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“.. . . Rogistration Section .
.. ¥ 4 - Division-of Corporations:

- STREET/COURIER ADDRESS:
. .. Registration Section

A - .Divisicn of Corporations_ ..
P.0.Box 6327 % - -

X 6327 % - R - Clifton Building CL
- Tallshassee, FL 32314° % © "~ - [~ - 2661 Executwe Center Circle = - - o
LS eed LU e Co L Tallahesses,FL3Z0L.

S

.7 W h ; A.
T o - e . Sy
- } -
R - COVERLETTER = - . . ‘
TO: _ Registration Section = - ' BT
T Division of Corporntlons - S
. ) i
 SURJECT: AUTORIDE MOTOR SPORTS, LLC;
’ R . . "Name of Limited Liability Company
- - R -t . s t
. i
£ - . . B - . ;
, ”fhe_ gnc_loscd_ArlicIesdf Amendment and fee(s) are submitted for filing ' ; .
Pleasq_ return till correspondence concerning this matter to the following ;
. “ NOORANIE D MOHAMAD , )
"Name of Person :
o - AUTORIDE MOTOR SPORTS, LLC.” . o
e S s FlrmlCompany §”j' A B
L 367 ENTERPRISE STREET, UNIT H
. ) . Address .
- ,.l - M - !'_
) . OCOQEE, FL 34761 . .
City/State and Zip Code ;
DAVID MOHAMAD@HOTMAIL.COM
.- ‘E-mail addrcss (to be used for future annugl report notih catmn) T D .
_ By &
For further information concerning this matter, please call: C - ';‘;; z__; T
, 35 = =
NOORANIEDMOHAMAD at(_860 614-0755 wih B F
S ~ 2. Name of Person ) : Area Code & Daytime Telephone Number ’;‘1; e rrﬁ
- - - ) . ' ) o ,ﬁ"'\ - ‘.‘:-l; .
oot - . - " : B . 3 i - Rk 'L O e
. ) _ - : . . caaj;l. e .
Enclosed 1sachcck for the followmg amount: - AR R A N A }-_.-%“;i .
|ZI $25.00 Filing Fes . [:|$30 00 Filing Fee'&.~ + -[£]$55.00 Filing: Feels - * $60 00 Fslmg Fee -7 -
_ Centificate of Status Certified Copy i Certificate of Status &
= (additional copy.is enclosed) Certified Copy
. (additional copy is enclosed)
j
«. <+ MAILING ADDRESS:
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© .. .. ARTICLESOFAMENDMENT =~ ' = -~
e S TETO LT
T P T ARTICLES.OFMORGANIZATIQN
= . N ‘ OF - --u ':

. AUTORIDE MOTOR SPORTS, LLC.

Name of the Limited Liability Co 3 it Of our Tecords.)

e _ orida Limit tability Company ' :
] ’I_'he._;micles of

Organization for this Limited Liability. Company w
'I;-“lo;'idé' déﬁmﬁer_it mumber

L10000057142 - -

. } .
ere filedon ___: MAY. 27,2010 and assigned w T
T_his amendmeit is submitted to amend the following;

i

. A.-Ifsmending name, enter the new name of the limited liabllity company here:
.. .The new, name mu
T epLeR ) -

v

st be distiriguishable-and end with the words “Limited Liability Company,” the desi

-” Enter ew principal offices address, if applicable:

vation “LLC or the abbreviation
’ .o D
- (Principal office address MUST BE A STREET ADDRESS) T -

] S
_ Enter new mailing address, if applicable:-

;:LL ’&‘1:
S Em
S = - W
oot - ) T r. .‘ ' ’ 3’7‘?‘\ G T
L : R . L T gonr
. S - [ P R AP S 77 ) S
* -2 (Mailing address MAY BE A POST OFFICE BOX)- - . o e 'y’
- Lo - R T
._-, - ;‘ ) ,- - - ) e ) . r:"\‘,‘:‘:_v\ ?;E :.1!--"";
. P . . - ‘ . ';-“:UA‘_ R
. : . o - X 2% '.},5.’
) - B. "1If amending the registered agent and/or registered office address on our records, enter the émg’ of-the pew
’ registered agent and/or the new vegistered office address here: c ' >
T . 7 -7 "Name of New Registered Apent: . L L% N
TS Y NewRepitered Office Addresy. o co. o eloiiRS R - ET T :
o g e m TET = T ‘Enter Florida street address

- - . Florida
. , City P
New Registered Agent’s Signamure, if changing Registered Agent: - o

- I hereby. accept the appointment-as registered agent and_’_agr"eé to act in this _c‘apacit);. I

Zip Code

i
- bei

s

: ‘ { " further agree to comply with
the provisions of all statutes relative.to the praper 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-6083F.S. Or, {f this document is
ng filed t6 merely reflect.a change in-the registered office address, I hereby confirm that the limited liability .
- - company has been notified in writing of this change. ‘ ’ - ;

) W Changing Registered Ageat, Signaure of New Reeistered Azent
. - Page 1 0f 2 BT :
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' lf amendlng the Managers or Managing Members on our records, ¢ ente the title ina [3 nd d g or'é'ac' Mana e'r .
rMana in Member ein dded oF moved fro n rrecn st Pe T p S
. l\*lGR«= Manager ,- : ." o _h s ‘ L . Ty
- MGRM = Managing Memher - - ) -
T;tle Name . ' s~ . . Address Cl i : j!xlp_e of Actiog S

TUOMGRM - SHARWAN JAGMOHAN 2336 PESARO CIRCLE OAd
R - ' . OCOFE Fi 34781 - [7] Remove

7 MGRM-. . KISHANBACCHUS 165 SAND RIDGEDRIVE [ Add

7] Remove

- o [ladd- -
T e e e E - S, - L} Remove ~
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o oot P

e . - S IR TR = s
Ui T I T e
- . '4'~_ . i
P xeror
= 3 .o L. - -:_.}.‘..' }
gn ure oﬁ\ member or authorlzed representatwe ofa membcrz - Lo .
NOOLANIE "~ DAYI): MOHnwsm
Typed or printed name of signec.
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