“(Requestors Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[]Pekup  [Jwar [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

IHERIRREHANAIRAD

200298679992

P W] PR RSN B EES PE
05/08/17--01044--013  #*35,00

S. TALLENT
JUN 28 2007

=
e
Wi &

e J4

Ll I -
nm oW
mt m
Mo 2

4 TE = O
T

0 eand hd

*JJ';'?-‘ n
Zia W




Division of Corporations

May 18, 2017

MIKALAI RAZUMOUSKI
AUTOART MOTORSPORTS INC
2083 NE 160TH ST

NORTH MIAMI BEACH, FL 33162

SUBJECT: AUTOART MOTORSPORTS INC.
Ref. Number: P16000016818

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

The capacity of the person signing the document must be typed or printed
beneath or opposite the signature.

A DATE IS REQUIRED ON THE DOCUMENT.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6050. -

Susan Tallent
aﬁegmatoryﬁpecialist I Letter Number: 417A00010027
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COVER LETTER

TO: Amendment Section
Division of Corporations

~

NAME OF CORPORATION: __/—q Ao g+ ﬂ& cﬂ-aFS(“,)::, AN (W
DOCUMENT NUMBER: LP \s OOCO (6818

The enclosed Artteles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matier to the [ollosing:

e

A’{ ‘u,;c_k \Ck:« o '\2&1 \A\,L@L\&L{. N

Name of Comtact Person

A—\'J\.{-—OO-P &= A&D *\;csi“gg\aﬁ“ﬁ% :\ L C

Firn/ Company

[Qoo T\l o SR SAR

Address

Moot WReacl  £L 329

LY
Ciy? Suate et Zip Code”

Ot Ao ot WA +ofspadis (@ §ha, [ COtey

E-mail address: (to be used for future annual reportH@tiicarion

For further information concerning this matter, please call:

Micator  Reniewn o HE | o= 3308

Nuame of Contact Person Arca Code & Dayrime Telephone Number
Enclosed is a check for the following amount made payable w the Florida Department of State:

)}:‘. A — N
[ $35 Filing Fee (34375 Filing Fee &  [2343.75 Filing Fee & (235250 Filing Fee

Cenificate of Status Certificd Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is encinsed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Failahassee, FILL 32304 2661 Exceutive Center {irele

Tallahassee., F1, 32301




Articles of Amendmemt
to
Articles of Incorporation
uf

/LLO f’—f_’)rﬁ_“:.ﬂ&d"f:g Py

(Name of Corparation_ns currentdy filed with the Florids Dept. of State)
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{Document Number of Corporation (if known)
s Articles of Incorporation:

Pursuant to the provisions ol section 607.4006, Florida States. this Flerida Profit Corperation adopts the following amendmientts) 1o
Al

I amending name, enter the new name of the corporatjon:

name mugt be diginguishable and contain the ward " corporation,” " company,” or “incorporated” or the ahbreviution
"Corp..” “Ing.” or Co."

e P
or the desgnation * Corp,” " Inc,” of “CO". . prafossionul corporarion name must contain o
word * chartered,” ~ professional ssociation,” or the abbreviation ™ A"

ey
B, Enter new principsl office address, il applicabie;
(Frincipal offfce address MUST BI A STREET ADDRESS )

7062 e

oDl S+
_LJ o (‘\—.\-‘., A’k Leitent b‘QG.CL .
Enter new mailing address, if ppplicable:

(Muailing uddress MAY RE A POST OFFICE BOX)

C.

2o NE IWOLL s
Noerle Mool ]‘2‘)(‘.&}_ -

=2 Y362

D. Hamending the registered apent and/or gepistered office sddress in Florida, enter the name of the

new registered agent and/oe the new registered office address:

Neume of New Registered fygenr

(I larido streer tddresss

New Regiviered Gffice Address: Z,OZ(; 3 NE } (‘DJ-[( S ,MQL H‘.""“""

ol

Y. Florida 51{ Q-_, l
(200 Cadey

i

New Regigered Agent's Signature, if changing Regisered Agent:

fheredy aceept il appoinmient as cogisteeed agent. 1o familicr with and coeep B ablivations of ihe pavition
A (L : . i I

- | arer »
- a.;
,,_,—-—-_::__/ f:- fCh]
, e / —
-~ ety
:.;/—/ /k R
Stgnatnre of New Kegistered Ageat, o changing 3
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If amending the Officers and/or Directors, enter the title and nome of each officer/director being removed and title, name, and
address of cuch Officer and/or Director being added:

(Atrach additiona sheers, if necessary)

Plecse note e afficer/divector titde By the fiest leier of the office itde.

Po= President V= Viee President; T= Treasurer; 8= Secretary: D= Director: TR- Trastee; C = Chairmun or Clerk: CEC = Chicf
Fxeewtive Officer: CFO = Chief Financial Officer. If an afficerZdivector hwlds more thun one iitle. list thee fiest fetrer of eact uffice
held. President. Treasuror, Director would be P

Changes shoutd be noted in the following manner. Curremly John Dov iy listed as the PXT and Mike Jonex is listed us the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be nored as Jubhn Doe, PT as o Change,
Mike Jones, Vas Remove, aned Salle Savith, SV as an Add.

Example:
X Change nr John Dog
N Remove Y Mike Jones
N Add S\ Sully Smith
Type of Action Title Nanwe Address

{Check Onei

Change
t) v hangy

Add

Remove

2) Change

Add

_Remove

3 Change

Add

Remove

4y Change

Add

Remove

3 Change

Remove

6 Change

A

Remowve
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E. Il gmending or adding additional Avticles, enter chanpe(s} here:
(Attach additional sheets, if necessaryy.  (Be specific)

e : :

o W amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment il not contained in the amendment jselfl;
Lif nor upplicable. Indicane Nt

Pape 3 of 4
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The date of ench amendment(s) sdoption: - _. il other than the
date this document was signed,

Effective date if applicable:

(o mere ther W davs afier amendmend file dare)

Nater [ the date inserted in this block does not meet the applicuble siattory filing requirements, this date witl nol be listed as the
document’ s ffective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

Fe . e . ~
l he amendmentts) wasiwere adapted by the sharcholders, The number of vutes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

m]'he amendment(s) wasfwere approved by the sharcholders through voling groups. The following scarement
must be separately provided for each voting group entitled 10 vote separately on the amendmenis):

"The number of votes cagt for the amertdment (s} waswere seflicien for appraval

by

fvoiing grong

[."l]l'hc amendmesitis | wasiwere .|(|:>|1lu # by the beard of directors without shareholder action and shareholder
action was not required,

ﬁl'hc amendmensis) wastwere adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated 0(/'2 & /W}/:y
Signature

(By a dircelor | president or o other officer = |1 directors or alTicers bave not been
selected, iy an incorporator — it in the hands of a receiver, rustee, or other court
appointed liduciary by that fiduciary}

_/l/ l . \/Lau(ﬁ.:‘ 12e.% hdtile,

i Typed or printed name of person signing

Dr Z % ( Jt._t...-"*"

("Title uf person signing?
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