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? Articles of Amendment
to
Articles of Incorporation
s ol
SECRETARIAT RACING STABLES INC
{(Name of Corporation as currently filed swith the Florida Dept. of State)
PL2006070734

(Document Number of Corporalion (il known)
its Articles of Incorporalion:

A. [famending name, enter the new name of the corparation:

[ursuant to the provisions of section 607.1006, Florida Siatutes, this Florida Profit Corporation adopts the following amendrnent(s) to

“Corp.,” Tne. " or Co., " or the designation "Corp,”

word “charered.” Vprafessional association,” or the abbreviution "P.A"

name must be distinguiishable and contain the word “corperation,” “company,” or “incorporated” or the abbrevietion

B. Enter new principal office address, if applcable:
(Principal office address MUST BE 4 STREET ADDRESS Y

The
Inc, " or "Co™ A professivnal corporation name muse contain the

C. Eater new mailing address. if applicable:

wel ré
- - =)
. [
e e 1402 NW ¢1ST STREET, SUITE 21 |- o
{Mailing address MAY BE A POST QFFICE 80X) ! UITE 211-520 1
T
DORAL, FL 33178
)
D. H amending the registered agent and/or registered office address in Florida. entec the name of the C_:’__
new registered apent and/or the new registered office address;
Nenne of New Registercd Agent
(Florida streer uddress)
Mew Registered Office Address: . Florida
(Cirp)

(Zipr Coda)
Jighaoture, if changing Re

! herelry aceept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signat e of New Registered Agent, if changing
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If amending the Offtcers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer andfor Director being added:

{Atach additional sheets, i necessary)

Please nate the officer/direcior title by the first lener of the office title:

P = President; V= Vice Prexident; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman ar Clerk; CEQ = Chicf
Executive Qfficer; CFQ = Chief Financial Officer. If an officeridirector lolds move than one iille, list the first leuer of cach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following nwmnner. Currently John Doe i listed ox the PST and Mike Jones is listed as the V. There s
G change, Mike Jones lcaves the corporation, Sally Smith is named the V and S. These shordd be noted as John Doe, FT as a Change.
Mike Jones, V us Remove, and Salfly Smith, SV a5 an Add.

Example:

X Change PT Jghn Dac
X Remove v Mike Jones

X Add Y Satly Swmith

Tyne of Actian Title Name Address

{Check One)

i) Change \Y ROSALIO E. CASTRO CARPIO 1318 CROSSBILL CT
X_ Add WESTON, FL 33327
_ Remove

2) _ Change
___Add

Remaove

3) _ Change

. Add
Remove

4) __ Change
_ Add
__ Remove

5) _ Change-

. Add
Remove

¢) ____ Change
_ Add
—  Remove
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E. If awmending or adding additional Articles, cnter change(s) here:
(Anach additional sheets, if recessary).  (Be specific)

. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if hot ¢ontained in the zmendment itsell:
(if not applicable, indicate N/d)
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07/02/2019
The date of cach amendment(s) adoption: , if ather than the
date this document was sigbed.

7:02/2019
Effective date if applicable:

{ne mare than 90 dayy uffer wmendment file date}

Note: [f the date insenied in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparuncnt of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendiment(s) was/were adopted by Lthe sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasiwere sufficient for approval,

O The amendment(s) was/wese approved by the sharcholders through vouing groups. The following statemen:
nuist he separately provided for each voting group entitled to vote separately on the amondmantfs):

*The number of votes cast for the amendment(s) was/were sufficient for approval

by -
{vating group}

O The amendment(s) wasiwere adopied by the hoard of directors without shascholder action and sharchalder
action was not required.

[0 The rmendment(s) wosAwere adopied by the incorporators without sharcholder action and sharcholder
aclion was not required.

0740272319 . ﬂ
P [\ f

L,

{3y a dircewmT, pres 1I‘lcnt or ather officer — if dircelors or olficers have nat hoen
sclected, by an in %omtor — i1f in the hands of a recetver, trustee, or other court
appanted fiduciary by that fiduciacy)

Dated

Signature

SALVADOR GIORDANO

(Typed ar printed name of person signing)

PRESIDENT

(Title of person signing)
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