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COVER LETTER

FO: Amendment Section
Divigion of Corpotations

NAME OF CORPORATION: L 0X0 RAC—E M ANAGEM ENT:INC .
DOCUMENT NusBER: > 20000011900

The enclosed Articles of Amendment and fee are subinitted for filing.

Please rerurn all correspondence concerning this matter to the following:

Blaie Johnson

Name ol Contact Persan

Blaww M. Johnson, PA.

Firny Company

o Box 170496

Address

W INTER. (GARDEN. FL. 34777-049¢6

City/ State and Zip Code

'Blalr“@(ueﬁ’@ranae'aw Com)

E-mail address: (to be used tor future annual Q_p}on notification)

For further inlormaton concerning this matter, please call:

%[dff :Ehnsof) 31(407 ) COS(Q‘SSZ\

Name of Contact Person Arca Code & Daytime Telephone Number

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

54 Filing Fee CJ$43.75 Filing Fee &  [J$43.75 Filing Fee & [J$52.50 Filing Fee
Ceruficate of Starus Certitied Copy Certificute of Stanus
{Additional copy 1s Certified Copy
enclesed) {Addinonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Dhvision of Corporations

P.O. Bux 6327 The Centre of Vallahassce
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation

of '
Loxo Race MANAGEMENT, TTNC.
' {Name of Corporation as currently filed with the Florida Dept. of State)

200000 119 00

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes, this Florida Profir Corporation adopts the following amendmeni(s) 1o
its Articles of [ncerporation:

A. I amendine name. enter the new name of the corporation:

N/A
“Ine, " or Cal”

name must be distinguishable and conwin the word “corporation,” "company. " or “incorporated ” or the abbreviation "Corp., "
or the designation "Corp,”

The
" e, o Co
“chartered, " “prafessional association. " or the abbreviation "P.A."

Hew
A professional corporation name must contain the word

B. Enter new principal office address, if applicable: N/A
(Principal office address MUST BE A SIREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

.
N /A = .
- =
& -
U
D). If amending the registered agent and/or registered office address in Florida, enter the name of the 5 ~
new registered apent and/or the new registered office address: —
o
Name of New Registered Aoen: NT/ ‘A’

(Florida streer address)

New Registered Office Address:

, Florida
(Cinvl

Zip Codey

New Registered Agent’s Signature. if changing Registered Agent:

! hereby aceept the appointment as registeved agent. D am familior with and aceeps the obligations of the position.

Stgnature of New Registered Agent, if chunging
Check if applicable

1 The amendmeni(s) isfare being filed pursvant to s. 607.0120 {11) (). F.5.



If amending the Officers and/or Directors, enter the title and name of each officer/direcior being removed and title, name, and
address of each Officer and/or Director being added:

(Atach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office 1itle: :

P = President; V= Vice President; T= Treasurer: S= Secreiary; D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Execuiive Officer: CFO = Chief Financial Officor. if an officeridivector holds mone than one tiile, list the first ietier of cach office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvently John Doe is fisted as the PST and Mike Jones is listed as the V. There is
@ change. Mike Jones leaves the corperation. Sally Smith is named the V and 5. These should be noted as John Doe. P1as a Change,
Mike Jones, V ax Remove, und Sally Smith, 8V us an Add.

Example:

(Check Ong)

X Change pT John Doe
X Remowve v Mike Jones
_A Add Y Sallv Smith
Tyvpzeof Actjo, Tile Name . Address
D

7 Change ARTURO \S LOIO ] 33% l“lGH”-—A NU WOODS DR
Vv s (‘L}exmon—} ; F/—- 34'7 ”

Remove

[o

2) ___ Change ARTURO A . LDJO |3588 4lGHLAND INC!I)S Dr*
_Add (}//ermonﬂ FL 3471]
chmnvc

3) ___ Change Vf ARTL!RO A LOJD l 3353 H;IIGH MND ’m DR
__\__/Acm ( JQ:MQ’E{ cEL 35{7}[

Remove

/lommJ A LoJo 12338 /l:c,qLAND lunots DR.
Al (’,larmorhtl o 34'7//

5) ___ Change i AM”A’I\[ A . LDJ’O 13388 L icHL s DR.
o @ermon-ﬁj_ €L 3491]

4) Change

Remove

5 Change D Sekas%mn#l.l_ojo 13388 i LAbD Ipods Dr.
A C!er-rnon%; ~L 34—7/{

V" Remove

SF,E Aﬁbmouﬂg DAGE“



It 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 Dircctor being added:

Clitach addivional shevts, if necessary)

Please note the officertdivector title by the first letter of the office title:

P = President: '= Vice President: T= Treasurer: 5= Secretary; D= Director: TR= Trustve: C = Chairmun or Clerk: CEO = Chwf '
Executive Gfficer; CFQ = Chief Finuncial Officer. if an officer /drwum holds mave than one title, list the first leiter of cach office held.
President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currendy John Doe is listed us the PST and Mike Jones is listed as the U, There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PTas a Chanye.
Mike Jones. Vs Remaove, und Sullv Smith, SV as an Add.

Example: :
X Change Pr John Doe
X Remove ¥ Mike Jones
_x Add SV Sallv Smith
[vpe of Actjon Tie Name Address

{Check One)
1N _Change ’T'd SEEDR‘ST‘AM A LOJ—D ‘33388 #{GH’{-AND \DOODS DR
v” Add Gfermom[} EL 347/

Remaove

4 Change

Add

Remuove
3 Change

Add

Remuove

4) ___ Change

Add

Remove

3} Change

Add

Remove

Y Change

Add

Remove




E. If amending or adding additiona! Arificles. enter change(s) here:
(Attach additional sheets, if necessarv.  (Be speeific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/




The date of each amendment{s) adoption:
date this document was signed.

. 1f other than the

Effective date if algulicablc:

(ro more than 90 duvs afier amendment file dutei

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effectuve date on the Department of State™s records.

Adoption of Amendment(s) (CHHECK ONE)

i The amendment(s) was/were adopied by the incorporators, or board ot directors without sharcholder action and sharcholder
action was not required.

Qﬁe amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

] The amendment(s) was/were approved by the sharcholders through voting groups. The following siatement
must he separately provided for cach voting group entitled 1o vote separarely on the amendment(si:

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

NI

fvoting grarp)

Dated JuLy 3'1, 2020 _——>
Signau_i-r;_ e

- v ae ey
sident or other officer — if directors or officers have not beea
an incorporator — it in the hands of a receiver, trustee, or other court
nied fiduciary by that fiductany)

/ﬁm»fo S. Logo

(T'yped or printed name of person signing)

Resien]

(Title of person signing)




