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ARTICLES OF ORGANIZATION A L <

OF l-../*..',‘_.: ‘r)»s:'_' B . .

e £): ;;f ,
MOTOR SPORTS RESCUE ASSOCIATION LLC ;
(Na the Limited Liablliey : nour records.)
f/ aability Coampany}
The Articles of Organization for this Limited Liabitity Company were filed on | 4092004 and assigned

Florida document number 103000090963

This amendsment is submiticd to amend the following:

A. If amending name. enter the new name of the limited liability company here:

The trew name inust be distinguishable and contain the werds “Linwted Liabitiy Company.” the designation "LLC™ ar the abbeviation “L.L C.” )

Enter new principal offices address, if applicable: é

{Principal uffice gddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie;

fMailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name gf the new registered
agent and/or the new registered office nddress here:

Mame of New Registered Agent:

New Registere lce Address:

Enier Flondo street address

__, Flerida
Cin Zin Conde

I heveby accept the appointment as registered agent and agree (0 acl in this capucitv. [ further agree 1o comply with the
provisions of all siatuies relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm thar the limited liability
company has been notified in writing of this change.

If Changing Regivtered Agent, Slgnuture of New Regivtered Aygent
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IT amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGRM JOHUN G. MORAN - 2903 Northiteld Drive

JAdd

Tarpon Springs, FL 34688 N

= Remnove

O Change

D add

CRemove

1.

£
LR
CChange:

[Jadd

TiRemeve

D Change

Tl add

JRemove

. CiChange

JAdd

ORemove

{JChange
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D. if amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(11 an effective date is listed, the date must be specific and cannol be prior to dale of filing or more than 90 daye after filing.) Pursuant to 603.0207 (3)(b)
Nate: If the date inseried in this block does not meet the applicable statuiory filing requirements, this date will not be tisted as the
document's effective date on the Department of State’s records,

If the record specifies o delayed effective date, but not an effective time, at 12:0) a.m. on the earlier of: (b) The §0th day after the
recard s filed.

Dated £/ 28 |
2 72y

“Srghattfe oPa member or sutharnized representative cf a member

KEVIN HULL, Manager

Typed or printed name of signce

Filing Fee: $25.00




