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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 17, 2019

ALVIN MCFARLANE

RABALAC RACING STABLE, INC.
4233 W HILLSBORO BLVD #0527
COCONUT CREEK, FL 33073

SUBJECT: RABALAC RACING STABLE, INC.
Ref. Number: PO7000044579

We have received your document for RABALAC RACING STABLE, 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):

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

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 questions concerning the filing of your document, please call
{850) 245-6050.

Shelia H Young
Regulatory Specialist [l Letier Number: 519A00021515
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \C;‘\(ﬁ(;\u( /-/@\CAL‘GL‘B \j/\" 3&1__ I
DOCUMENT NUMBER: Y Q {@U’ L\LL\AX )T&’l ‘

The enclosed Arsictes of Amendment and tee are subnutted for filing,

Please retury all correspondence concerning this madter 10 the following:

ANV L P T

Name of Contact I’uxcm

\\u\:ag\ua_ acing % L,,q J' AONG
l i )mp.m\ '
LR 1O \X\\» e TN A oY
Address

_C;-_:_c‘_c;r\u\- Cr*"'—d_\w‘\ L

Citvd State and Zip Code

\f\;o\c:*‘u\u\t-ﬂé\ 2,( (c‘-’ L\u\‘\\-\, qu\ —

Fomail adlress: (10 be used for futare annes ul repurt nolitication)

For further infurmutien concerming this nxtier, please call:

{{'\‘\\[ W ) \\—’KC \:c"_:.t—\(..l\(‘\-*" at | krt(\bﬁﬁ R _cE)c}'_\‘(;S i t{jL‘-L’—/

Noame of Contact Person Arcdt Code & Davume Telephone Number

Enclosed is a check Tor the Tollowing amount made pavable w the Flonda Department of State:

- S
0 S35 Filing Fee ($43.75 Filing Fee & TJS43.75 Filing Fee & 0085250 Filing Fee
Certiticate of Status Ceratied Cupy Cortiicate of Status
iAddisional copyv is Corttlied Copy
enclosed) {Additonal Copy

s enclosed)

Mailing Address Strect Address

Amendment Section

Division of Corporations

l’ (3. Box 6327
Tullahussee, FI2 32314

Amemdment Seciton

Division of Corportions
Chifton Buslding

2601 Executive Center Circle
Taltahassee., FE 32301



Articles of Amendment
to

Articles of Incorporation
of

{Name of Corporation as currently filed \\Ilh llu I |1HI(1A llcpl of \ldlk'l

Redmcdane TRAccine AN\ NI,V

{[Gunu)m Number of Corporation (11 known}

Pursuant 1o the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopis the tollowing wnendment(s) 1o
its Articles of Incorporation:

A, IFamending name, enter the new name of the corporation:

B _ The  new
name nist be distinguishable and contain the word “corporation,” “vompany.” or Cincorpardicd T or the abbreviaiion
“Corp. " Ulne, " or Co. 7 or the designation "Corp, ™ ne,” or “Co 7o professionad carporation name st contain the
word “chartered.” “professionad ussociation,” ar the abhreviation “P.AT

e Ry X LY \
B. Enter new principal offige address, if applicable: s_-%_?;,ﬁ })_ __’.Q_:\,\.,\-&\Ex_ SOL O h\\.l <a
(Principal office address MUST BE A STREET ADDRESY ) = .

N o2y

((«Ce. ’:_\L__\\\' C‘f‘:{{\)_\ ;\—'\:L Do P

C. FEnter new mailing address, if applicable:
{Muiling uddress MAY BE A POST OFFICE BUX)

1. M amending the resistered agent and/or registered office addresy in Florida, enter the pame of the
new registered agent and/or the new registerced office address:

Numiv of New Registered Apent

PN AN SO NP VB! AL ANy e ’b\\tq B peyo

(Flarida streer address

New Rewistered Otfice Address: Q‘ﬁg Y _\_L\X_- C!:r_"ig:__\_')\ CFlonda, D_b_fl__‘_b

Ly 1A Cendey

New Hevistered Agents Signature, if changing Repistered Apent:
! hereby aceept the appomiment ax registered agent. [ am jumilior with amd accept the obligations of ihe position.

. —
N\ o
L;—‘\
¥ i P ; oo = M
Srgﬂﬁ;re of New Registered Agent, if changing JE—
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m
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D
o
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I amending the Officers and/or Dircetors, enter the title and name of cach officer/director bring removed and title, name, and
address of cach Officer and/or Director bring added:

e trach wdditional sheets, i necessan

Please note the officeridirector tithe by the first letter of the office tithe:

P = President: V= Viee President: T= Treasurer; 5= Secretary: 127 Divector, T8 Trieec: C 0 Chaermtan or Clerk: CEQ = Clief
Fyecutive Officer: CFO Clivt Financiad Officer. I an officerfdivecior holds more than ane ditde, st the first fetter of cach ojlice
held. President, Treasurer, Divector woudd he PTI.

Changes should be noted in the following manner. Currently John Dov is listed as the PST and Mike Jones i fisted as the ¥ There ds
o chege, Mike Jones feaves the corporation, Saflv Smith is nemed the 1 and 8. These shoudd be noted as John Doe, PT as a Change.
Mike Jones, Voas Remove, and Sally Smith, ST as an Adid,

Example:
X Change PT John Boce
X Remove v Mike Jones
XA sV Sally Simith
Type ot Action Title Namy Adddress
{Cheek One)
1y Change
__Add
_ Remove . R,
Yy Change R _ ) -
_Add e e
Remove
3y Change
o Add . -
__ Remove
4y Change
__ A .. —
___ Remowe R . e
Sr_ Change e e
_Add o e
Remone
a6 Change —— e
Add . -

- Remaove
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k.

If amending or adding additional Articles, enter change{s) here:
(Be specifics

{Awach addirional sheets, if necessury).

F. I an amendment provides for an exchange, reclassification, or cancellation ot issued shares,
provisions fer implementing the amendment i not contained in the amendment itself:

Ut nat applicabde, indicaie NAA)
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o . L . SRR RN .
I'ne date of cach amendment(s) adoption: L’\ \ r{__'_“_ ~ \ it ather than the

Jdate this doguiment was signed.

- V2 -\

fno more than Y davs aler amendmeaent file dare)

Fffective date if applicable:

Note: 1f the date inserted in this block does not meet the applicable statutory 1iling requirements, this dute will not be histed as the
document’s etfective dute on the Depariment of State’s records,

Adoption of Amendment(s) {(CHECK ONE)

ST The amendment(s) wasfwere adopted by the shiareholders, The number of votes cast lor the smendment(s)
by the sharcholders wasfwere sulficient for approval.

L The amendmeni(s) wasswere approved by the shareholders through voting proups. The following statenens
mitest he separaieh provided for each voting group eniitled o vote separately on the amendoenins,

“The number o vates cast for the amendment(s) washwere suificiom tor approval

by AL - 1\

fvating groupy

O The amendment(sh wasfwere adopied by the board of directors without sherchaolder action und sharcholder
action wis nol required.

O The amendmentgs) wastwere adopted by the incorporators withoui shareholder action and sharcholder

action was not required,
117 / glelhs

Dated

Signature o
(K a Yircetor, president or other officer — i directors or vificers have nut been
selected, by an incorporitor - i in the hands of a recetver, trustee, or other ceurt
appointed fiduciary by that fiduciary)

Q\\L S W . CL\-\A:.;\\;\ SN _
{I'vped or printed name of persen signing)

/\TZ o I C&-*’l ('\S?

(Title of persen signing)
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