SN

DOOOID5 53

{(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-up [] war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AAAENT

200305179552

30.0:
LA T--010E--018  #e2T=Ri

TLA29 1T --01002--025 %45, 100

2 Wi LZAON B
LIRS

e S g,

agm
L Y

T

a8




= -
NN
! % e
| I
COVER LETTER _;;
: “ > s
TO: Amendment Section C I‘_:
Division of Corporations w2
<.

NAME OF CORPORATION: Racﬂ Racete JESTC '_%og_s‘?le.r C,Lng

DOCUMENT NUMBER: '\f | 30000 1055.3

(-]
The enclosed Articles of Amendment and fee are submitted tor filing.
Please retumn all correspondence concerning this matter 1o the following:

Adﬁj'a«t—u Cq ’8;(-06-&4-‘-(([0%4 ;

{Namc of Codtact Person)

- w ed Rader JLOTC Bopg'/’ar CQed,

(Firm/ Company})

296 wE 537\ Stuct Al 3

{Address) !

H.Law .!\JQJL*LLILM 33/3 %L

(City/ State and Zip Code)

311478 @dadeschosls, rpf-

E-mailaddress: (1o be used for future annual report notfication}

For further information concerning this matter, please call:

. .
Aderae o Preockoslon. wrd 297247
(Name of Contact P\:ﬂson) (Arca Code)  (Daytime Telephone Number)

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

BY'S35 Filing Fee  [J$43.75 Filing Fee & [1543.75 Filing Fee &  [1$52.50 Filing Fee

3p (.u,a'”-[ Certificoie of Status Certified Copy Ccrli]ical:e ol Status
a ¢ (Additional copy is Curti!'tf:d Copy .
enclosed) (Additional Copy is
Enclosed)
Mailing Address Street Address
hid Amendment Section Amendment Section |
Division of Corporations Division of Corporalions
P.O. Box 6327 Clifton Building
Tallahassee. FI. 32314 2661 Exceutive Center Circle

Tallahassce, F1L 32301
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) Articles of Amendment - el
to %
] R . “L ‘o‘,‘\.
Articles of Incorporation &
. of -
. - ‘ 3 ’ Ly : ~# B
H.LM Ediwery S il Qtheal JPoit Beoale. (el ¥
{Name of Corporation as currentlva'lled with the Florida Dept. 'of State) P>
' &2
-1

Ni3coo010553

{I2ocument Number of Corporation (if known)

Pursuant . the provisions of seclion 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:

. e .
RG al RC‘-‘-‘LDU J RO CBewgtza (b L I"(’.; : The new
e : : " i) r 7 = 1 . e “ .- “
name must be distinguishable and contain the word “corporation” or “incorporated™ or the ubbreviation “Corp.” or “Inc.
“Company” or “Co." muy not be used in the name.

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

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

Lrd

1
D. If amending the repistered 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 Ageni:

(Florida sireet address)
New Registered Office dddress:

. Florida
(City) : (Zip Code}

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

1 hereby aceept the appoiniment as registered agent. [ am fomiliar with and accept the obligations of the position,

Signature of New 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 gach Officer and/or Director being added:

(Arach additional sheets, if necessary)

Piease note the officer/direcior title by the first letter of the office title: ‘

? = President; V= Vice President; T'= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEOQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office
held. President, Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT as « Change,
Mike Jones, V' as Remove, and Sally Smich, SV as an Add.

i
Example:
 Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Tyvpe ol Action Tite Name f\clldrcss
{Check Once)

1) _‘{Chungc ?fES- ‘SOVI !QS& me Z9 87 NE 5-'5 ’L‘L 5&&91}
_ Add 4’# \5
—__ Remove Mla“"r\.j F“Q&u{l‘l/ 38[3-7'

2) rl_/_Chungc % 4 er 5o - Zgﬁ A!E (3 4" ﬁdﬁzl)

_ 137

[

__ _ Remove ‘
3) L chnge Lres T revbr V{/AJQ_, = d <)

__ Add M 5 |
e Heioro Flodn 33137

e P Vol Moo 298 NE B3 St
_ Pet3
e Wt Flrad s 33137

3) Change

Add

Remove

&) Change

Add

Remove
i Page 2 of 4




“E. If amending or adding additional Articles, enter chanpe(s) here:
(artach additienal sheets, if necessary).  (Be specific)

[=1

Iy
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E Tihc\dn'l‘: of each amendment(s) adoption; @ et 23 } 20/‘? . if other than the

“date this document was signed.

Effective date if applicable: C@ et 2 3., A £~

no mare than 90 days cafter amendment file daie
)

Note: Ifthe date inserted in this block does not meet the applicable stattory filing requiremients. this date will not be listed as the
document’s cffective date on the Department of State’s records,

Adoption of Amendmeni(s) {CHECK ONE)

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

[B/I'hcrc are no members or members entitled o vote on the amendmenti(s). The amendment(s) was/were
adopted by the board of directors,

Dated @ C/L‘é 5, 20 J}

Signature é AL j Zglo—c/lf' {éw\_»

- (3y the chairman or vice cha#man of th prLaldLnt or other officer-if dircctors
have not been selected. by an incorporator — if in the hands of' a receiver, trustee, or
other court appoinied fiduciary by that fiduciary)

Adﬁ;cuw G %Lﬂob/»a,zaw

(Typed or printed name uﬂpcrson signing)

- %ﬂe s il &’qtmjg

(flllL of person signing)
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