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Articles of Amendment
to

Articles of EIncorporation
of

HORSE RACING PRIME PLAYS, INC

ame of Corporation as currenily filed with the Florida Pept. of State

P11000068049
(Document Number of Corporation (if known)

Pursuzant to the provisions of section 607.1006, Florida Statutes, this Flarida Prafit Corporation adopts the following

amendment(s) to its Anticles of Incorporation:

A. If amendiny name, enter the new name of the corporation:

The new
name must be distinguishable and contuin the word “corporation,” “company,” or “incorporated” or the
abbreviation “Corp,,” "Inc.,” or Ca.” or the designation “Corp,” “Inc,” or "Co™. A professional corporation
nante must contain the word “chartered, " “professional ussociation, ” or the abbreviation “P. A"

B. Epter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADRRESS)

C. Enter new mailing addr if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the repistered ngent nnd/or registered office address in Florida. enier (he name of the
new registered apent and/or the new registered office address:

Name of New Regictered Agent:

ew ister: ige Address: {Florida street address)
, Florida,
(Citp) (Zip Code)
ew Registered Agent’s Signature, if changin istered Apent:

I hereby accept the appuiniment as registered agem. ! am familiar with and accept the obligations of the position.

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

{Attach additional sheets, if necessary)

Title Name Address Type of Action
Dtr Joseph R. Biggar 761 NW._33rd St Add

Ogakland Park FL 33302 1JS. . O Rcmove

Dir John Cochrane 1317 Laks Wond Dr. Apt 14 O Add
lonesharn AR 13()24 Remove

0O Add
0 Remove

E. If amending or adding additional Articles, enter chanpe(s) here:

(altach additional sheets, if necessary).  (Be specific)

F. H_gm;gn_d_m_ggt provides for an exchange, reclagsification, or eancellation of issued shares,
iementing the amendment if not contained in the amendment itself:

{if not applicable, indicate N/A)
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8/23/2011
(date of adoption is required)

The date of each amendment(s) adoption:

Effective date if applicable:

{no more than 90 days after amendment file date}

Adoption of Amendment{s) (CHECK ONE)

1 The amendment(s) was/werc adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

U The amendment(s) was/were approved by the sharehelders through voting groups. The fbilowing statement
must be separately pravided for each voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendinent(s) was/were sufficient for approval

by E
(voling group)

0 The amendment{s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

& The amendment(s) was/wers adopted by the incorporators without shareholder action and sharcholder
action was not required. ’

paed. A~ 25— 1]
Signature @x//éi A, t‘:{uc.;gf,._:

{By afd ector, pméidcnl or other offider — if directors or officers have not been
sel , by an incorporator — if in the bands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Toserh W, Binae,

{Typed or printed name ofpfr.'lon signing)

P{eﬁa/e-ar f'/mwwv

" {Title of person signing)
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