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. FORMULA SPORTYN, INC. e
NAME OF CORPORATION: © ’ =1
DOCUMENT NUMBER: F93000023143

The enclosed Articles of Amendment and fee are submitted for Hling.

Please return all correspondence concerning this maticr to the following:

INGRID L BUNSTER

Mame of Contact Person
IL BUNSTER & ASSOCIATES, PA

Firm/ Company
199 SW 12TH AVENUE, SUITE 4

Address
MIAMI, FL 33130

City/ State and Zip Code

ibE@@accountinggroup.comeasthiz.nel

E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

INGRID L BUNSTER

305 324-2248
at ( )
Name of Contact Person

Arca Code & Daytime Telephone Number
Enclozed is a check for the following amount made payable to the Florida Department of State:

B $35Filing Fee

(J843.75 Filing Fee &  [1$43.75 Filing Fee &  [0$52.50 Filing Fee
Cenificats of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
13 enclosed)
Mailing Address Streel Address
Amendmeint Section Amendment Section
Division of Corporations Division of Corporations
P.0O.Box 6327 Clifton Building
Tallahagsee, FL 32314

2681 Executive Center Circle
Tallahassee, FL 32301
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Articles of Ainendment ,"Z’* /5?,."3_”?,4";
to ~7 RTI
Articles of Incorporatlon A 4
of & 0‘
FORMULA SPORTYN, INC
(Name of Corporation as currently filed witl) the Florida Dept. of State
P9G0O0023143

(Oocument Number of Corporation (if known)

Pursuant fo the provisians of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Ineorporation:

A. M amending name, ¢nter the new name of the corporation:

The new
name musi be distinguishable and comain the word “corporation,” “company.” or "incorporated” or the abbreviation
“Corp."” "Ine.,” or Co.,™ or the designation "Corp," “Inc,” or "Co™ A professional corporation name pus! coniain the
word “chartered " “professional associaiion,” er the abbreviation "P.4."

B. Enter new principal office address, if applicable:

(Principal office arditress MUST BE 4 STREET ADDRESS)

C. Enter new mailling address, if applicabte:

(Malling nddress MAY BE A POST QFFICE BOX)

D. If amending the registered apent and/or registered office address in Florida, enter the pame of the

new repistered agent aAnd/or the new registered office address:
rame of New Registered Agent

{Florida sireat address)

New Registered Office Address: , Florida,
(Crry} (Zip Code}

New Registered Apent's Signature, if changing Registered Agent;

I hereby accepi the appointment as registered agent. | am familiar with and accepl the obligations of the position.

Signature of New Regisiered Agent, if changing

Pagelol4
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If amending the OlTicers andfor Directors, enter the titfle and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Attach additronal sheets, if necessary)

Pleasa note the officer/director title by the first lener of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary, D= Director; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief

Executive Officer; CFQ = Chief Financial Officer. If an officer/@irector holds mere than one title, list the first letter of each office

held. President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the I There is

a change, Mike Jones leaves the corporation, Satly Smith is named the ¥ and S. These should ba neted as John Doe, PT as g Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example!
X Change ET John Doe
X Remave v Mike Jones
X Add svY Sally Smith
Type of Action Title Name Address
{Check One)
s ANA MILENA SAAVEDRA 8230 NW 69TH AVENUE
1) Change
X MARA
T Add TA C, PL 33321
Remove
2) Change
Add
Remove

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

&) Change

Add

Remove

Page 2 of 4



s 1L RBensier % Assaciaies, PA No. 0137

E. Hamending o1 adding additinnal Articles, enter change(s) here:
(Attach additional sheets, {f necessary).  (Be specific)

ARTICLE V1I: Initial Boards of Directors

The initial board of Directors shall read as follows:

_PRESIDENT: MARTHA O TORRES, Located at 7154 N. University Dr, Suite 123, Tamareac, Fl 33321

VICE-PRESIDENT: MARTHA O TORRES, Located at 7154 N. University Dr, Suite 123, Tamarac, F13332)

TREASURER: MARTHA O TORRES, Located at 7154 N. University Dr, Suile 123, Tamarac, F] 3332]

SECRETARY: ANA MILENA SAAVEDRA, Located at 8230 NW 65th Avenue, Tamarag, Fl 33321

F. Ifan amendment provides for an exchange, reclassifieation, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment jtself:
(if not applicable, indicate Nid)

Pape d ol 4
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IL Goastier & Assaciaizs,

The date of esch Amewdmeni(a) sdaption: June 7, 2018 , if otbar than the
date this docurnent was signed.
- o date {f | , . June 7, 2018

{no more than 80 days qfter amandment file dare)

Note: If tho daio insorted in this block dots ot meet tho spplicable statutory filing rexquirementa, this date will pot be Listed as the
document’s effective date on the Department of State's rocords.

Adoption of Amendment(s) {CHECK QNE)
@ The amendment{s) wav'were adopted by the shareholdem. Tha number of voirs cast for the xoendment(s)
by the shareholders was/wers cufficlent for approval.

[ The ameadment(s} ws/were approved by the shareholders through vodng groups, The following riatement
must be separately provided for each voting group emtitled ta vote separately on the amendment(s):

“The number of voies cast for the amendment(s) wasiwers suficient for spproval

L

by
(vefing growp)
{J The amendmeni{s) was/were adopted by the board of directors srithout shareholder oction and shareholder
sction was oot roquired.

Dmmq.)mmpwdbxmsmmmmm«nﬁmmmm
actign was nod requingd.

or, = 1 officers hava not been
selected, by an incorponitor — ifin the handa of a recsiver, trustee, or olher oourt
appointed Aduciary by that fiduclary)
MARTHA O TORRES

(Typed or printed name of person rigning)
PRESIDENT
{Titlo of pcrson aigning)
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