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COVER LETTER
TO: Amendment Section
Division of Corporations
o _TOPURIA SPORTS CORP
NAME OF CORPORATION:
. o O P2300001953Y
DOCUMENT NUMBER:
The enclosed Artictes of Amendmens andd fee ae submitted Tor filing,
Please return all correspondence concerning this matter o the following:
LOURDIES LOZADA
Name of Coniact Person
GLE ACCOUNTING AND TAX SERVICE CORP
Firnv Company
2SSONW T2 AVESUITLE H19
Address
NEAMIL FL 33122
City/ Srate and Zip Code
gletanes@ygmail.com
E-mmail address: (1o be used tor future anneal report notification)
For further information concerning this matter, please call: :
LOURDES LOZADA 308 5463197
at } t
Name of Contact Person Area Code & Daytime Telephone Number
Lnelosed is o cheek fur the followhng amount made payable t the Florida Depaciment of State:
-1
(] $33 Filing Fee OJs43.75 Filing Fee & [1$43.75 Filing Fee & MS32.50 Filing Fee =
Centiticate of Status Certitied Copy Certiticate of Stats
(Additional copy is Certitied Copy
enclosed? (Additivnal Copy

18 cnckosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

0. Bux 6327 The Centre of Tallahassee
Tallahassee, F1 32314 2413 N, Monroe Sueet, Swite §10

Tallahassee, FL 32305



Articles of Amendment

10
Articles ol Incorporation
of
TOPURIA SPORTS CORP
(Name of Corporation as currently filed with the Florida Dept. of Staie}
P23000019339

(Document Number of Corporation (i known)
Pursuant Lo the provisions of seciion 071006, Florida Statules. this Floride Profit Corporation sdopts the following amendment(s) w
its Articles of Incorporation:

A. i amending name, enter the new name of the corporation:

The  now
name st be distinguishanle and coniain the word “eorporation, ™ “conygany, " or Vincorporated T or the abbreviation " Corp.
“Inel " or Gl ar the destenation Corp,” Clae. " or “Cot A professionad corporation name must contein the word
Sehartered. " Cprofessional association,” or the abbreviagion P
B. Enter new principal office address, if applicable:
{Principal office uddress MUST BE A STREET ADDRISS )

C.

Enter new mailing address, it applicable:
fMailing address MAY BE A POST OFFICE BOX)

D. If smending the registered agent and/or registered office address in Florida, enter the name of the
new revistered avent and/or the new registered office address:

_ . _ GILE ACCOUNTING AND TAN SERVICE CORP ‘
Nunive ot New Registered Agent

23500 XW 7L AVE SUITE 119

(Florida sireet addressy

) ) 5 MIAMI] 3
New Registered Office Address:

33122
. Florida

HHeHy! tZip Cude)

New Repistered Agent’s Signature, if changing Registered Agent:
! herebhy aecept the appointment as resastered Juzé

Fam famibiag with and aceepi the obligations af the pasition,
]

QY TRRNY

Sivnature uj'z\"uu\Rq&d:erc:! dAgeni, if changing

Check it applicable

O Fhe amendment(s) isfare being liled pursuant 1o s 6070120 (11D el FS



If amending the Officers and/or Directors, enter the tite and name of cach officer/director being removed and title, nume, and
address of each Officer and/or Director heing added:

tAttachk additional sheets. iFnecessary)

Pleuse note the officerfdirector title by the jirat letter of the office tile:

P = Prosident: V= Viee President: T— Treasurer: 5= Seeretury: D= Director; TR— Trustee: C = Chairman ar Clerk; CECQ = Chigr
Executive Officer: CFO Chief Financial Officer. [f an officeridiector holds more than one title, list the fivst lerter of each office hefd.
Preswdent, Treasurer, Divecior would be PTD,

Changes should be noted in the following manner. Currently Joln Do is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smich is named the V and S. These showld be noted as John Doc. PT as a Change.
Mike Jones, ¥V as Remove, and Sallve Smith, $V as an Add,

Examplc:
X Change PT John Due
X Remove v Mike Junes
_X Add sV Sully Smith
Type of Activon Titde Namwe Address
1Check Oned
X CLO TOPURIAL A 3000 SW 107TH AV SUITLE 118
1) Changu
MIAMIFIL 35155
Add
Remove
"I TOPURIA SPORTS SLL S000 SW IO7TH AV SUITLE L8
2 Change
X MIAMI, IFLL 33135
Add
Remuowve -
3 Chinge )
Add
Reimove ".
4 Change
Add o
(@3]

_ Remwve

3 Change

Add

Remove

) Change

Addd

Remove




E. I amending or adding additional Articles, enter change(s) bere:
[ Attach addirional sheets, ifnecessary).

(Be specific

F. It an amendment provides tor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not confained in the amendment itself:
{inor upplicable, indicate Nid)

(.



The date ol cach amendment(s) adoption:
date this document was signed.

Effective date if applicable:

. if other than the

e more than 90 days after amendment file dute;

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. ths date will not be listed as the

document’s ettective date on the Departinent of State’s records,

Adoption of Amendment(s) (CHECK ONE)

C The amendment(s) was/were adopted by the incorporators, or board of directors withuut sharcholder action and sharcholder

acrion was not required.
by the sharcholders wasiwere sufficient for approval.
must he sepracel provided for each voting group entitled 1o vote separdtely on the amendment(s):

“The number of votes cast 1or the amendmentis) was/were sutficient for approval
ILIAN TOPURIA

fyoting eroup)

DEC, 10 20323 26/12/2023
Dated

blgn;nurc Uin-Taoniria
Mo — S ptic

The amendment{s) wasfwere adopted by the sharcholders. The number ot votes cast tor the amendment(s)

The umendnwent(s) was‘swere approved by the sharcholders through voiing groups. The follesving starentent

(F3y a dircctor. presidient or other ofTicer — if dircctors or uiticers have nut been

selected, by an incorporator — if in the hands of a reeeiver. trustee, or other court
apponied iduciary by that fiduciary)

ILIiA TOPURIA

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)

Signature: E’

A TOPURI (e L T LS e GN T

Email; topuriailia8e@gmail.com




