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COVER LETTER
TO: Registration Section
Division of Corporations

sussecr: _ ORPNGE (oUNTY MO TORSPIRTS 1L

Name ol Limited Liabilits Campany

The enclosed Articles of Amendmens and fee(s) are submitted for Hling.

Please return all vorrespondence concerning this maiter to the tollowing:

Toparhan N L avy

Nuame af Persan U

Fiom/Company

17200 WAHINE 7oA ST

Address

Holl{weed F[ 33019

ChiyiState and Zip Code

Ton & hellywoed ki . (om

E-mail address: (o be used{tgr ruture annual report natitication)

For further information concerning this matter. please cali:

Fanodan LQ\N&V m%i{', 634—2059

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O 52500 Filing Fee 0O 530.00 Filing Fee & [3 555.00 Filing Fee & 0 S60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
taddinonad copy 1y enclosed) Certified Copy

tadditional copy 15 enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Divisien of Corporations Division ot Curporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2061 Executive Cuenter Circle

Tallahassee, FL 32301



s ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
—.n 2
L= L
CRANGE COUNTY MOTORSRORTN LL(C . =7
(Name of the Limited Liahilitn Company as it now appears onfour records, ) [ =
(A Flostda Timsted Trbiliy Company) = = i
CEoN
The Artictes of Organization for this Limited Liability Company were filed on jlﬂ i) O ({{J“qﬁd as??gm(m
K =
Florida document number LO C\ 0 QDO OZLNDZ oL, = =
¢l B
This amendment is submitted to amend the tollowing: = =
Tr w
A Ifamending name. enter the new name of the limited liabilitv company here

The new name must be distinguisbable and comain the words “Limited Liabilite Company

JTthe desienation TLLCT or the abbreviation “L1L.C

Enter new principal offices address, it applicable: l 00 \ 6 . %ﬁﬁ, QOL _7_
(Principal office uddress MUST BE A STREET ADDRESS) Haoll ﬂ Wona FLORIOA 33023

Enter new mailing address, il applicable:

|20\ WARSHINGCTO{ ST,
Hollyosood FL, 32019

{Muailing address MAY BE A POST OFFICE BOX)

B.

If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/ur the new registered office address here

Name of New Revjstered Agent:

New Registered Otfice Address: 1001 50 {_ﬁ'h %h“‘e. Q—al 7
Eviter Florida street adidress
HG ” bl UJB(W( . Florida ?)8 OZS

Ciry Zipy Cenfe
New Registered Agent’s Signature, if changing Registered Agent

Fhereby accept the appointment ay registered agent and ugree o act in this capaciiv. 1 further agree 1o comply with the
provisions of all statutes refative to the proper and conplete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. O, if this document is

beiny fited 10 merely reflect a change in the registered office address, §hereby confirm that the limited Lability
company has been notified ineriting of this change

-

I LdrTngimy Registegl fig -2y

TTT TS TR Registered A
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I umendiay, Authorized Person(s) anuthorized to manage, enter the title, name, and address of each person being addec
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Actign

MR - Tee Lewy’ - jooS.She B T .,
Hollywacd FL 33023

O Remove

O Change

0 Add

8 Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change
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[

45 II dl]lt-ldll]" any other information, enter changets) here: Cdiach additional shee ’.'\L( HeCessary.)

Ty Seading TS 0 Odlr fo Soe LEvY
and_ chanar. N addwSses . Qrenks
! Yoroan LQ\Jt{J/
O SY- 534-2059

E. Etfective date, if other than the date of filing: {uptional)
(I an ettective dae is listed, the date must be specitic and canaot be prior  date o filing or more than 90 davs atter Giling.) Pursuant o 605.0207 (3 )b}
Note: 11 the date inserted in this block does not meet the applicabic statwory Hling requirements. this date will not be listed as the
document’s effective date on the Departmens of State’s records,

If the record specifies a delayed effective date, but not an effective time, at i2:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.
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