ADAMS GALLINAR PA PAGE 91/85

3054%55511

12/11/2817 18:04

se it as a cover sheet. Type the fax audit number
d bottom of all pages of the document.

Note: Please!prinl this page and v
wn below) on the top an

{sho
(((H17000324515 )

AT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generaic anotiwr cover shect.

To:
pivision of Corporations
Fax Number (85@)617-6383 ~. o
= =.
From: ;:
Account Name : AGI REGISTERED AGENTS, INC. G
Account Number : 120200800285 o
Phane ; (383)416-680@ - ;:
Fax Number : (385)416-6BL1
—
oz
**Enter the emall address for this business entity to be used for future %2
annual report mallings. Enter only one email address please.** w
i =
Email Address:
(g% ]
[
| -
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN - b i
- m .
FLORIDA RACES,LLC - .7
— — AN I -
[Certificate of Status . S
Centificd Copy ] =
€ py L 5
o |
s

[_s2500 ]

[Page Count
Estimated Charge

o

|
EwumnwFﬂmgthl Corporate Filing Menu




¢

12/11/2817 18: 84 3854166811
: |

ADAMS GALLINAR PA
(((H17000324515 3)))

COVER LETTER
TO: Registration Section
Division of Corporations .
FLORIDA RACES,LLC
SUBJECT: I

*eme of Limited Liabilily Company

I . .
The enclased Articles of Amendiment and fee(s) are submitted for filing.

Please return all correspondence

Dla]ne .\;’I. Hernandez

conceming this matier to the following:

Ad;ams.GaHinar, P.A.

Mame of Person

Fumi{Company

1000 Brickell Avenue, Suite 300
i

Miami, Florida 33131

Address

dhclmar':dcz@ngilaw.cnm

Ciry'State ard Zip Code

¥or further information concerning this matrer, please call:

Diane M. llemandez

Bl aderess (Lo Be used for future annual report natification)

105 416-6800
Lat{ ) J-

Name of Person

Enclosed is a check for the following amount:

W $25.00 Filing Fee 03/$30.00 Filing Fee &

Cenificate of Status

AMAILING'ADDRESS:
Registration Section
Division of Corporatians
PO, Bax 6327
'['ailahassec',;FI.!Jl}lf-

Area Cade Daytime Telephone Number

O $55.00 Filing Fee &
Centified Copy
(addstional capy iz enclosed)

[ $40.00 Filing Fee,
Certificate of Status &
Centificd Copy

(udditional copy is caclosed]

STREFET/COURIER ADDRESS:
Registration Section

Division of Carporations

Clifton Building

2661 Executive Center Cirele
Tallohassee, F1. 32301

(((H170003245135 3}))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAHIZATION
OF

FLORIDA RACES, LLC

PAGE  B3/03
(1417000324515 3}))

(Name of the Limited Tlability Company o3 {t now appesty On our records
Morida Laraited Liablity ompany)

05/21/2010

__and assigned

The Articles of Organization fcltr this Limited Liability Company were tiled on

L10900055208

Flarida document number

- . . I .
This amendment is submitted to a:lncnd the following:

the new name of the limited liability company here:

A. 1f amending name, enter

The new name must be distinguishable and contain the words “Limited Liability Company,’

" the designotion "LLC™ or the abbreviation “1.1L.C."

Enter new principal offices address, if applicabie:

(Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

POST OFFICE BOX)

1000 Brickell Avenue n
-Suitc 300 :
Miami, Florida 33131 3 e
o
1000 Snckell Avenue -
Suite 300 &
™y

(Mailing address MAY BE A

Miami, Florida 33131

B. If amending the regis}ercd agent and/or registered office addre
registered agent and/or the new registered office address here:

AGI Registered Agernts, Inc.

ss on our records, coter the namc of the new

Namg of New Registergd Agent:

1000 Brickell Avenue, Suite 300

New Regisiered cerAddress:
! Enter Florida street address

Miami

Cle-

New Registered Agent’s Sigoature, il changing Registered Agent:

I hereby accepl the appointment as registered agent and agrec to act in this capacity.

provisions of ail statutes relative 1o the proper and complete pe
accept the obligations of my position as registered agent as provi
being filed io merely reflect a change in the registered office address, I

company has been notified in writing of this change.

rformance of my dulie:

Florida 2331
Zip Code

1 further agree to comply with the

5. and [ am familiar with and

ded for in Chapter 605, F.S. Or, if this document is
ereby confirm that the limited liability

Page 1 of 3

If Changlng Regiiteredﬁenl. Signature of New Repistered Agent

(((H17000324515 3)))
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If amending Authorized Pers:{m(s) a

18:04

or remeved from our records:

MGR =

Manager

AMBR = Authorized Member

Title

MGR

MGR

VP

Name

AGT chistcre(.il Agents, Ine.

3854]J56811

Stewart Agcml&rviccs L1.C

ADAMS GALLINAR PA

uthorized 1o manage, enter the tille, name, and ad

PAGE B4/05
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dress of each person being added

Address v

e

1000 Brickell Avenue

Type of Action

W Add

Suite 300

__[O Remove

Miami, Florida 33131

0 Change

110 Merrick Way

O Add

Louis Stinsonl, Ir.

Giomar L. Weatherwax

Suite 3A

Coral Gables, FL 33124

& Remove

O Clange

110 Mcrrick Way

1 Add

Suite 3A

B Remove

Coral Gables, 1 33134

O Change

110 Mcrmrick Way

0O Add

Suite 3A

B Remove

Coral Gables, FL 33134

v

U:@langc
r-: a

17y
oAdd - =
o

: OO-Remove

<3

+0 Change

-3

O Acd

_ O Remove

[ Change

Page 2 of }
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tach additional sheels, if necessary, J

enter change(s) bere: (At

D. If amending any other informatien,

(optional)
fier filing,} Pursuant to 605.0207 3
his date will not be listed as the

E. Effective date, if other than the date of filing:

(1 an pifective date is listed, the date must be specific und connot be prior to date of filing or more than 90 days a
Note: 1f the date inserted ;m :his block docs not mect the applicable stamutory filing requircments, t

docurment's c¢flective date an the Department of State’s records.

ective date, but not an effactive time, at 12:01 a.m. on the earller of:

if the record specifies a !delayed cff
{(b) The 90th day after the record is filed.
- -
December 1 - =
Dated _ B =
oy S
[ Kl
) ..
Singber ot nu;ho]:cd representative of a member . O
Robert R Ada:ms, Authorized Representative -
Typed or prinied name of signee \—..D
~
' o
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Filing Fee: $25.00




