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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 14, 2008

WILLIAM R. ROHN
2159 ST. JOHNS BLUFF RD.
JACKSONVILLE, FL 32246

SUBJECT: JACKSONVILLE RACEWAYS HALL OF FAME, INC.
Ref. Number: NO1000008952 ’

We have received your document for JACKSONVILLE -RACEWAYS HALL OF
FAME, INC., however, upon receipt of your document no check was enclosed.
Please return your document along with a check or money order made
payable to the Department of State for $35.00. .

The fee to file articles of amendment is $35. Certified copies are optional and are
$8.75 for the first 8 pages of the document, and $1 for each additional page, not
to exceed $52.50.

PLEASE PUT THE FULL DATE IN THE DATE OF ADOPTION, MONTH DAY
AND YEAR.

If you have any questions concerning the filing of your document, please call
(850) 245-6880. .

Karen Gibson
Document Specialist Supervisor Letter Number: 408A00041191
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Jacksonville Raceways Hall of Fame, Inc

poCUMENT NuMBER: N01000008952

The cnclosed Articles of Amendment and [ce are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

William R Rohn

(Name of Contact Person)

o w‘é (Firm/ Company)
o 1B
LA fﬂ Tﬂf“,
B By 2159 St. Johns Bluff Rd
?{:1 _ % ‘{%‘- (Address)
L2
w > g Jacksonville, FL 32246
o g o (City/ State and Zip Codc)

For further information concerning this matter, please call:

William R Rohn (904 | 646-1375

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Encloscd is a check for the following amount:

. $35 Filing Fee  [1$43.75 Filing Fee & [1$43.75 Filing Fee &  [[] $52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) (Additional Copy
is ¢nclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassec, FL 32301
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Arti::Ies of Amendment

to ne ?
Articles of Incorporation ﬁ;, z
of YR
%‘%576“ ‘o
Jacksonville Raceways Hall of Fame Inc, e ]
(Namg of corporation as carrently filed with the Florida Dept. of State) e e
Th 2
Gt - ~
N01000008952 K-

{Document number of corporation {if known)

Pursuant to the provisions of scction 617.1006, Florida Statutes, this Florida Not For Profit
Corporation adopts the following amendment(s}) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing);
Jacksonville Stock Car Racing Hall of Fame, Zwc¢.

(must contain the word "corporation,” "incorporated,” or the abbreviation "corp.” or "ine.” or words of like import in
language; "Company"” or "Co." may_net be used in the name of a not for profit corporation)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article
Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

(Attach additional pages if necessary)
(continued)



A

: L
5ﬁfl””,';(ﬁ

The date of adoption of the amendment(s) was:j)f‘!‘_e_rhbe)‘ 2007

Effective date if applicable: Moy 152 200

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was (were) adopted by the members and the number of votes cast
for the amendment was sufticient [or approval.

[CJ There arc no members or members entitled to vote on the amendment. The
amendment(s) was (were) adopted by the board of directors.

Signature mmg

(By the chairman or vice chairman of the board, president or other officer- if directors
have not been selected, by an incerporator- if in the hands of a receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

William R Rohn

(Typed or printed name of person signing)

Prseident

(Title of person signing)

FILING FEE: $35



