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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: \D/Q?A /é‘(‘/ - L

Name of Limited {iabiiy (_umpan_v/

The enclosed Articles of Amendment and tee(s) are submitied tor filing.

Please retumn all correspondence concerning this matter 1o the following:

A ’{fn/%/g/ﬂ? U/;/

Nitme of Person

\_S—){Cf’at /% / /)7/,7

Firm/Company

/)/4 j‘tﬂol/ﬂ J_,,&,f,)?(‘\/ /_//

Address

5, /’/(”c.” ;/,/é’ A prood

Cry/State and Zip Cade

J’?J}(Kﬁ Q&dﬁdcﬂ?ﬁ. <o

E-maif address: (io brtised for future annual report not kedtion

For lunher information concerning this matier. please catl:

M/fg/&au/{ WISZ, R& 7 Fvol

Name of Person Area Code Daytime Telephone Number

tnclosed is a check for the tollowing amount:

_%525.{11) Filing l'ee CJ 830000 Filing Fee & 01 $35.00 Filing Fee & 0 861100 Filing Fee.
Certilicate of Status Certitied Copy Certiticute of Status &
(additional copy is enclosed) Certitied Copy

(addinonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF 2
. = -
= :
SHhze ixc frg L SRR = S
(Name of the Limited Liability Company as ifiow appears on our records.) - - e
(A Flonda 1. +d I v Company} 1
g A
// :‘_ < '-
I'he Articles of Organization for this Limited Liability Company were filed on Z and gsigned”
IFlorida document number LOFo000 éff//-.f/ ‘81
This amendment is submitted to amend the following
A. If amending name, enter the new name of the limited liability company here:
The new name must be distinguishable and contain the words “Limtted Liability Company.” the designation »[.1.C™ or the abbreviation ~1,.1..C."
Enter new principal offices address, if applicable: /({/‘(
{Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable

P
(Mailing uddress MAY BE A POST OFFICE BOX)

B. [f amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here

Name of New Registered Apent

: AYA
New Registered Office Address AZ/' 14

Frer Florida street address

. Florida
Ciny
New Registered Apent’s Signature, if changing Registered Agent

Zip Code
1 hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statures relative to the proper and complete performance of my duties. and | am familiar with and
g i o

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being fited 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liahilin
company has been notified inwriting of this change

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to 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 Type of Action

Sl i Z” M/oo/ SRIR Sxr0dir bpnger Z o

Speeviie, FE 200 g -

ClRemave

_/fylfhun ge

LAdd

CRemove

(JChange

O Add

ORemove

CIChange

OAdd

ORemove

O Change

UAdd

[JRemove

OChange

[JAdd

ORemove

CIChange




D. If amending any other information, enter change(s) here: (dirach additional sheeis, if necessarv.y

(Aczﬂc;’{’/ﬁﬁcﬂ’/// f/r*fW//;/M/"’
= j:/ev' ./é;ﬂé’ e 24//,;; Sz /// Kz_/
it LA //5/&’«?// /éi-u/:«,fw T e S
ey SOl oo Z Drezae” Jg"f"’ Q%,A,/
Arfr

E. Effective date, if other than the date of filing: Jf/ iy (optional)
(If an ct¥ective date is listed, the date must be specific and cannot be pnﬁ' to date Dl filing or more than 90 days alter filing.) Pursuant 1o 6050207 (3B
Note: If'the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s eftective date on the Department of State’s records,

If the record specities a delaved effective date. but not an eftective time, at 12:01 aume on the carlier otz (b The 90th day after the
recard s filed.

Dated /M/A"J
—~ e

AT op e A

Tvped or printed name of signee



Date; 12/4/20

To: Registration Division of Corporations, State of Florida

Subj: Amend/Change Owner/Share Holders of Shea Racing LLC a State of Florida LLC Document Number
LO8000065415

{ (print name) N ’fL/U/AM’ j hereby on this 12/04/2Q relinquish all my shares/stocks
and interest in Shea Racing LLC a Florida State company to leff Holbrook current President of said
company.

Signed: Z“ meDate: i Zl/(f//?.b

Erin Holbrook

Witnessed: Date://’?{/é@

Jeff Holbrook
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Date: 12/4/20

To: Registration Division of Corporations, State of Florida

Subj: Amend/Change Owner/Share Holders of Shea Racing LLC a State of Florida LLC Document Number
LO8000065415

{ (print name) Sh.aa, /"LOIL(DDL hereby on this 12/04/20 relinquish all my shares/stocks
and interest in Shea Racing LLC a Florida State company to Jeff Holbrook current President of said

company.
3
Signag \QQ&Q\ 12-Y~20
Shea Mmrie Chorley
Formerly Shea
Witness Date: = o?@‘
Jeff Holbrook
LA -~ ~{f‘.\ - N -;\'_r’ -
. P R \\ _ -
b DRIVERUCERSE ;’ " o"Fl e
N cup-?ﬂ&spjaoo'ff@,; S O
F

a con- WIOHQSO waex F ‘:&
: e 0411012028 ~ mneT 5‘-05 X5

S B 19621 :ut:x
o 3 wiST. NONE-" -m NONE .’;;oqs 111a
) R

mn - BT
.“f 413 foeyy




