N15000002126

9

(Requestor's Name)

{(Address)

(Address)

(City/State/Zip/Phone #)

[]pekup  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

WIERRAEIRARNE

300261318023

US/1S/19=--01011--001 #4350

L% 4
L]

P

sy

N4

Cesir

Rl vnty
RS T
WA
)

Gh:dlHd SHanV 4

AUG 22 201
C. CARRG e -




COVER LETTER

TO: Amendment Section
Division of Corporations

————y

~ame oF corroration: __he. Arfist Race Tnstwment Soci J"’) , e
DOCUMENT NUMBER: P M 00D b 07

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

Please return all correspondence concerning this matter to the following:

(5/\1'«‘50« d Pﬁg‘mr

(Name of Contact Person)

—TLL Actat RQ“ T"'S'k\’umemx S-Q::Lj“‘

(Firm/ Compd]y)

W Pewn Pl St 2207

{Address)

New Yole, 7. /000

(City/ State and Zip Codve)

QPO\p-u e & Oor'-'P? setneds, Ccomn

YE-madi] address: (to be used for future annnal report notification)

For further information concerning this matter, please cali:

Qu!m:\ po\o'lv/ a2y 697-392 0

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

Enclosed 1s a check for the following amount made payable 16 the Florida Department of State:

$35 Filing Fee  [J3%43.75 Filing Fee & [J843.75 Filing Fee &  [J%52.50 Filing Fee

Certificate of Status  Certified Copy Certificate of Status
{Additional copy is Certifted Copy
enclosed) {(Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifien Building

Tallahassee, FL 32314 2601 Executive Center Circle

Tallahassee. FIL 32301



Articles of Amendment
fo
Articles of Incorpwrnliun

Te  Achist Rog Ton drumend §°r--e«é‘-\ =
(Name of Cor pgmuon as currently filed with the Florida Dept. of State}/ By

PI1Y 0d0 65 0]

(Pocument Number of Corporation (if known)

Pursuant to the provisions of seetion 617.1006. Florda Staves, this Florida Not For Profit Corporation adopis the following
amendment(s) to its Articles of Incorporation:

A, I amending name, enter the new name of the corporation:

The new
anme most be distinguishable wid comiain the word “cosporation” ar “incorporated " or the abbreciation “Corp. " or “lae”

“Campany " or “Co. " gtay not be used in the pamse

B. Enter new principal office address, il upplivaitle; -
{Principal office address MUST BE A STREET ADDRESS }

C. Enler aew mailing uddress, il applicablc:
(Mailing address MAY BE A POST OFFICE BON; o B L e

D. 1f nmending the registered apent and/or repistered office address in Florida, enter the nnme of the
new repistered agent gndior the new registered office address;

_ Leonard_Hobfwan, CPA
_G\SQ_M;Etit!.S.(._ti.ﬂ, _See. /g

tareeda shect oddreisy

Nente of Ne

New Registered Offive Address:

_E?_"_‘PMQ Begeth e 32062

ity (Zip Codvey

New Registered Apent's Signnture, if chaaging Repistered Agent:
Fherehy aveept the appointment as registered agent. n fantilicr with gip

iecept the obligations of the position.

Sn,mmm uf New Rl iy uul !t:wlr i dmm:mg
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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 cach Officer and/or Director being added:

(Arntach addiional sheers, if necessary)

Please note the officer/director title by the first letier of the office title:

P = President; ¥'= Vice President; T= Treaswrer; 5= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chigf
Executive Qfficer: CFQ = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letier of each office
held. President, Treasurer, Director would be PTD.

Chunges should be noted in the following manner. Currently John Doe is listed ay the PST and Mike Junes is listed as the V. There is
« change, Mike Joaes leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT us a Change.
Mike Jones, V as Remaove, and Satly Smith, SV as an Add.

Example:
X _Change rT John Do
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
(Cheek One)
1y Change
_Add
—_ Remove
2y _ Change
___Add
Remove
3) _ Change
__Add
— Remgve
4y ____ Change
_Add
__ Remove
S) __ Change
_Add
_  Remove

6) Change

Add

_ Remove
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E. If amending or adding additional Articles, enter change(s) here;
(aitach additidnal sheels, if necessary).  (Be specific)

Page 3 of 4




il other than the

The date of each amendmentis) adoption: %// ’) /’ ‘71

5113/

date this document was signed.

Effective date if applicable: / '
{ne more than 90 davs after amendment fite date)
Adoption of Amendment(s) (CHECK ONE)

[Q/Thc 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’/ / \/

Signature f, | [ C
(By the chuij‘nnrpor vice ¢hairman uf the board, president or other officer-if directors

:n selected, by an incorporator — i in the hands of a receiver, trustee, or

have not b
other court appointed fiduciary by that fiduciary)

GéMQrL Pc\piw

{Typed or printed name &f person signing}

Secvelin / TY U gney

(Title of person signing)
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