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: COVER LETTER

TO: Registration Section
Division of Corporations

DBAM MOORSPORTS LLC
SURJECT:

Nume of Linited Liabilin Compans

The enclosed Articies of Amendment and leeis) are submiited lor iling.

Please return all correspondence concerning this matier to the following;

DOUGLAS MOLLOY

Name of Person

DBM MOTORSPORTS LLC

FirmeCompany

T CAMINO CIRCLE

Address

MIAML FLORIDA 33143

Ciny ' Stae and Zip Cade
DBNMOLLOY @ GMATL.COM

F-imard address: (1o be used Ror future anoual report notinicanion)

For turther information concerning this mater, please call:

DOUGLAS MOLLOY TRh JA60T1

at | )
Area Code

Name o Persan Ivtime Felephane Number

Enclosed is a check 1or the fullowing amount:

— S23.00 Filing Fee — SML00 Filing Fee &

T2 S35.00 Filing Fee & — S60.00 Filing Fee,
Certileare ot Sttus Certilied Copy Certiticate of Stutus &

Gadditionat copy is enclised) Cenitied Copy

creldisonal copy s enclnsed )

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FIL 32514

Stireet Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tullahassce. FL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

.._,
w0

DBM MOTORSPORTS LILC . -

(Name of the Limited Liability Compans as it now appears on our records, )
(A Flonda Limited Linbilits Compansy

e . . . . B . . - B . - - AbCHRT 3 -
e Articles ot Organization tor this Limited Liability Company were Hled on ALGLST 10, 2007

LOTOO00RIA3T

and assigned

Flomda document number

This amendinent is submitied o wnend the following:

A. Ifamending name. enler the new name of the limited liability company here:

e mew name must be distinguishable and contain the words “Limited Liabilin Compans U the designation =1L1LCT vr the abbreviation =117

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B, Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new revistered office address here:

Nuame ol New Reaistered Aveni:

New Rewvistered Otfice Address:

Fonter Plorida street adidress

. Florida
Cine Ay Cadde

New Registered Aeent’s Sienature, if changine Registered Avent:

{herehy acoept the appointment as regisiered agent and agree (o act in this capacityv. 1 further agree to comply with the
provisions of all statutes relaiive (o the proper and complete pertormance of niv dutics. and Tam familiar with and
aceept the obligations of my position as regisicred agent as provided for in Chapier 605, 1.8, Or, it this document is
heing filed o merely reflect a change in the regisicred office address, Thereby confirm that the limited liahilin:
company has been notiticd in writing of this change.

IT Changing Registered Agent, Nignature of New Repistered Avent




If amending Authorized Person(s) authorized to manage. enter the title, nume, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGRM DAVID ) THOMPSON
MGR JOHN H AMOLLOY

Address

304 AHERDEEN DRIVE

GREENVILLE. SC 29603

ST HUNTINGTON ROAD

GREENVILLE, 5C 29613

Type of Action

ZIAdd

= Remose

JChange

- A dd

TJRemove

—IChange

JAdd

JRemove

T Change

TiAdd

ZIRemove

ZIChanye

dAdd

JRemove

IChange

Iadd

_IRemove

TiChange



D. if amending aoy other information. enter change(s) here: (duach additional sheets, if necessary.

E. Fffective date, if other than the date of filing: (optional)
Hian effective date is Tisted, the date must be specitic and cannot be prior to date ol 1iling or more than S0 days atter 1iling.) Pursuant o 6030207 1300h)
Note: [tthe date inserted in this block does not meet the applicable statutory filing requirements, this daie will not be listed as the
document’s eltective date on the Department of State™s records,

[t the record speeifies a defaved eftective date. but not an etfective time. at 12:01 it on the carlier oft (by - The 90th day atier the
record 13 filed.

AUGUST U 2020

i
MY

sigmure of o member or authorized representative of o member

Dated

DOUGLAS MOLLOY

I'sped or printed name of signee

Esfoerer Lluvive %2 dbi)



