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SV

Articles of Amendpient
Articles of I‘:cnrpnratlon 15 NOY 20 AH 9: 2 S
of
SAM MOTOR SPORTS INC
(Name of Con)oruti}in us E‘urrem]? filed with the Florida Dépl. of State)
P-14000086614

(Doc[nncnt Number of Corporation (il known}

Pursuant to the provisions of scction 607.10086, Florida Statutes, this Florida Profit Corporation sdopts the following amendmeni(s) ©
its Artickes of Incorporation:

A. Il amendinp nanie, cuter the new name of the corporation:

. . ) The new
name must be distinguishable and contain the word “corporation,” “company,” or “lncorporated” or the abbreviation
“Corp,” “Inc..” or Co,” or the designation “Corp,” “Inc,” or “Co". A professional vorporation nate must contain the
word “ehartered, " “professinnal assaciation,” or the abbreviation "P.A."

» oar

B. Enter new principal office address, f applicable: .
{Principal office addvess MUST BE A NTREET ADDRESS ) I —

C. Enter new mailing address, if applicabte:
{Muailing address MAY BE 4 POST OFFICE ROX)

D. If amending {1 sfcre ndfor repistered offlce address in Floridu, enter the name of the
new registered agent and/oy the new registered oftive address:

Naome of New Registered Agent

(n'*"im'i da street address)

New Repistered Office Address: } . . Florida, R
(Clry (£ip Cade)

New Registered Agent’s Signaiure, if changing Repistered Apent:
[ hereby accept the appointment as registeved agent. | am familiar with and aceept the obligations of the position.

Signature of New Registered Agem‘. if changing
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I umending the Officers and/or Directors, enter the title and name of each offices/director being removed and title, name, and
address of cach Officer and/or Director being added:

(ditach uddilonal sheets, i necessary)

Please nmie the officer/director title by the first letter of the office fife:

P — President; V— Vice Presidenmty T— Treasurer; 8~ Secreiary;, D= Director; TR= Trustee; § = Chairman or Clerk; CEQ = Chief
Exeentive Officer;, CVOQ = Chigf Financiel Officer. If an officer/director holds more than one title, list the first letter of each affice
held, Presidem, Treasurer, Director vwould he PTD,

Changes should be noted in the folowing manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
u chanye, Mike Jones leaves the corporation, Sully Smith is named the V and S. These should be noted as Johit Doe, PT as a Change,
Mike Jones, V as Remoave, and Sally Smith, SV as an Add,

LExample:
X Change PE John Doc
X Remove Y Mike Jones
_X Add 5V Sally Smith
Typc of Action Title Nume Addross
(Check Ong)
0w VP CAMANGORTACASSA | mwwimer
A DORAL FL 33178
o Remove
2) __ Change _‘iP__._ DE (]I,IVI‘.IRA’IVAIR 571 1 SAMPLE ROAD
X Add POMPANO DEACII L 33064
___ Rcmove
3) __ Change L _ e e
—_Add
— Remove
4) ___ Change -
_ Add . e et it e e
__ Rentove e
5} Change - S
. Add
_ Remove
8) _C;I:a,nge — —_—
_ Add
. Romove s —_
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E, i amending or adding additiousl Articles, enter change(s) here:

(Attech additional sheels, if necessary).  (Be specific)

No. 8242

P. 4/5

K. If an amendment provides for an exchange, reelassification, or canccltation of Issucd shaves,

provisions for iniplementing the amendment if not contained tn the amendment itsell:

(if not applicable, indicate N/A)
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The dute of cach amendment(s) adoption: e . , il other than the
date this document was signed. et o
Effeclive dute if applicable: 15 HG‘.“ 20 AH 9 25

(no movre than 90 days aflsr umendmoni fila date)

Note: If the date inscrted in this block docs not meet the applicable stutory filing requirements, this date will not be listed as the
docuraent's efiective dute on the NDepartment of State’s records.

Adoptlon of Amendnient(s) (CHECK ONE)

The amendmicni(s) washvere adopted by the sharehiolders, The number of votes cast for the amendment(s)
by the shareholders wasfwerc sullicient for approval,

O The amendmioni(s) was/were approved by the shareholders through voting groups. The following siatement
st be yepurately provided for cach voting group entitied to vote separately on the ainendiment(s).

"The number of votes cast lor the amendmeni(s) was/were sufticient for approval

by

{vating groupj

O The umendment(s) was/were adopled by the board of dircctors without sharchaller aciion and sharcholder
netion was not required.

B The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action wus not required,

117192015
Dawed_

Slgnauwe -1
(Rya diré't'o s presidentior other officer — if directors or afficers have not been
selected, by an incorpoghtor — il'in the hands ol 3 recciver, trustee, or other court
appointed fiduciary by that fiduciary)

SAMULCL LEVY

’ (Typed or printed name of person signing)
PRESIDENT

» m{'[' itle of person signing)

Paged of 4




