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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 20, 2018

JEREMY RICH/KELLY ZIMMERMAN
RGM MOTORSPORTS, INC

9281 HIPPS RD

JACKSONVILLE, FL 32222

SUBJECT: RGM MOTORSPORTS, INC
Ref. Number: P18000018751

However, the

We have received your document and check(s) totaling $35.00
enciosed document has not been filed and is being returned to you for the

following reason(s):
in the

submitted cannot be filed

The document to make changes
officers/directors of a corporation. Enclosed is the correct form for making these

changes.
We are enclosing the proper form(s) with instructions for your convenience.

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 concerning the filing of your document, please call

(850) 245-6050.
Letter Number: 618A00008066

Susan Tallent
Regulatory Specialist I
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COVER LETTER

TO: Anwndment Section
Division of Corporations

NAME OF CORPORATION: V&M MDI’XZSDOQI{'% /
DOCUMENT NUMBER: Pa LHD OO%)‘-‘/

The enclosed Artictes af Amendment and {ee are submitted for filing.

Please return all correspondence concerning this matter to the following:

#\/el\»g Zimmeemain

Name of Contact Person

g&HN MNoyspoedsin C

Firm/ Company

AS 103 Stetet

TOy  FL 20910

City/ State and Zip Code

KMz13¢ww @ yaho .Com L,

E-mail address: (to be used for future anrual report notification)

For turther information concerning this maiter, please call:

Xeilu ymmerman L 004 4l -239%

I Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check lor the following amount miade payable w the Flonda Department of State:

O S35 Filing Fee OS43.75 Filing Fee & 084375 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additiunal copy is Cerntitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ot Corporations Division ol Corporations
P.O. Box 6327 Clifton Building

Tatlahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FLL 32301



Articles of Amendment
to
Articles of lncurporntion

Ren hovespoeia, Ine

{(Name of Corporation as currently !'Ied with the Florida Dept. of State)

Ba- 4002 Y

(Nocument Number of Corporation (if known)

Pursuant to the provisions of section 60471006, Florida Stawales, this Flovida Profit Corporation adopts the following amendiment{s) 1w
its Articles ot Incorporation:

IT amending nume, enter the new name of the corporation

name must be disinguishable and contain the word
“Corp., " “Inc., " or Co. 7 or the designation ™
word “chartered.” “professionul axsociation,”

The new
“corporation,” “compuany,” or “incorporated " or the abbreviation
Corp,” “Ine,” or “Co”. A professiondl corporation name must coniain the

or the abbreviation "P.A."
B. Enter new

rincipal office address, if applicable

ﬁ QAS  j03d Steet
{Principal office address MUST BE A STREET ADDRESS ) L \ Q] % \'; L 5 ’O‘)Q ’ D

C. Enter new mailing address, it applicable:
(Mailing address MAY BE A POST OFFICE BOX]

A28 Vhpps Rd
JQ Y'g FL 3@93 =\

——

o>
e _—
. . -t 1
D. M amending the registered agent and/or registered office address in Florida, enter the name of the . | e
new registered agent and/or the new registered office address: ' ~3
- en ) Freh e
Neone of New Registered Ayent e( Q mb\ { C . 2

- ﬁ\ E PR

123\ Props KAl
N LN T
(r lorida street address)

S
New Revistered Office Address: ,BOLX \; L— . Flonda 3 a & Q a
fCinyy

{Zip Code)

New Registered Ape

:ent’s Signature, if changing Registered Agent
[ hereby accept the appoiniment as registered agent

724

J 7

Lam fumiliur with and accept the obligutions of the position

Signature of New Reyistered Agent, if changing

Pape 1 ol 4



If amending the Gfficers 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:

(Attuch additional sheets, if necessary)

Please note the officer/divector titde by the firse letter of the office title:

P = President: V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Qfficer; CFO = Chief Financial Officer. If an officer/directar holds more than one title, list the first letter of each office
held. President, Treusurer, Director would be PTD.

Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
w change, Mike Jones leaves the corporation, Salty Smith is named the Vand S, These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change BT John Doe
X Remove Y Mike Jones
_N Add SV Sally Smith
Type of Action Title Niumg Address

(Check One)

1) Change V% 'K{,Hu Z\mme\fmar\ A%\ HL,PQ‘DS ‘Zd
AW ! Y)l)( T/L 20020

x Remowve

2) Change

Add

Remove

3) __ Change

Add

Remove

4) Change

Add

Remove

5} Change

Add

Remove

8} Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
{Anach additional sheets, ifnecessary).  (Be specificy

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendiment itself:
(if nor applicable. indicate N/A)}

Page 3 of 4
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4 -1L-) %
The date of each amendment(s) adoption: \ Lp . if other than the

date this document was signed.
| RO

(tto maore than 90 dayvs after amendment fifle dare)

Effective date if applicable:

Note: [ the date inserted in this block does not meet the applicable stwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stake’s records.

Adoption of Amendment(s) {CHECK ONE)

B'/ic amendment{s) wasfwere adopted by the sharcholders, The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

[J The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separaiele provided for cach voting group entitied to vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufticient for approval

bv

(voting group)

O The amendment(s) was/were adopted by the board of directors witheut sharcholder action and sharcholder
action was not reguired.

O The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated L—\,; a q,1' /\ K

Signu:urt‘(MZJ

{(Bva Hrector, president or other officer — if directors or officers have not been
sclected, by an incorporator - if in the hands of a recciver, trustee, or other court
appuinted Nduciary by thart fiduciary)

’a-@rt"m‘l/ Eain

(Typed o(printcd name of pursen signing)

Presiclendt-

(Tule of person signing)
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