p7/21/2@23° 16:58 3852281448

P14 0 DODOES TF

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type Lhe fax audit number (shown
below) on the top and bottom of all pages of the document.

({(H23000254047 3)))

00O O

H230002540473ABC.

Note: DO NOT hit the REFRESH/RELOAD button on your browser {rom this page. Doing so will
generate another cover sheet,

Jo:

Division of Corporations
Fax Numper ¢ (858)617-6388

From:

Account Name : LAZARUS CORPORATE FILING SERVICE, INC. e
Account Number : 120032886019

Phone 1 {385)552-5973 -
Fax Number 1 {385)675-5544

**Enter the email address for this business entity to be used for +uture
annual report mailings. Enter only one email address please.**

Emall Address:

L

e 3 b AL

COR AMND/RESTATE/CORRECT OR O/D RESIGN
TRUE LUX MOTORSPORTS INC.

[Cem'ﬁcatc of Status | 0
- [Certified Copy [ 0
ki lPagc Count | 05
__“:’ [Estimated Charge | $35.00
Sy
D
(\:
55).
S
N

Elcctronic Filing Menu Corporaie Filing Menu Help



.

87/21/2023 18:38  3052201¢4D

LAZARUS CORPORATE PAGE 92/85

Artleles of Amendment
to

Articles of Incorporation
of
TRUE LUX MOTORSPORTS INC.

(Name of Corporation as currently filed with the Fiorida Dept. of State)
P14000008574

(Document Number of Corporation (if known)

Pursuani to the provisions of section 6071006, Flerida §
its Aruieles of Incomoratiun:

waites, s Florida Prafit Corporation adopts the following wmendineni(st 1o
A

If amending name. cnter the pew name of the corporation:

- The new
name must be distinguishable und contan the word “curparation, " “company, " or “incorporcied” or the abbreviation “Corp "
‘e, or Co. " or the designation "Corp.” “Inc,” or “Co™. A professional corpuraiion name must contain the word
“chartered.” “professionat association. " or the abbreviation P4, "

™3
=
B. Enter new principul office address, If applicabie: el -
(Principal office address MUST BE A STREET ADDRESS ) ) = ‘
=
. %) -
- D
C. Enter aew mailing address, if applicahle: == ;
{Mailing address MAY BE & POST QFFICE BOX) e -
()
(8]

D. If amending the registercd apent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new repistered office address:

Name of NVew Registered Agens

{florida sireet address)
New Registered Qffice Address:

. . Flonida____
(Cinvd (Zip Coudey

New Registered Apent's Signature, if changing Reglstered Agent:

! hereby uccept the appointment as registered agent. Lan: fueniliar with and accept the uhligations of tie position,

Signunere of New Registered Agent, if changing
Check if applicable

O The amendmeni(s) is‘arc being fited pursuantto s. 607.0120 (1 1) (e}, F.S.



address of each Officer and/or Director being added:
fAttach additional sheets, i necesrary)

If amending the Officers and/or Directors, enter the title and name uf ¢ach officer/director being removed and title, panme, and
Please note the officer/divector ttle by the first lener of the affice title:

P = President; V= Vice Fresident: T= Treasurer; $= Secrewary, D= Director; TR= Trustee: € = Chairman or Clerk: CFQ = Chie
Executive Qficer; CFQ = Chief Financia! Qfficer. [ an officertiirecior holds more than ane title. Jist the first letier of euch offive held
President, Treasurer, Divector world be PTD.

Changes showld he noied in the following manner. Currently Johin Doe is isted as the PST and Mike Janes is listed vy the V. There i

a change. Mike Junes leavey the corporution, Sally Smith is numed the ¥ and 8. These should he nated as Jokn Dae, PT us o Chanye,
Alike Jones, ¥ as Remove, and Sully Smith, SV ay un Add,
Example:

X Change PT lohn Doe

X Remove v Mike Jones
_X Add sV Sallv Smith
Tvoe of Actign Nape Address
(Check One)

P PAQLA ALMAGUER 14855 SW 40 ST
1 Change _
X
Add

DAVIE, F1L 33331
Remnove

) Change

Add

Remove
3) Change

Add

Remove

4} ___ Change -

e}
7 Add

== Remove

5) Change _
—<f . S
—Add

=3

CRemeove
[}
)

0} Change

Add

Remove
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LazaRUs CORPORATE

E. Il amending or ndding additionat Articles, enter chanpe(s) here:
(Atteck additional sheers, if necessary),

Be specific

o] 07| e

[#=)

g -

{{i'not appiicable, ndicate N7A4)

F. [{an ameadment provides for an cxchange, reclassificution, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
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PAGE
The date of each amendinent{s) adoptinn;
date this documen: was signed.

85/85

Effective date if applicable:

Note: If the date inserted in this

i uther than the
document's effective date on the

(no more thon 50 deavs afier amendment file
vlock docs not mect the a

da!u)—
Depariment of $tate's
Adoptien of Amendmeni(s)

ppliceble stawntary fiting requirements, this date will not be listed as the
reeords,

(CHECK ONE)

W The sniendmeni(s) wasiwere adopled by the incorporators. or
ACHON Was not reguired.

3 The amendmieni(s) wasiwere ado

by the sharcholders was/were

board of dircctors withous shareholder actign and sharehaider
=S
. |5 .
Pled by the sharcholders. The number of voies cast for the umendnicni(s)- =
sufficient for approval, h
™~
. . ) - (o
(73 The amendmeni(s) wasswere approved by the sharchaolders through veting groups, The following sroremant
nust be sepurarely provided for euch voting group entitfed to voe separutely on the amendmentis) %
i . - (o
“The number of votes cast for the amendment(s) was/were sufficient for upprovit v
&
by
{voling group)
07/19/2021
Dated
Sigrature _ < 7"

{By a director, preéideri of BUNEE o ficer — if directors or o

'
i
f

sclected, by an incorporator - il in the h

fficers have not buen
ands uf a receiver, trusies, o1 other SOt
appointed fiduciary by that fiduciary)
PEDRQO ALMAGUER

(Typed or printed name of persan sipning)
PRESIDENT

(Fitle of person signing)




