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COVER LETTER
TO: Amendment Section

Division of Corporations

MOTORSPORT.COM. INC.
NAME OF CORPORATION; TOTORSPOR 5

PYRIOMI32528

DOCUMENT NUMBER:

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

Please return all correspondence congerning this matter to the Tollowing:

KATIE SHENKO

Nume of Contact Person

MOTORSPORT NETWORK

Firn Company

5972 NEJTH AVENUE

Address
MIAMI, FIL 33137

City/ State and Zip Code

KSHENKO@MOTORSPORT.COM

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matier, please call;

KATIE SHENKO 'R 504-0123 #
b at{ )

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a check for the Tollowing amonnt made pavable o the Florida Department of State;

W 535 Filing Fee Os$43.75 Filing Fee & 00%43.75 Filing Fee & $52.50 Filing Fee
Certificate of Status Certifted Copy Centificate of Status
(Additional copy is Centified Copy
enclosed) (Additions! Copy

15 enctosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clilton Building
Tallahassee. FIL 32314 2661 Executive Center Circle

Tallahassee. FI. 32301



Articles of Amendment

to f:."l‘/ E i

. . Articles of Incorporation -
of a1y Koy
MOTORSPORT .COM. INC. e P
S H 1
{Name of Corporation as currently filed with the Florida Dept. oF State) “ 35‘
Slagffa o
PYODKNIZ RN H" SHEETL L
B o fn.,
{ Document Number of Corporation (1f known) R ”a{;',i

Purseant w the provisions of section 6071006, Fiorida Statutes, this Florida Profit Corporation adopis the {ollowing amendment{s) 1o
its Articles ol [ncorporaiion:

AL I amending name, enter the new name of the corperation:

N/A
The

Hew

wmume musi be distinguishable and comtain the word “corporation, ™ Ceompany,” or Cincorporated " ar e akbreviation
“Corp, " el or Col U or the designarion "Corp,” e, or "Cao A professionad corporation name must contain the
word “chariered.” Uprofessional association, " or the abbreviation "PAT
. L. ; ] 5972 NE 4TH AVENUE
B. Enter new principal office address, if applicable:
(Principul office address MUST BE A STREET ADDRESS 1314
pul office ) MIAMI, FL 33137

C.

Enter new mailing address, if applicable: —1m o - - e ge
3972 NEJTH AVENUE
(Mailing address MAY BE A POST OFFICE BOX) ' '

MIAMIL FLL 33137

vistered office address in Florida, enter the name of the

1}, Ifamending the recistered agent and/or re
new registered agent and/or the new registered office address:

Neawe of New Revistervd Agent VM Ofor'i fLD r+ f\) ﬂ'{“bu oV k’. L’L' ('J

5972 NE JTH AVENUE

(Florida sireet address)
. MIAMI FL 23137
New Registerved Office Address: a . Flonda )
fCityy (20 Cenedey

New Registered Agent’s Signature, if changing Registered Aoent:
Fherehy accept the appoimiment as registered agenl. 1 am familiar with and accept the obligations of the position

Zeo

Signature of New Registered Agent, if changing
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It amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titie, name, and
address of each Officer and/or Director being added:

CArach addifional sheets, i necessaryy

Please note the afficer/director sitle by the firse tetter of the office ritle:

o= Presiddeni: 1= Viee President; 7= Treasurer: 5= Secretarv, D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer: CFO = Chief Financial Officer. If an afficerfdivector holds more shan one titfe. list the fivst letter of each office
held. President, Treasuver, Directar wondd he PTD.

Changes should be noted in the following menner. Cuvvently John Dov is listed as the PST and Mike Jones is Hsted as the V. There is
a change, Mike Jones Teaves the corporation. Sally Smitl is named the Vand S, These showld be noted ax John Doe, PT as o Changee,
Mike Jones, Vax Remove, and Sally Smith, SV as an Add.

Example:
X Change PT Jobn Doe
X Remove vV Mike Jones
_N Add bAY Sully Smith
Type of Action Title Name Address
{Check One)
. D MIKE ZOL 5972 NEJTH AVENUE
I 8 Chunge : :
MIAMI, FL 33137
Add
Remove
2) Change
Add

Remove

3t Change
Add
Remove

4 Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove
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E. If amendine or adding additional Articles, enter change(s) here;
(Anach additional sheets, if necessarvr, (Be specific)

NIA

F. H an amendment provides for an exchange, reclassification. or cancellation_of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
G nor applicable. indicate N/

N/A
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The date of each amendment(s) adopticn: . if uther than the
date this document was signed,

Effective date if applicable:

o mare than Y0 davs after ameadment file daie

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

Adoption of Amendment(s) (CHECK OXNE)

B The amendment(s) wasfwere adopted by the sharcholders. The nuinher of votes cast for the amendment(s)
by the sharcholders was/were sutficient tor approval.

O The amendmeni(s) wasiwere approved by the shareholders through voting groups. Tl following statement
must be separately provided for cacli voring group enritled 1o vore separateh: on the amendmeniisi:

“The number of votes cast for the amendmenus) was/were suflicient for approval

by

(voling group)

O3 The amendment(s) wasivere adopted by the board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) wasivere adopted by the incorporators without shareholder action and shareholder
action was not reguired.

OCTORBER 12 2017
Dated

. Y /?m,
A ignalurc

(By a director. president or wther officer - i diredrs or officers have not been
selected, by an incorporaior - if in the hands of a receiver. trustee, or other coun
appointed Nduciary by that tiductary)

MIKE 0]

(Typud or printed name ol person signing)

DIRECTOR

(Title of person signing)
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