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FLORIDA DEPARTMENT OF STATE

Division of Corporations

August 29, 2018

CARLOS PEREZ
9090 NW SOUTH RIVER DR. #20-22

MEDLEY, FL 33166 . @
o @
SUBJECT: CP RACING LLC e @
Ref. Number: L18000168228 e ~
D
rr.?h;-..\ :i
',:t.-‘“- Q
‘Dl o
We have received your document for CP RACING LLC and your check(s) ’f.;’ ~

totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correctlon(s)

Chapter 605, Florida Statutes, does not allow limited liability companies to issue
shares or stock. Consequently, limited liability company documents cannot
contain any references/terms which may implicate otherwise. Please delete any
references to terms such as “shares," "stock," “stockholders," "shareholders” or
the like from your document.

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) 245-6939.

Agnes Lunt

Regulatory Specialist il Letter Number: 318A00017929

www.sunbiz.org
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TO: Registration Section

Division of Corporations

COVER LETTER
SURJECT:

C¥ Pacna LLe

Numg of Limited Liabilite Company

The enclosed Artictes of Ameadment and fee(s) are submitted for filing.

Please return all comrespondence concerning this malter o the foHlowing:

Cavlos Ve

Name al Person

C Y Pracine_ddC

FirndChmpany:

dogq0 nw SeoH vy Dr ni b2
Mﬁdlﬁ_%

L3220

City/State and Zip Code

“or further information concerning this matter, please call:
For further informat this matter, please catl

_Yowner [JOHFQ

Namw ol Peirson

E-inaib aclelress: (1o e e Tor Tituee annual tepon peoification)

at (__:_%” }_&%' L‘K:{Q'g

Daytime Telephone Number
Enclosed is a check Tor the following anount:

K s25.00 Filing Fee

his 'S G (C\){S?C\

tely) e o a (6}\6‘-7}”‘/)(3

ey A nMoney orler W
Routded]

MAILING ADDRESS:
Registiation Section

3 530.00 Filing Fee & O £55.00 Filing Fee &
Centilicate of Sratis Certified Copy
RN

ladditiutal Gy is viclimesd)

0O $60.00 Filing Free,
Certilicate of Starus &
Certified Copy
laddditional vopis ene losed)
Division of Corporations
'O, Box 6327
Tallahassee, F1. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporaions
Clifton Building
2661 Executive Center Circle
Tallahassee, FIL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
C p (Name of u-e‘lm'\

;
imitedi Liability GCom i
Flarida Timinx

i!'b it mow i

ars on our records.)
v Company}
The Arricles of Organizanion for this Limited Liabilily Company were filed on

Flarida document nuimber _L\%ODD_\LQ_B_ZZ,Q

This amendment is submitied 10 amend the following

A. If amending nanie, enter the new nanie of the limited liahility company here

The new pame must be distngoishable and comain the words “Lunied Liabiling Conmpans
D

Enter new principal offices address, if applicable

—
L. @
“ the designation *1L1C™ or the ahb It £
Jthe d SN [HITRT)] Tihe u l:.-:l;l'll n Q
‘:’ - w ('-ﬂ
. [ X2 SN —
C‘:.”ﬁ—-;
(Principal office address MUST BE A STREET ADDRESS) il il > .
Srme
=i e
2> @
Zo ™
r:.
Enter new mailing address, if applicable =
{Mailing address MAY BE A POST QFFICE BOX)
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 registered office address here

Name of New Registered Aper

New Registered Office Address

Famer Floridee streed aeddress

v

. Florida
New RHegistered Agent’s Signature, il changing Registered Agent

Zip Cewle
{ herehy accopt the appointnent as registered agene and agree o act in this capacity. | further agree to comply wirls the:

provisions of all statates 1efative to the proper and complete pecformance of ey ducies, and Fam familiar with qamd
aceept the obligations of mv position as registered agent as provided for in Chapeer 605, F.S. O if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liabilin
compenty has boen notified inowriting of this change

If Changing Registered Agent. Signature of New Registered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MCR = Manager

AMBR = Authorized Member

Title

VP

Name

Address

Xowter A Sores

Type of Action

230 < Dggc} et AL

O Add

QO (A( Q A“Jdt 'T:L SqQB_ngmnw

O Change

O Renene

O Change

£ Add

O Rentove

0 Changye

O Add

Q Remove

0O Change

O Add

O Remove

{1 Change
Pape 2 of 3



D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)
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E. Effective date. if other than the date of filing:

document’s effective date on the Departinent ol State s records.

(7 efTective dane is Tisted, the date must Be specific and cantst be prioe so date of Tiling o mote i 90 digs alies Tiling,) Purssand 10 GOG.0207 {33(1)
Note: Il date inserted inahis block does not meet the applicable statutory {iling requitements. this date will not be listed as the

(optional)

(b} The 90th day after the record is filed.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

i
Dated j } Cf’ SCI;)%’I_U i _ZOL%_/___

{ /SWJ“ member or anthorized represeniative ol o memixer

'%u_iﬁr A ones

Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00



