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. L
COVER LETTER
TO: Amendment Section
Division of Cotporaticns
‘ y INC
NAME OF CORPORATION: DEFENDER MOTOR SPORT
P20000036332

DOCUMENT NUMBER:
The encloscd Articles af Amendment and fee are submitted for filing.
Please return all correspondence concerning this matier 1o the following:

Francis M. Boyer

Name of Contact Persan
Boyer Law Firm
Firm/ Company
9471 Baymeadows Road, Suite 406
Addrcss
Jacksonville, FL 32256
City/ State and Zip Code
office@bayerlawfirm.com
E-mail address: (1o be used for future annual report notificator)
Far further information concerning this mater, please call;
Francis Boyer at ( 904 ) 236-5317
Name of Contact Person Arca Code & Daytime Telephone Number

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

B $35 Filing Fee [3%£43.75 Filing Fec & [(3$43.75 Filing Fee & 00$52.50 Filing Fee
Cenificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Muiling Address: Sireet Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talishassce
Tallahassee, FL 12314 2415 N. Monroe Street, Suite 310

Tallahassee, FL 32303

({(H231000206983 3}))
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Articles of Amendment
to

Articles of Incarporation
of

DEFENDER MOTOR SPORT, INC
(Name of Corporation as currently filed with the Florida Dept. of State)
P20000036332

{Document Number of Corporation (if kuown)

Pursuant to the pravisions of section 607.1006, Florida Swtutes, this corporarion adopls the following amendmeni(s) lo ils Articles of

Incorporation:

A. Ifamending namc, enter the new name of the corporation:

The new
nane must be distinguishable and contain the word “corporation, ™ “company, ' or “incorporated” or the abbreviation "Corp.,”
“Inc,” or Co..” or the designation "Corp,” “lnc,” ar "Co". A professional corporation nome must conlain the word
“chartered,” “professional association, " or the abbreviation "P.A."

4 N
B. Enter new principal office address, if applicable: 4734 Norwood Avenue
{Principal office address MUST BE A STREET ADDRESS }

Jacksonville, FL 32206

C. Enter new mailinp address, if applicable: 4754
(Maifing address MAY BE A POST OFFICE BOX) >4 Norwood Avenue

Jacksonville, FL 32206

D. If amending the registered agent and/or registered ofMfice sddress In Florida, enter the name of che ,“-;'»
new registered agent and/or the new registered office address: R
Law Fimm, P.L. L
Name of New Registered Agent Boyer Law Firm, 2{’;3"
e
9471 Baymeadows Road  Suite 406 EEo):
22 P
{Florida street address) - L
-
Jeck il .. 37256 £
New Repistered Qflice Address: aeksonviie Flonda — — a =l
City) {Zip Code} =¥,
T
'L-.

New Repistered Agent’s Signature, if changing Repistered Apeni:
! hereby accept the appoinimens as registered agenl.

w n%%h/m:d accept the obligations of the position.
d

Signature of Ni \égisﬁred gem:/ifchaugiug

Page 1 of 6
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If ainending the Officers and/or Directors, enter the Litle and pame of each officer/director being removed aod title, name, and
address of cach Officer and/or Director being added:

fAtiach additional sheets, if necessary)

Please noie the afficeridivector titfe by the first fevier of the office title:

P = President; V= Vice President; T'= Treaswrer; §= Secretary;, D= Director; TR= Trustae; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financlal Officer. If un officer/director holds more than one tiile, list the first letier of each office held.
President, Treasurer, Director would be PTD.

Changes should he nated in the following manner. Currently John Deoe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the V and 5. These should be noted as John Dos, PT as a Change,
Mike Jones, V as Remove, und Sally Smith, SV as an Add.

Exampie:

X Change PT  JohnDo¢

X Remaove v Mike Jones

%83
<

X Add

Sally Smith

Nanwe Address
{Check One)

- [:; ]

Dorina Prendi 4754 Norwood Avenue
1) Change

X Add Jacksonville, FL 32206

Remove

D/P Dake P. Martin 632 BRIAR WAY LANE
Py} Change

Add SAINT JOHNS, FL 32259

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3} Change
. Add
__ Remove

6) __ Change

Add

Remove

({(H21000206983 3}))
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Pape 2 of 6
E. FLORIDA PROFIT BENEFIT CORPORATION OPTIONS, IF APPLICABLE:
a The corporation, in accordance with the required minimum status vole, elects 1o be a Florida Profit Benefit Corparation in

accordance with 5. 607.604, F 8.
The purpose for which the benefit corporatien is organized is to create a general public benefit and:

‘The generzl and/or specific public benefit(s) to be created by the corporation (in addition 1o its general purpose) isfare as
follows (optional):

The additional qualifications of Benefit Director(s), if any, are as follows:

The name(s) and address(es) of the Benefit Director(s) and/or Benefit Officer(s), ifany:
Name and Title: Name and Title:

Address: Address:

(Include attachment if necessary)

m] The corporation, in accordance with the required minimum status vole, terminates its status as a Florida Profit Benefit
Corporation in accordance with 5. 607.605, F.S. The revised purpose for which the corporalion is organized is as follows:

The additiona] qualifications of Benefit Director(s), if any, arc na fonger applicable and are hereby deleted.

Poagedof 6
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F. FLORIDA PROFIT SOCIAL PURPQOSE CORPORATION QPTIONS, IF APPLICABLE:
(=] The corporation, in accordance with the required minimum status voie, clects to be a Flarida Profit Social Purpose
Corporation in accordance with s. 607.504, F.S. The business purpose for which the social purpese corparation is arganized

is:

The public benefit for which the carporation is organized is:

The specific public benefit(s) to be created by the corporation (in addition to the above) isare as follows (optional):

The additional qualifications of Benelit Director(s), if any, are as follows:

The name(s) and address(es) of the Benefit Dircetor(s) and/or Benefit Officer(s), if any:
Name and Title: Name and Title:

Address: Address:

{Include attachment if necessary)

o The corporation, in accordance with the required minimum status vote, terminates its status as a Florida Prafit Social Purpose
Corporation in accordence with s. 607.505, F.S. The revised purpose for which the corporation is organized is as follows:

The additiona) qualifications of Benefit Director{s), if any, are no longer applicable and are hereby deleted.

Page 4 of 6
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G. Mamending or adding additlonal Articles. enter chanpe(s) here:
(Attach additional sheets, if necessary).  (Be specific)

H. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the am#ndment if not contained in the amendment itself:
(if not applicable, indicate N/A)

Page 5of &
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The date of each amendment{s) adoption:

date this document was signed,

{1(H21000205983 3

. if other than the

Effective dute if applicable:

the maore than W days after amendment file doic)

Adaption of Amendment(s) {CHECK ONFE)

B The amendmeni(s) was/were adopled by the shareholders. The number of votes cast for the amendment(s}
by the shareholders wasiwere sufficient for approvat.

B The amendmens) wasiwere approved by the sharcholders through voting groups., The foltowing sratemen

niust be separotely provickd for cach voring growp entitled to vote separately on the amendment(s):

“The number of voies enst 1or the omendmeni(s) was/were sulficient for approval

by

fvating gromup)

O The amendmeni(s) wisiwere adopled by ilie buard of directors withoutl shareholder action and shareholder

action was not required.

L} The amendment(s) wasiwere adopted by the incorporators without sharcholder action and shareholder

action was not required.

Dated OJ//Q /207 }

Signature

17—

//‘

(Bya direﬂcu:%ﬁésidcn( or other officer — if directors or officers have not been
selected. by an incorparatar — if in the hands of a receiver. trusiee, or other count

appointed fiduciay by that fiduciary)

Dorina Prendi

(Typed or printed name of person stgning)

President

(Titlc of person signing)
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