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COVERLETTER

0002,0008

TO: Amcrdment Section
Division of Corpomtions

. DAN! SOCCER ACADEMY CORP
NAME OF CORPORATION:

P 55392
DOCUMENT NUMBER: 22000

The enclosed Articles of Amendment and (ee are subminted for filing.

Please return all correspondéence concerning this matter to the following:

SYLVIO MAIA

Name of Contact Person
DANI SOCCER ACADEMY CORP

Firr/ Company w %:
13512 MIRROR LAKE DR 30 wad
- = TR
Address {'—; 5
ORLANDOQ, FL 32828 o 8 F"""a,
ituf i PoRtd
City/ State and Zip Codc v :p‘- ‘é‘:ﬂ
S o
sylvicandremaia@gmaii.com T '5_-5
E-mail address: (to be uscd for futlure annual report notihication) "_"_‘:;-;' =
T W
For turther infarmation concerning this marter, please call:
SYLYIO MAIA " |’d07 ) 766-0438
Name of Contact Person

Area Code & Dayiime Telephone Number
Enclosed is 4 cheek for the following amount made pavable to the Florida Department of Staic:
= 335 Filing Fec {0%45.75 Filing Fee &  3S43.75 Filing Fee &  [J552.50 Filing Fee
Cenificate of Status Centificd Copy

Certificate of S1atus
{Additional copy is Certificd Copy
enciosed) {Additionai Copy
is enclosed)
Mailing Address

Amuendment Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Street Address
Amcndmcent Scotion
Division of Corporutions
The Centre of Tallahsssce

2415 N, Monroe Sueet, Suite 810
Tallahassce, FL 32303
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Articies of Amendment

Articles oflt:corpuru:iun
of
DANI SOCCER ACADEMY CORP
(Name of Carparatign as currently fited with the Florida Dept. of State}
P22000035302

(Document Numbcer of Corporation (if known)

Pursuant to the provisions of seclion 607.1006, Florida Statutes, this Florida Prafit Corporation adapts the {following amendment(s) 1o
its Articles of Incorporation:

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

The new
“lie, " or Co., " oor the designaiion “Corp.” “Ine.” or "Ca’

LA profescisnal corporation name must comiain th
“chartered.” “professional association,” or the abbreviation "P "

e word
o :.:3

neme must be distinguishable and contain the word “corporation. " “coinpany, " ar "incorporated " or the wbbreviation “Corp..”

B. Enter new principal office address if applicable:

—i r2
>y, 2
— . ’f’_ g l
{Principal office address MUST BE 4 STREET ADDRESS ) Ll G2 ez
/__I_ T2 ~) P-
ES0P |
. pe O i
U -
T =
C. Enter new mailing address, if applicable: . (;, 2
(Muailing address MAY BE A POST OFFICE BOX) —_3*
o [
D. M amending the registered agent and/or registered office address in Florida, enter the name of the
new registered azent nndlnr the new registered office address:
Name of New Regictered dpent
(Florida streer address)
New Reaistered Office Addresy: . Florida
{Cievl {Zip Code)

Sew Registered Agent’s Sipnature, if changing Repistered Agent;

{ hereby accept the appainunent as registered agent. [um familiar with and accept the obligations of the pusition.

Signutire of New Registered Agent. if changing
Cheek if applicable

) The amendment(s) isfare being filed pursuant to s, 607.0120 (11) (c), F.5.
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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 ench Officer and/or Director heing added:

(dtiach uddditional sheets. if necessary)
Please note the officeridirector title hy the firs: loner of the office title:

P = President: V= Vice President; T= Treasurer; S= Secretary: D= Direcior: TR= Trustew: C = Chairman or Clerk; CEQ = Chief

Executive Officer: CFO = Chief Financial Officer. If an offer/director holds more than one title, fist the first letter of vach office held,
President. Tveasurer, Direcior would be PTD.

Charges shouid he noted in the following manner. Curvently John Do is listed as the PST and Mike Jones is fisted as the V, There is

o change, Mike Jones leaves the corporarion. Sally Smith is named the V and 5. These should be nored ay John Doe, PT as @ Chunye.
Mike Jones, V as Remove, and Sally Smidh, SV as an Aded.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sublv Smilh
Type of Action Title Namg Address
{Check Onc)
VP LUTZ FERNANDO BROSLER 13312 MIRROR LAKE DR
1} Change
ORLANDO, FL 32§28
Add o g
—t l'r'_' B
Remove :,r_;_, é "j“l
: DIR BRUNO BROSLER 13512 MIRROR LAKEDR., & o
2) Change TR N, gu—
e ORLANDO, FL 322235;:2 b -
L. Ade = - E 5 I
b P R
Remgve i = @
Y) __ Change _ = = g-‘
[ w
Add m

Remove

4) Change

Add

Renove

5} Change

Add

Remeve

)] Changc

Add

Remove
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E. If amending or adding additienal Articles, enter chanpefs) here:
(Attach edditional sheeis, i necessary).  (Be specific)

7 B
:.:_'7' ad

-— r
s LY. J—
A —
> W
[¥2]
wno = Eil
M- X
= 0
m3d o
1 — ~

o

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

pgrovisions for implementing the amendment if not contained in the amendment itself:
{if nor applicable, indicate Nid)
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The date of esch amendmenti adopteps:
damte thrs dovnipen) was siened.

il niher than the

Effcctive dute if applicnblg:

(e e e thon @0 ey aiffer amendirein frie dittes

Note: I the dare inseried inothis block does mt el the applicable stalutory Tlinp requirements. this date will pol be iyiead e the
dewnment’s effectise dnte on the Depaniment of Sinie’s ecords

Adnprint of Amendment{s) (CHECK ONEI

. The anwndiem(s) washers adopted by the incorperators. or board of dircclors witham sharchoider aciot aod slziretnlder
TN WAs 0oL mquined

23 The amcendmens) nasinen: mdopled by the shaneholders, The aumber of voles cost for the amendmeni(s|
by the sharcholders was™ene sulficient for approval

= The nmendment(s) wasmeee approyod by U starcholdurs thraugh voting groups. The fflovig stoicineo)
muss be seperately provided Jor eadh voting group entitled f vere seporately on the amendmeni(si:

“The aumber of voles cas for the amendmend (¢) wag/were sufficiend for approval

e I
il =
by i [
N b =N Al
AT Pronp; = =

— = E E

127 m S
Dared__ 2 a? !/' > W

o %

oo e el
x Y- f/L m 2z

Sipmiture ! Bl = @
{Bya ci:r:uor. presid pfor%t!ér’oﬂ’ft.cr-urdi ctors or officers have aol been - ?
selected, by an incomomtor - ifinthe hands of a receiver, trustee, or other coun — I‘_" £
appoinied fiduciary by that liduciary) o W

SYLVIO MATA

{Tx ped or printed name of person signing)
PRESIDENT

{Tile of person signing)



