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COVER LLETTER

TO: Amendment Section
Division of Corporations

R vt on. TEANTIJHOP RACING INC
NAME OF CORPORATION:

N16000010151

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and tee are submitted for filing.

Picase return ail correspondence coneerning this matter to the following:

DEMETRILS CRANE

Name of Contact Person

SEA ACCOUNTING

Firm/ Company

PO BOX 536872

Address

ORLANDO, FL. 32833

Ciny/ State and Zip Code

INFO@SOLDOUT2CHRIST.COM

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

DEMETRIUS CRANE ‘u(-lOY ) 352-9717
Name of Contact Person Area Code & Dayume Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

OO 535 Filing Fee (3543.75 Filing Fee &  MS45.73 Filing Fee &  [$52.50 Filing Fee
Cenificate of Status Centified Copy Cenificate of Status
{Additonal copy is Cerntificd Copy
enclosed) (Additionat Copy
is enclosed)
Mailing Address Street Address
Amendmient Section Amendment Section
Dnivision of Corparations Division ot Corporations
P.O. Box 6327 Clifton Butlding
Tollahassee, FLL 32314 2661 Exceutive Center Circle

Tallahassec. FF1. 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 7, 2017

DEMETRIUS CRANE
PO BOX 536872
ORLANDO, FL 32853

SUBJECT: TEAM JHOP RACING INC.
Ref. Number: N16000010151

We have received your document for TEAM JHOP RACING INC. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

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 gquestions concerning the filing of your document, please call
(850} 245-6050.

Rebekah White
Regulatory Specialist il Letter Number: 117A00011451
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Articles of Amendment
to
Articles of Incorporation p—- .
of - -

TEAM IHOP RACING INC.

(Mame of Corporation as currently filed with the Florida Dept. of State)

NI6000010151

(Document Number of Corporation (it known)

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

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

N/A

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

N/A
B. Enter new principal office address, if applicable: j

{Principal office uddress MUST BE A STREET ADDRESY )

. Enter new mailing address, if applicable: N/A
(Mailing uddress MAY BE A POST OFFICE BOX)

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:

Name of New Registered Agent:

- toricda street addressi
New Repistered Office Address:

. Florida
v} (#ip Code)

New Registered Agent's Signature, if changing Repistered Agent:

[ hereby accept the appoiniment as registered agent. | am familiar with and uccept the obligations of the position.

Signature of Now Registered Agent, if changing
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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 heing added:

fAttach additional sheets, if necessary)

Please note the officer/director title hy the first letter of the office tide:

P = Presideni; V= Vice Presidemt; T= Treasurer: 5= Secretary: D= Director; TR= Tenstee; C = Chairman or Clerk: CEO = Chicf
Fxecutive Officer: CFO = Chicf Financial Officer. [fan officer/director Rolds more than one title, list the first letter of cach office
held. Presidlent, Treaswrer, Director would be PTD.

Changes should be noted in the follovwing manner. Currently John Do is listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Sally Smith (s named the V and S. These should be noted as John Doe, PT us a Change,
Mike Jones, V as Remove, und Sally Smith, SV as an Addd,

Example:
X Change PT John Boe
N Remave v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address
(Check One)
1y .. Change
_ Add
Remove
2) __ Change
_ Add
Remove
3Y . Change
_Add
Remove
4) __ Change
__Add
—— Remove
5) ____ Change
_ AW
Remove
6) __ Change
_ Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional shees, i necessaryy. (Be specific}

SEE ATTACHMENT
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The date of each amendment{s) adoption:

date this document was signed.

F.ffective date if applicable:

. tfother than the

(e more than K days after cmendmenr jife daie)

Note: If the date inserted in this block does not meet the applicable stawtory tiling requirements. this date will not be listed as the
document's effective date on the Depariment of State’s records.

Adoption of Amendment(s)

was/were sufticient tor approval.

a

adopted by the board of directors.

6152017
Dated

(CHECK ONE)

The amendment{s) was/were adopted by the members and the number ot voies cast tor the amendment(s)

There are no members ar members entitled 10 vote on the amendment(s). The amendment{s) was/were

//

Signature

\

2

{By the chairman or vice chairman of the ﬁqz{rd. president or other ofticer-if directors
. kd B Py - .
have not been selected. by an incorporatar -~ if in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

KREN JUNKINS

PRESIDENT

{ Typed or printed name of person signing)

(Title of person signing)
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TEAM JHOP RACING INC
Doc#: N16000010151

ARTICLE III PURPOSE:

This corporation is organized exclusively for charitable purposes as
specified in Section 501(c)(3) of the Internal Revenue Code, including,
for such purposes, the making of distributions to organizations that
qualify as exempt organizations under section 501(c)(3) of the
Internal Revenue Code, or corresponding section of any future federaf
tax code.

This corporation will not attempt to influence legislation as a
substantial part of its activities and will not participate at all in
campaign for or against political candidates.

In addition, none of the earnings of the corporation will inure to any
private shareholder or individual, except for reasonable compensation
for services rendered.

If the corporation dissolves, its assets must be distributed for an
exempt purpose within the meaning of Section 501(c)(3) of the
Internal Revenue Code.




Articles of Amendment
1]

Articles of Incorporation
of

TEAM JHOP RACING INC.

(Name of Corporation as currently filed with the Florida Dept. of State)

NI16000010151

{ Document Number of Corporation (if known)

Pursuant 1o the provisions of section 6£7.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

N/A

The new
name must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbroviation "Ceorp. ™ or “ine.”

“Company" sr “Co. " may not be used in the name.

N/A
B. Enter new principal office address, if applicable: e

(Principal office address MUST BE A STREET ADDRESY )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX}

N/A

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

Name of New Registered Avent:

- lorida sirect uddress)
New Resgistered Office Address:

. Florida
it (2 Cude)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby aceept the appaintment as registered agent. [ am fumiliar with and accept the obligutions of the position.

Stgnature of New Registered Agent, if chunging
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