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Articles of Amendment
to

Articles of Incorporation
of

SOUTH FLORIDA KARTING CLUR INC

#2433 P.002/005

150002385183

(Name of Corparation as cuteently filed with the Florida Dept. of State)

NO7000008585

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floride Profit Corporation adop)
itz Articles of Incorporatiom:

s the following amendmeni(s) to
A. If amending name, enter the new nan{e of the corporation:
D.A.C. RACING INC
: The new
nane must be distinguishable and contain the word “corporation,” “compuny,” or “incorpor

“Corp.,” “Inc.,” or Co,

word “chartered,” “professional association, " or the abbreviation "P.A.™

B. Enter new principal office address, if applicable:

ated” or the abbreviation
* or tha designation “Corp,” “Inc,” or “Co”. A prgfessional corporati

.= 1
bt nome st con{qin:;lhe

- S

ottt
(Principel office address BE A STR ) i,
S
- :‘;‘
=)
.C. Enter uew mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

s\
[Z 010 ¢- Ja05E

D. ending th istered agent and/or registered officg addyess in Flord nter the name gf the
new registe nt an he pew registered office address;

Name of New Registered Agent

(Fiorida stroe1 address)
Naw Reglsrersd Office Addrvess: , Flprida,
(City) {Zip Cods)
New Repistered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent. | am familiar with and accept the obligations ofthe position,

Sigrutture of New Regisiered Agent, if changing
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address of each Officer and/or Director being added:

{Arrach additional sheets, jf necessary)
Please note the officer/director title by the first leiter of the office title:
P = President; V= Vice President; T= Treasurer; §= Secratary; D= Director; TR= Trustee; C =
Executive Officer; CFO = Chief Fimancial Officer. If an officar/director holds more than ong title,\list the first letter of eachioffice
held. President, Treasurer, Director would be PTD.
Changes should be noted in the following mmmer. Currently John Doe is listed as the PST and Mike Jones is listed as the V.

Example:
X Chanps

X Remove
X Add

Type of Action
{Check One)

1) __ Change
X Add

Remove

2) Changc

_.Ad
f’_ Remove
3) . Chanpe
__Add

___ Remove

4) __ Change
Add

Remove

L)) Change

Remove

6) _____Change
Add

Remove

#2493 P.003/005

H150

I amending the Officers and/or Directors, enter the title and pame of each officer/director bei removoedQngtﬁegaquﬁ

. a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be n
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

airmem or Clerk; CEQ

d as John Doe, PT as a C

PT Tohn Doe

)4 Mike Jones

8y  Sally Smith

Title Name Addreas

DVPT DORE ALEXANDER CHAPONICK 1470 NW 107 AVESTER

MUAMI, F1133172

DVPT DORE CHAPONICK 1470 NW 197 AVESTEE

- MIAMI, FLI 33172
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E, i amending or adding additionzl eles, enter cha exe:
(Attach edditional sheets, if necessary),  (Be specifig)

#2433 P.004/005

H150002¢

N N

| &\V‘

E. d vides for an exchange, reclassification, or cancellpti fi
rovisions for impl the amendment § iged in the amendment itself:
(if not applicabls, indicate N/A)

£S.

D
N
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The date of each amendment(s) adoption:

#2493 P.005/005

)

HI15000285153

, if other than the

date this document was signed.

SEPTEMBER 14, 2015
Effective date if applicable:

(o more than 90 days after amendnient file date)

Note: If the date inserted in this block doos not meet thc applicable statutory ﬁling requirements, this date will not be listed 33 the

docoment's effective date on the Department of State’s records.

Adoption of Amendmeni(s) ) CHECK O

[ The amendment(s) was/wers adopted by the shareholders. The number of votes cast for the amen
by the shareholders was/were sufficient for approval.

ent(s)

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement

must be separately provided for each voting group entitled to vote separately on the amendmeni{si:

“The munber of vates cast for the amendment(s) was/were sufficient for approval

by -h
{voting group)

action was not required.

1 The amendment(s) was/were adopted by the board of directors withant shareholder action and shanfhomer

B The amendment(s) was/were adopted by the incorporatars withour shareholder action and sharehold
action was not rc;quzred.

e
/D

=9

(By a directol; fresidentor other officer — if directors or officers have not
selected, by an incorporetor — if in the hands of a receiver, trustee, or othe
appointed fiduciary by that fiduciary)

Yore_ Mapon ak

coutt

(Typed or printed name of person signing)

Wirector - VP - Tr

(Titie of person signing)
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