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COVER LETTER
TO: Amendment Section

Biviston of Carporations

MY FAVORITE RACE ECENTS, INC
NAME OF CORPORATION:

N23000009873
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are subouued Tor filing,

Please return all correspondence concerning this matter 1w the foilowing:

Hector Guadaiupe

(Name of Contact Person)

BrvieBridge Nonprofit Solutions

(Firny Companyv?

021 University Bivd

LAddress)

Winter Park, IFLL 32792

{Ciry/ Sue und Zip Code)
rd @ mviavoriteraceevenis.com

E-mail address: 010 be used Tor Futare annual report nebification)
For funther information concerainyg this matier, piease call:

Amber Jacob

9| 451-8337
(1
(Name of Contact IPerson)

fArea Code)  (Davtinse Telephaone
Enclosed is 2 cheek for the follewing amount made pavable 1o the Florida Depastoient of State:

Numibwer}
= 515 Filing Fee

C1543.75 Filing Fee & {184

b I

3.75 Filing Fee & 083250 Fiting Fee
Cestificate of Sttus Certified Copy Certificite of Status
tAddinonal copy I Certified Copy
enclosed) tadditional Copy s
Enclnsed)
Mailing Address

Amencliment Section

Division of Corporatiuns
.0 Box 6327

Street Address
Amendiment Section
Division of Corporations
The Centre of Tallahassee
Tallubussee, FE. 32314 2415 N Manroe Streel, Suite S0
Taltlahussee, FL 32303
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Articles of Amendment
to
Articles of Incorporition
of

MY FAVORITE RACE ECENTS, INC

(Name of Corporation as currently filed with the Florida Dept. of State)
N23000009875

(Documest Numiber of Corporanion (if known)

Pursuant to Lthe pravisions of section 617, 1006, Flortda Swtuies, this Florida Nor For Profit Corporation adopis the following
amendment{=) to its Articles of Incorporanion.

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

My Favorite Race Events Inc. o
The new

name must be distinguishahle and contain the word “carporation”™ or “incorporated ™ or the abbraviation " Corp.” or “ine.”
“Company”" or “Co. " may noi be used in the name.

. .. - . . N/A
B. Enter new principal office address, if applicaie: ’ .~
. . s . ~ipe aprepr et gt [l
{Principal office address MUST BRE A STREET ADDRESS ) e o
i
- ~
- W
€. Enter new mailing address, if applicable: NIA ey
(Mailing address MAY BIZ A POST QFFICE B(IX) i -
<1
Do I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent andfor the new repistered office address:
, - . NAA
Name of New Reglstered Avent:
tFloruda sireet addresed
New Reglstered Office Address:
. Florida
(Ciiy) (Zip Conde)

New Registered Agent's Signature, if changing Registered Agent:
P hereby accept the appointment as registered agent. D am familiove with and aceept the obligations of the position,

Signature of New Registered Agent, if changing
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If amending the Officers and/or Direciors, enter the title and name of each officer/director being removed and title, nume.,
and address of cach Officer and/or Director being added:

(Artach additionad sheets, if necessary)

Please note the officer/director titie by the first letter af the office title:

P = President: V= Vice President; T= Treasurer; S= Secretwry: D= Divecior; TR= Trustee: € = Chairman or Clerk: CEO = Chief
Executive Qfficer: CFO = Chief Finunciel Officer. If an officer/director holds more than one tile, 1ist the first letier of each office
held. President, Treasurcer, Director woudd be PTD.

Charnges should be notwd in the following manner. Currenily John Doe ix lisied s the PST and Mike Jones is lisied as the V. There is
@ change. Mike Joney leqves the corporation, Sally Smith is named the V and 8, These should be noted us John Doe. PTas a Change.

Mike Jones, Vas Remove, and Sallv Smith, SV as an Add.

Exaumple:

X Change P Juhn Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

{(Cheek One)

i) Change NIA
Add

Remove

2} Change
Add

Remove
3y _ Chinge
_Add

Remove

4 Change
Addd

Remove

3i Change
Add
Remove

0) Chinge
Add

Remove

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

Gurach adedirional sheets, i necessary).  (Be specific)

NIA
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The date of each amendment(s} adoption: it other than the
Jdate this document was signed.

Fifective date if applicablie:

(ro more ten Y0 davs after amendment file daiej

Note: If the date inserted in this block does not meet the applicable stnwory filing requiremenis, this date wilt not be listed as the
document’s effective date on the Department of Siate’s records.

Adoption of Amendmentist (CHECK ONE)

O The amendmeni(s) wasiwere adopted by the members and the number af voies ca for the amendment(s)
wusfwere sufficient for approval.
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B There are no menthers or members entitled w vote on the amendime nies). The amendmentis) was/were
adopied by the board of directors.

Dated Jul 24 2025

Signanute 7%""5"/'-/ L %ff‘-—éf

{By the chairman or vice chairmas of the board. president or other officer-if directors
have not been selecied. by an incorporator - uf in the hands of a receiver, trustee, or
other courl appointed fiduciary by that fiduciaryt

Amber Jacob

{Typed or printed name of person signing)

President

(Title of person signing)



