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TO: Amendment Scetion
Division of Corporations

COVER LETTER

WET SPOT RACING, INC.

NAME OF CORPORATION: Il

S _ PO7000019957
DOCUMENT NUMBER: -

The enclosed Articles of Amendment and fee are

Please return all correspondence concerning this n

RUBEN J MARTINEZ

submitted for Ailing.

natter to the following:

WET SPOT RACING. [N (|:

Name of Contuct Person

7700 WEST 24TH AVERN

Firm/ Company

IJli BAY NO. ©

HIALEAH. FE 33016

Address

City/ State and Zip Code

E-mail address: (1o b

used for future annual report notfication)

For further information concerning this maiter. please call:

RUBEN J MARTINEZ

303 812-5136
at( )

Name of Contact Person

Enclosed is a check for the following smount made pavuble to the Florida Department of State:

B S35 Filing Fee [Js$43.75 Filing Fee &

Certificate of Status

Mailing Address
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Os43.75 Filing Fee & 085250 Filing Fee
Certified Copy
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Street Address

Amendment Section

Division ot Corporations
Clifton Building

2661 Exceutive Center Cirele
Tallahussee. FL 32301

Area Code & Davtime Telephone Number

Certificate of Siaius
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Articles of Amendment
to
Articles of Incorporation

of AT SEP -5 AM % 29

WET SPOT RACING. INC,

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

PO700001 9957 ’

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Elorida Swawtes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

the corporation:

A. if amending hame, enter the new name of

’ The new

name must be distinguishable and contain :f% word “corporation,” “company.” or “incorporated” cr the abbreviation
“Corp..” “Inc..” or Co.. " or the designation I"Corp, Y Uine, " or "Co”. A professional corporation name must coniqin the
word “chariered,” "professional association, " or the abbreviation "P.4."
B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFIGE BOX)
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered ap ent and/or the new registered of fice address:
Name of New Registered Agent
(Florida sireet uddress)
‘New Reristered Office Address: . Florida
(Clryy (Zip Code)

New Repistered Apent’s Signature, if changiop Reg istered Agent:

{ hereby aceep the appoimiment as regisiered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agen, if changing
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.

Il':lmendilig the Officers and/or Directors, en

tr the title and name of each officer/director being removed and title. name, and
|

address of each Officer and/or Director being added:

CAnack additional sheets, if necessary)
Please note the officersdirector title by the first e

ter of the office title:

£ = Presidens; I'= Vice President: I'= Treasurér: 5= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chief

Fxecutive Officer; CFQ = Chief Financial Offic
held. President, Treasurer, Director wou kil be 1

er. [fan officeridirecior holds more thau ane title, lisi the first letter of sach office
D,

Changes should be noted in the following manngr, Currently John Doe is fisted as the PST and Mike Jones is listed us the V. There iy
a change, Mike Jones feaves the corporation, Sallv Smith is named the V and S, These should be noted as John Doe, PT as a Change.

AMike Jones, 1" as Remove, and Salfy Smith, SV aslan ddd.
Example:

X _Change T John Poe

X Remove v Mike Jones

_N Add sV Sallv Smith

Type of Action Tithe Namg Address

(Check One)

1) Change VP A RﬁENl() DE LEON 7700 WEST 24TH AVENUE
L Add BAY NO.9 FHALEAR. FL 33016
__ Remove

2) _ Change
_Add

Remove

3) ___ Change

_ Add
Remove

4) __ Change

_ Add
Remove

) Change
_Add
_ Remove

6y Chunge
_Add
_ Remove
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E. If amending or adding additional Articles) enter change{s) here:
(Attach additional sheets, i necessary).  (Bé specific)

F.

If an amendment provides for an exchange, reclassification. or cancellation of issued shares.

provisions for implementing the smendment if not contained in the amendment itself:
{if not applicable. indicate N/J)
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The date of each amendment(s) adoption:

(082272017

date this document was signed.

Effective date if applicable:

. i other than the

Note: [ the date inserted in this block does na
document’s effective date on the Department of S

\tno more thun 90 days afier amendment file dates

Late's records.

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) was/were adopted by the sharchotders. The number of votes cast for the amendment(s)

by the sharcholders wasfwere sufficient for ap

03 The amendment(s) was/were approved by the shurcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separaielv on the amendmeni(s):

“The number of votes cast for the amend

by

)
proval.

meni(shwas/were safficient for approval

{(VOlin

U The amendment(s) was/were adopted by the b
action was not required.

O The amendment(s) washwere adapted by the i
action was not required.

08/22/2017
Dated

E Erep)

Signature /é Z%,/

ard of dircctors without sharcholder action and sharcholder

corporators without sharcholder action and shareholder

(B)",a director. pﬁid
appointed fiduciary b

RUBEN J M

)1' that Hiduciary)

|
ARTINEZ

1 ~ o pe -
.:nl%hc:_u@b— if directors or officers have not been

selected. by an incorporator — if in the hands of a receiver, trustee. or other cournt

t meet the applicable statutory filing requirements. this date will not be listed as the

PRESIDENT

(I'¥ped or printed name of person signing)

(Title of person signing)
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