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COVERLETTER
TO: Amendment Section

Division of Corporations

NAME OF CORPORATION: LAVIER]I MOTORSPORTS, INC.

P164C0002180

DOCUMENT NUMBER:

The encloscd Articles of Amendment and fee are submitted for fling.

Please return all correspondence concerning this nmtter to the following:

Janixa Ramos

Name of Contact Person
Dealer Consulting Setvices, Inc.
Fim/ Company
7537 NW Tth Ave
Address
Miami, FL 33150
City/ State and Zip Code

Corporations@desmiami.com

E-mail address: (to be used for fiture annual report notification)

For further information concerning this matter, please call:

Janixa Ramos at( 308 y 758-9001

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

O $35 Filing Fee W$43.75 Filing Fee &  [0$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy
is enclosed)
afling Address Street Addrpess
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Buitding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment

) w
Articles of Incorporation
of
LAVIERE MOTORSPORTS, INC.,

{Name of Corporation as currently filed with the Florida Dept. of State)

P16000002180

{Dacument Number of Corporation (ifknown)

Pursuant to the provisions of section 607.1006, Flonda Stalutes, this Florida Profit Corporation adopis the following amendinent(s) o
its Articles of Incorporation:

A in (= Cthed of the ¢ rat

The  new
name nms.' he disiinguishab!e and contain the word “corporation,” “compamy, " or “incorporated™ or the abbreviation
“Corp.," "Ine.,” or Co,” vor the designation “Corp,” “hw,”

or “Co”. 4 professional corporation nome wmst conicin the
word “chartered,” proﬁsximm! association,” or the abbreviation “Pi. "

nter pew pripgipal oflice ) H
{Principal nffice address MUST BE A STR, ADDRESS )

C. Enter new mailing
(Mailing address MAY BE A A “FICE BOX,

D. It nmemling the repistered apent and/or recistered office address in Flovida, enter the nare of the
oew registercd npent and/or the now repistered office address:

. . VICTORIA S. ANFALOVA
Navwe of New Registered Apent

8000 WEST DRIVE, APT 627

{Florido streer address)
. Ml BE
New Repivtered Office Address: MIAMI BEACH Fiuridanl“
iCite) rZip Canle)
g o
New Repistered Apent’s Sipnnture, §f changing Registered Agent: =L ==

{ hereby aceept thi appoimiment as registered agent. [ am fumiliar with and aecept th obligations q‘rhe prm#m:

T

- d E‘lﬁ‘:u
?*\\ng\m\;ouﬂ»‘\{\'j e
Signature of New Regigergd Agenr, if ehanging tey
{;"}E

Sost
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

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

P = President; V= Vice President: T= Treasurer; S= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Gfficer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curremily John Doe Is listed as the PST and Mike Jones is listed as the V. Therg is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SY as an Add.

Example:

X Change ET Iphn Doe
X Remove hd Mike Jones
-X Add SV Sally Smith

Tvpe of Action Title Name Address
{Check One)

PRES LUCA LAVIERI} 8000 WEST DRIVE, APT 627
1) Change

H, FL 33141
Add MIAMI BEACH, FL 3

X Remove

P VICTORIA 5. ANFALOVA 8000 WEST DRIVE, APT 627
2) Change

X . Add MIAMI BEACH, FL 33141

Remove

—

3) Change

Add

Remove

4) Change

Add

Remove

5 Change

Add

Remove

¢) ___ Change

Add

Remove

Pagel ol 4
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E. M amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, {f necessary).  (Be specific)

F. Ifan amendment provides for an exchanpe, reclassification, or cancellation of issued shares,

provisions for jimplementing the smendment If not contalned in the amendment itself;
{if not applicable, indicate N/A)

Papge3of4
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The date of each nmendment(sy-adeoption: ) , 1f other than the

date this document was sipned.

Effecsive dute if applicable;

{no more than W) days afier amendment file dite)

Note: i the date.inseried in this block does not meet the ‘applicable stawiory filing requirements, this date will not be listed as the
document’s effective dare an the Deparonent of State's recornds.

Adoption of Amendment(s) (CHECK ONE)

B The amendmeni(s) wasiwere adopied by the shareholders. The number of votes cast for the amendment(s)
by the eharcholders was/were sufficient for approval.

LI The amendmeni(s) was/were approved by the shareholders through voting groups. The following statemem
must be separately provided for euch voring group entitled to vote separntely.on Hhe amendinent(5):

“The number of votes cnsl for the tmend ment(s) washwere sufficient for approval

hy

(voting group)

O3 The amendment{s) was/wers adopted by.the-board of ditectors without shareholder action and sharcholder
action was not required.

L1 The smendmeni{s) was/were adopied by the incarporators withoui shateholder aciion and shareholder
action was not required.

01/28/2016
Dated

Signalure c\ 'Y\ggl\\.ﬁ s A)\ \

{By a director, president or dtRer officer ~ if directors or officers bave not been
sclected, by an incorporator~ in the hands of a receiver, trustee, or other court
appointed Hiduciary by that fdugiary)

VICTORIA'S. ANFALOVA

(Typed or printud name ol person signing)

PRESIDENT

{Title of person signing)
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