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COVER LETTER

TO: - Registration Section -
Division of Corporations

BBB MOTOR SPORTS, LLC.
SUBJECT:

Name of Limited Liability Company
The enclosed Anicles of Amendment and fee(s) are submitied for {iling,

Please return all correspondence concerning this matier to the following:

MARIO FERNANDEZ

Name of Persim

BBBMCTORSPORT, LLC.

FirnyCompany

4987 N UNIVERSITY DR STE. 27

Addiess

LAUDERHILL, FL 33351

Citystate and Zip Cade

dm@itasolutions.co

F-mail address: (o be used Tor future annual repost notication)

For further information concerning this muatter, please call:

MARIO FERNANDEZ

786 380-9833
at ( )

Name of Person

Enclosed is a check for the following amount:
@ $25.00 Filing FFee LIS30.00 Filing Fee &
Cenifieate of Status

MAILING ADDRESS:
Regisuution Sectivn
Division of Corporations
PO Box 6327

~

Tallahassee, 1M1, 32314

Arca Code & Dintine Telephone Number

Z1360.00 Filing Fue,
Cenificate of Status &
Certified Copy
(additional copy s enclosed)

TS55.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

STREETICOURIER ADDRENS:
Registration Section

Division of Corporations

Clifton Butlding

2601 Iixccutive Cemer Circle
Tallahassee, FL 32501



ARTICLES OF AMENDMENT

, TO
ARTICLES OF ORGANIZATION
OF

BBB MOTOR SPORTS, LLC

(Name of the Limited Liability Company as it pow appears on our records,)
(A Flonda Limited Linbthty Company)

The Articles of Organization for this Limited Liability Company were {iled on 12/05/2013 and ussigned
£ 13000168422

Florida document number

This amendment is submitted to amend the following:

A, If umending name, enter the new name of the limited liability company here:

BBBMOTORSPORTS, LLC

The new name must be distinguishable and end with the words “Limited Liability Company.” the desigmation “LLC™ or the abbreviation
CLLCT

Enter new principal offices address, if applicable: —— . ﬁ__? = -
{Principal office address MUST BIE A STREET ADDRESS) o A : :1'7]
e o
Inter new mailing address, if applicable: i e
(Mailing addresy MAY BE A POST OFFICE BOX) " n ,-: ‘ :
— e

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new regristered office address here:

New Repistered Office Address:

Enter Floridu strect adedress

. Flortda
City Zip Cude

New Registered Agent's Signature, if changing Repistered Apent:

[ herebv accept the appoimnieint as registered aeent and agree to act in this capacine, | further agree to comphe with
the provisions of oll statuies relative 1o the proper and complete perfornwmce of my duties. and Fam familior with and
aceept the obligarions of myv position as registered agent us provided for in Chapter 608, 1.5, Or, i this dociment iy
being fited 1o merely reflect a cliange in the regisiered office address, T hereby confirm thee the limited liabilit
compemy fias been nodified inwriting of this change,

FE Changing Registered Agent, Signature of New Repistered Agent
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If ameading the Managers or Managing Members on our records, enter the title, name, and address of cach Manager
or Managing Member being added or removed from our records:

'

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

I:I Add
I:I Remuowve

[
[I Remove

[
I:I Remove

[:| Add
D Remuove

s D;\Lid

-t

e Remaove
1 :
T :

‘D Add

R I Remove
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D. If amending any other information, enter change(s) here: (Aduach additional sheers, if necessary)

"

Dated [ 2/ Z (;/i}

Signature of a memher or nulhnriy:f 11# nthtnee ol a member
MARIO.FERNANDEZ

Fyped or printed name of signee
Page 3 of 3
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