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COVER LETTER

TO: Amendment Section
Division of Corporations

Florida Racing Charities, Ine.
NAME OF CORPORATION:

N22RHKI01 173
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fre are submatted fus filing.

Please retum all correspundence concerning this matier 1o the following:

Amber Jacob

{Name of Contact Person)

Florida Racing Charities

(Firm/ Company)

tl6 Cypress Ave

{Address)

Vemce, Ft, 34285

{City/ State and Zip Code)

amber(g;gul hreezeapparel.com

E-mail address: {io be used Tor Tuture annual report noufication?

For further informalion concerning this matter, please call:

Amber Jacob 941 A888307
at

{Name of Contact Person) {Arca Code)  {Daytime Telephone Number)
Enclosed it a check for the following amount made payable to the Florida Department of Swte:

W 535 Filing Fee  T843.7% Filing Fee & [J843.75 Filing Fee &  1J$52.50 Filing Fee

Cenificate of Status  Centified Copy Cenificatr of Status
tAdditional copy is Cenified Copy
encloscd) (Additional Copy is
Enclosed)

Malllng Addresy Street Addecss

Amendment Section Amendment Section

ivision uf Corporations Division of Corporations

P.O. Rox 6327 The Centre of Tullahassee

Tallahassce, F1. 32314 2415 N. Monroe Sucet, Suite 810

Tallahossee, FE. 32303



Articles of Amendment

to
Articles of lacorparation
of = ]
, - L ~3
Flonda Racing Charnities, Inc. - :—-'-‘
(Xame of Corparation sy cucrently filed with the Florida Dept, of State) T;":s 3
wre
(Document Number of Corporation (if known) M
., ™
N . P 4
Pursuant to the provisions af scction 617.1006, Floridn Stntutes, this Flarida Not For Profit C: orporation adopta Lt;-ld!uwmg
amendmentys) to its Articles of Incorporntion: %}Z o
Faspestl
fumuy %
A. I pmending name, enter the new name of the corporation; -

The new
name must be distinguishable and contain the word “corporation ™ or Vincerporated " ar the abbreviation “Corp “or “lac.’

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

616 C Ave,
B. Entes new principal office address, I applicable: 1o Cypress Ave
(Principal office address MUST BE A STREET ADDRESS ) op0o 1 34285

C. Enter new mailing address, if applicabje; 616 C ,
(Mailing address MAY BE A POST OFFICE BOX) 16 Cypress Ave.

Venice, FL 34285

0. M amending the reglst ent and/or registe

¢ addresy In Florida, enter the name
new st apent and/ e pew L nddress;
. A
Same of New Regustered Agent: mber Jacob
616 Cvpress Ave
t¥ilarudy wereer addrersy
New Registered Offi Jilress:
Venice .. Ja2BS
, Flonida
fCitv) {Zip Code)
New R

istercd Agent's Sipnatur

if chunging Registered Agent;
I herehy aceept the cppoiatment as regictered ageni. [ am familtar with and eccept the obligutions of the position

0o

S[guml- of New Registered Agent, if changing

i

e

bt



1f amending the Officers and/or Directors, cater the title and name of each officer/dirccior being removed ond tltle, nome,
and address of ench Officer apd/or Director being ndded:

fAttach additional sheets, if necessary)

Please note the afficer/director thle by the first lener of the office fitle:

P = Presidem: V= Viee President; T= Treasurer: §= Secretary: D= Dircctor; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chicf Financial Officer. If un officertdirector hulds more than ane title. list the firs! letter of cuck office
held. President. Treasurer. Director would be PTD.

Changer should be nuied in the following manner. Currenily John Doe is listed as the PST and Mike Jones o5 listed as the V. There is
a chunge, Mike Jones leaves the corporation, Salby Smith is named the V and S. These should be noted as John Doe. PT as a Change.
AMike Jones, V ax Remove, and Sally Smith, SV as an Add,

Example:
X Change PT  JohnDoc
N Renwve \ Mike Jones
X Add sV Sally Smish
Type.of Action Title Name Address
(Check One)
h Change P Kimberiy Hussey 3258 N Chamberinin Blv
Add North Por,FL 34286
' Remove
2 Change Ve TracvHussey 3258 N Chamberlain Bivd
Add North Port, Fl 34286
b Kemove
kI Change VP Chris Flecman 3258 N Chamberlain Bivd
Add Narth Pory, FL 34286
x Remove
4} Change i Amber Jacob 616 Cypress Ave
* Add Venice, FI._34285
Remove
5 Change VP Chadwick Jacob 616 Cypress Ave
* Add Venice, FL._ 34285
Remove
LY} Change
Add
Remove
E. {n din adding sdditiona fe han

tattach additional sheets, if necessary).  (Be specificl




Apnl 4, 2022 n
I'he date of each amendment(s) ndoption: pol 4, 20 , if' other than the

date this document was signed.

Effective date ifapplicable: ___ AP\ _S,20°272

{ro more than 90 davs ajter amendment fiie date}

Note; $f the date inseried in this block does not meet the applicable statutory filing requirements, this dote will not be listed as the
document’s cffective date on the Depantment of State’s records.

Aduption of Amendment(s) (CHECK ONE)

O The amendmenigs) was/were adopted by the members und the number of votes cast for the amendmenit s)
waswere sufficien: for approval,




B  There arc ne members of members entitled (o vote on the amendmeni{s). The mmendment(s) wasfwete

adopied by the baard of directors,

Agprit 25, 2022

o O i,

Mated

{Ry the chairman ar vi chni?fmﬂ-’oﬂﬁc board, présidknt o other officer-if directons
have not been schected by an‘incorparator - if in € hands of a receiver, tustee. ot
other count appainied fiduciary by that fiduciary)

Kimberly Hussey

{Typed or printed name of person signing)

President

(Title of person sigoing)

hE € Hd G- AVM dod




