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Articles of Amendment
to
Articles of Incorporation
of
REDMAC SPORTS INC

P1oao00 76539

{Name of Corporation as currently fHed with the Florida Dept. of State)

{ Document Number of Corporation (if known)
its Articles of Incorporation:

Pursuant io the provisions of section 607.1006, Flortda Statutes, this Floride Profit Carporation adopts the following amendment(s) to

A, If amending npme, enter the new name of the corporation;

.
LOTHES new
nan: st be distingitishable and camain the word “corporasion, ™ “company, " or “incorporared” or the abbregiation “Q;';rp_, - gg‘_?%
“Inc., T or Co. 7 oor the designatian “Comp, ™ “ine,” ar "Ca”. A professional comporation nume must :‘n?ﬁ'qin rhr_“gm-d v
“chartered.” “professional association.” or the ahbreviation P o . ity
=% o b
B. Enter i : icable: T lquﬂn
{Principal office address MUST BE A STREET ADDRESS ) T g
o= O
R
E N I
- G
C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)
D. If amending the registered agent and/or repistercd office address in Florida, enter the name of the
new registered ayrent and/or the new registered office address:
Name of New Registered Ayvent
(& lovida speer addreas)
New Repivtered Office Address: . Florida
(i Zip Codv)
New Registered Agent’s Signature, if changing Re

pistered Agent;
{ herchy aceept the appoiniment as registered agent.  [am pamiliar with and aceept the oblizarions of the pusition.

Check if applicable

Signapre af New Regisiered Agent, if changing

3 The amendment(s) isfare being filed pursuant to 5. 607.0120 (11} (2). F.S.

(((H23000324871 3))
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if amending the Officers and/or Directors, enter the title and name of each officer/director being removed and dtle. name, and
address of eack Officer and/or Director being added:
{Attach addinonal shects, 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; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, fist the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes thould be nated in the following manner. Currently John Doe is fisted as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 8. These should be noted as John Doe, PT a5 a Change,
Mike Jones, ¥ ay Remove, and Safly Smith, 8¥ us an Add.
Example:

X Change T Iohn Doe

X Remove v Mike Jones

X Add

SV Sally Smith

Type of Action Tit
(Check One)

le Name Address

1) Change F

MAC ALLISTER, ALEXIS

780 NE 69 ST APT 2505 7~

Add

MLIAMI, FL 33138 ¢
x Removc

r—
[—4
2
L
[ 78]

- m
-
o
-
=
—

X DS BREARD, MARIA A 5535 COLLINS AVE 10B '
2) Change

L7%)
wn

Add

MIAMI BEACH. FL 33140
—_ Remove
3) _ Change

Add

Remove

4} ___ Chonge

Add

Remove

5) Chenge

Add

Remove

#) ____ Change

— Reroove

(((H23000324871 3)))
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E. I{ amending or adding addjtignal Acticles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

=
s 3
e )
> “o
AT
paoul? [83]
=g
e -
T =
IRATER —
e
A & o

F. If an amendment provides for an exchange, reciassification, or cancellation of isyued shares,
provitions for implementing the amendment if not contained in the amendment jtyel:
{if not applicable, indicate N/A)

(((H23000324871 3)))
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The date of each smendment(s) adoption: . if other than the
date this document was signed.
Effective date |f applicable: 09-14-2023

{ne more than 90 days after amendment file dota)

Note: If the date inscried in this block docs not meet the applicable statutory filing requirements, this date will not be listed a5 the
document’s effective date on the Department of State’s records,
Adoption of Amendment(s) CHECK ONE

& The amendmert(s) was/werc adopted by the incorporators, or hoard of directors without sharcholder action and sharcholder
action was not required.

O The emendment(s) was'were adopted by the shareholders. The number of votes cast for the amendment{s)
by the sharcholders wasiwere sufTicient (or approval,

., 2
i (=)
Y ‘_"3
o g
{J The amendment(s) was/were approved by the sharcholders through voting groups. The following statement  — © ‘:’3 R
must be separately provided for each voling group entitled 1o vote separately on the amendment(s}: P T g-f’
- o m
B
“The number of votes cast for the amendment(s) was/were sufficient for approval . m
o ~ =
m +
oy i = @
(vating group) pi . gl
Lo
09/14/2023 -
Dated s
h" -, .."\‘ '_.
k\\.“\_\ "y " l
Signature )

s
I Tt N

(By a direclor’ presidént or other bfficer = if diroctors or officers have oot been

selected, by an incorporator — if in the hands of a recciver, trustee, or other court
appointed fiduciary by thm fiduciary)

BREARD, MARIA A

{Typed or prioted name of persen signing)
DIRECTOR

{Title of person signing)

(((H23000324871 3)))



