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FLORIDA DEPARTMENT OF STATE oy
Division of Corporations .

June 15, 2022

at

1
.

CORPORATE ACCESS, INC.

L}
1 A

SUBJECT: DW DOMINICAN WINGS, S.A., CO.
Ref. Number: F16000004846

S

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FOREIGN CORPORATION. Please complete and return the enclosed blank
form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-60/5(?

v

Jasmiﬁe NHorne
Hegulatoq Specialist Il Letter Number: 822A00013371
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Articles of Amendment
lo

Articles of locorporation
of

Redline NFL, Co.

(Name of Corparation as currently filed with the Florida Depl. ol State)

P2 2000043004

{Document Number of Corporation (if known)

Pursuani 1 the provisions of section 607, 1006, Florida Suutes, this Flarida Prefit Corporation adopis the following u:ncntjn:cntf_ 5} to
s Artickes of Incorporation:

A. Sl amending name, enler ihe new name of the corporalion:

All Sports Training Co. P
e new

name must be distinguishable und contain the word “corporation,” “company, " or “inearporated ” or the abbreviation “Corp.,”
“Inc. " or Co." or the designation "Corp,” “Ine.” or “Co”. A professional corporation name must contgin the word
“chartered, " “prufessional association, " or the wbbreviation “PA."

B. Enter new principal office address if applicahle:
(Principal office address MUST BE A STREET A DDRESS )

- Enter new mailing addresy, i applicabie; ’
( {:'faiﬁng addrr,tlv MA ‘:'dnﬁ A :Im"r ion-ila-: BOX) 2 / /5_5{4[_{__ ﬂ AT (:(J‘
Thr AHASSEE AL 22312

. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered apent and/or the new regiviered office sddress:

Name of New Registered Apeny

¢Flarida street address)

New Registerod Office Addresy: . Flonda
(City) g Cexde}

New Repistered Agent’s Sipnature, if changing Repidered Asent:
1 hereby aceept the appoiniment ox regisiered agent. | am familiar with and accept the ehligations of the pusitiun,

Signature of New Registered Agent, if changing

Check it applicable
& Ihe amendmenti s) ix/are being filed pursuant 10 5. 607.0120 (11) (e), F.5.




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 and/or Director being added:

{Attach additional sheets. if necessary)

Please note the officer/divector title by the first fener of the affice titde:

P = President: V= Vice President: T= Treasurer: §= Secretury, 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, list the first letter of each office held.
President, Treasurer, Director would be PTD.

Chunges should be noted in the following manner. Currently John Doc is listed as the PST und Mike Jones is listed as the V. There is
a change. Mike Jones feaves the corporation, Sally Smith is numed the V and S. These shonld be noted as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
X Change BT John Doe
X Remowve ¥ Mike Jones
_X Add SV Sally Smith
Type of Action Tiile Nanmie Address

{Check One)

1) Change

Add

Remove

2) Change

Add

Remove
3) Change

Add

Remove

1) Change

Add

Remove

3) Change

Add

Remuove

6} Change

Add

Remove




E. If amending or adding additional Articles, enter change(s} here:
(Anach additional sheets, I 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. indicaie N/4)




‘The date of cach amendinent(s) adoption: . il ther than the
daie this document was signed.

Effective date if applicable:

(no more than 90 days afier amendment file dates

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ¢ffective date on the Department of State’s records.

Adoplion of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporatars, or board of directors without shareholder action and shareholder
acuan wis nol required.

e amendmeni(s) was/were adopted by the shareholders, The number of votes cast for the ameadment{s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled io vote separately on the amendmentfs):

“The number of votes cast for the amendment(s) was/were suflicien! for approval
by

(voting group)
Dated 7’ Z X -Z0 32\

Signature

( Mdimuor. pecsident or other officer — if directors or afficers have not been
selected, by an incorporntor — if in the hands of a receiver, trustee, or other court
appointed Oduciary by that fiduciary)

David Hemringion

(Typed or printed name of person signing)

President

(Title of person signing)




