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Articies of Amendment
to

Articles of Incorporation
of

East West Sporis Card Corp

Name of Corporstion as currently filed with the Florida Dept. of Staie)

130000059674

(Document Number of Corporation (i known)

Pursuant 10 the provisions of section 607.1006, Florida Stawies, (his Floridu Profit Corpuration adopts the following amendmeni(s) 1o

its Articles of Incorporation:

AL I amending aame, enter the new name of the corpuration:

The new

aame nst be distinguisfuble und contain the word “corporion,” “company, " or “incorporated " or the abbroviation “Corp., "
“hee, ™ er Co, o the designation “Corp. ™ “Ine.” ur “Cu™ A professtonal corporation name nust comain the word

“chortered, " “professionat associarion, " or the abbreviaion “P.A."

B. Enter new principal office address, if applicable:
(Prineipaf office niddress MUST BE A STREET ADDRESS )

C, Lnter new mailing . 5, 1 .
(Mailing address MAY BE A POST OFFICE BUX) B.a T
L3
=7
[
s
o i
D I amending the pegistered avent and/or registered office address in Florida, enter the nume of the —
new repistered agent und/or the new revistercd office address: 3_3_'- i
. Dominic Valente )
Nume of New Registarod Agan {3
R

3999 Hering CI. Naples, F1. 34119

(Florida stroel acdvess)

New Regisrered Office Address: , Flurida

(Catng 1410 Cexldy)

New Repistered Agent's Signature, if changing Itegistered Apent:
Avam familiae witht and wecep the obliguhions of the pusition.

Flherely accopr the appeiniment s regisier od agen.

fﬁmw /\/ oAt
/

Signature of New Registered Agent. if changing

Check il applicable
L) The umendmeni(s) is/are being filed purswant 1o 5. 607.0120 (1 1} (o). F.S.
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If amending the Officers and/or Directors, enter the title and name of each o[ficer/director being removed and title, name, and

address of each Officer and/or Director being added:
{Attach additional sheets. if necessary)

Please note the officeridirecior 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 Qfficer; CFQ = Chief Financial Officer. If un officer/director holds mare than one litle, list the first fetter of each office held

President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Do is listed as the PST and Mike Jones is listed as the 1. There is
a change, Mike Jones leaves the corporarion, Sulfy Smith is numed the ¥ and S. These should be noted as John Doe, FT as a Change.

Mike Jones, V as Remove. and Sally Smith, $¥ as an Add
Example:

Address

3999 Bering Ct,

Naples, FL 34119

X Change PT John Doe
X Remove v Mike Jones
_X Add sV Sally Smith
Tipe of Action Title Name
(Check One}
3 ‘(_ Change P Dominic Valente
__Add
__ Renmowe
2) ___ Change
. Add
___ Remove
3y _ _ Change
_ Add
Remove
4) ___ Change
__ Add
__ Remove
5y Change
_ Add
Remove
6) ____ Change
Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets. if necessary).  {Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable. indicate N/4)
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The dute of each amendment(s) adoption: ... if pther than the
date this decument was signed.

Effective date if applicable:

fno more than 90 days ufier amendment fite date)

Note: If the date inserted in this block docs not meet the uppliceble stututory filing requirements, this datc will not be Tisted us the
dovuinent’s cffective date on the Department of State's records.

Adoption of Amcodment{s) {(CHECK ONE)

£X The amendment(s) wasiwere adopted by the incorporaiors, or board of direclors without shareholder action and shareholder
action was nol required.

.} The amendment(s) was‘were adopted by the sharcholdees. The number of votes cast for the amendimemt(s)
by the sharcholders wasiwere sulficient lor approval.

3 The amendment(s) was/were approved by the sharcholders through voting groups. The followiny statement
st be separately pravided for each voting group entitled 1o vote separately on the amendment(s).

“The number of votes cast for the amendinent(s) wasfwere sufficient for approval

"

by

fvoting group}

Nov. 2, 2020
Dated

Signature 7@4_/[/{:4114/‘ W
(

By dircctor, prosident or other officer — if dircctors or officers have not been
ected, by an incorporator — if in the hands of a receiver, trusiee, or other coun
appointed fiduciury by that fiduciary)

Dominic Valenle

(Typed or printcd name of person signing)

Prusident

(Title of person signing)



