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. ) COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Ui‘\}t& We Q‘m \'D\c,

| DOCUMENTNUMBER: NO08 opooo 2263

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

Please return all correspondence concerning this matter to the following:

SeeT™  CoLTo

(Name of Contact Person)

AmE C)»)C‘PJLM &.CA:\.( L Lec

| (Firm/ Compa;y)'

755S  @acden b4 | glokﬁ. A

(Address) , .- .-

Lovien bencd, B 3340Y

(City/ State and Zip Code)

For further information concerning this matter, please call:

Sconr Cevrton/ at( Sbr1 763338
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

[1$35 Filing Fee (}%43.75 Filing Fee & $43.75 Filing Fee & [C] $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
ts enclosed)
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

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 19, 2009

SCOTT COLTON

AMF OFFSHORE RACING, LLC
7555 GARDEN ROAD, BLDG. A
RIVIERA BEACH, FL. 33404

SUBJECT: UNITED WE RACE, INC.
Ref. Number: NO8000009363

We have received your document for UNITED WE RACE, INC. and check(s)
totaling $50.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 809A00009432
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



UNITED WE RACE, INC.
7555 Garden Road, Bldg. A
Riviera Beach, FL 33404
(561) 963-3438
(561) 963-3538 Fax

Florida Department of State
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Re:  United We Race, Inc. 501 (c) (3) Application
N08000000363

Dear Sirs:

Attached is your letter dated March 19, 2009 and a completed Amendment in accordance
with your proper forms. Please proceed as expeditiously as possible.

Thank you for your attention to this matter.
Respec; ,

CO olto



Articles lof An;endment FIL E D -‘

Articles of I ti e
rticles o (l)lfcorpora.lon 6 AH 9 28

SECR
TALUATARRY OF Shave..
Unided We Race , Tnc. , ﬁ%&'&% .
(Name of Corporation as currently filed with the Florida Dept. of State) ' S
NoBo coopo 7363

{(Document Number of Corporation (if known)

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

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

The new name must be distinguishable and contain the word "corporation™ or “incorporated” or the
abbreviation “Corp.” or " Inc.” “Company” or “Co.” may not be used in the name,

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: .
(Mailing address MAY BE A POST OFFICE BOX) 7555 Bacden IZ oad Sok A

T
Rrdiera Deach  FL 3340t

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address: e

. Name of New Registered Agent:

New Registered Office Address: {Florida street address)

, Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the
position.

Signature of New Registered Agent, if changing
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i hmending the Officers and/or Directors, enter the title and name of each officer/director being

removed and title, name, and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Title Name Address Type of Action

0 Add
O Remove

0 Add
O Remove

0 Add
O Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)
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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 each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Title Name Address Type of Action

0 Aadd
O Remove

L Add
0O Remove

0 Add
3 Remove

E. If amending or adding additional Articles, enter change(s) here:
{attach additional sheets, if necessary).  (Be specific)
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tue ad in sudh mander  an aof b :su‘q',uF Fe _coportim o Tap undy
ko Y291 of e IhkRmal fasenne Coole ; ad t@ cwpnfﬂw b/
ot @ngace sy ad of Sl - atea(wb( al ,(e/pwqf’ Jin _sea(-w\ ‘—/?’-fl(alj
el Q{df\ Cod __ xtain oy s Wias "\o(a‘tv\fj as_ Aotued in
Sepbone #943(c) pb such Code), maly m;;,uueﬁmﬁ M Svedy  aanvey
x4 te WLJ.‘w{' Mo dpenthim  fo Py uvnde  Sechow 4999 ot s ik
lode L oc Mada LY ‘l’\;(agall. C?c’ﬂh\loll‘lum as O(L\(m.ul ig Sectan
4945 (A of 5ok (ods .

No w,‘l’l«,ghd.m oy oflos Wu.m f e covpoatis, shall aot
tenduct o Carvy o ety a[/(—wn’w nof ,ametd fo b comducted
b Comred on 'Oq am ofqanftaﬁm exeapt 'I%"'\ Fragatidn  Aplsy
dhan  So1/0) B\ et ’ﬂl P ranad éw/mv ('er,fe’, lﬂ\ff g/ ﬂfjm:?—aﬁ«%n
(it fo whid ae dedochibll pnolls Geton 170 (V) oF
(5«/(/L Cod&; O b\; av wjm}uh;\. beg.-uf'f; lc?acl\ﬂl ',054/151&5”’,9,
fromsfes b vhih we godvchbl mds ko 2055 (a) A_ssels Locls .

Page 2 of 3




amending the Officers and/or Direc enter the title and name of each officer/di n
removed and title, name, and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Title Name Address Type of Action

Q Add
2 Remove

Q Add
2 Remove

Q Add
D Remove

E, If amending or adding additional Articles, enter change(s) here:

(astach additional sheets, if necessary).  (Be specific)
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" The date of each amendment(s) adoption: 3 [?—5| o9

Effective date if applicable:

(o 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(s)
was/were sufficient for approval.

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

Dated 3{13[07 -

Signature /gf é%\,

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

S el (o LTBA)

(Typed or printed name of person signing)

'ﬂtas.w / \Dtmdm/

(Title of person signing)
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