ar other ofTicer - if direciors or vfficers have not been

sclecied, by an incorporator — if in the hands of a receiver, trusiee, or ather coun
appainted fduciary by that fiduciary)

John M. WNassif

(‘Typed or printed name of person signing}

President

{Title of person signing)
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