000325YY

s

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[Jprekue  [Jwar [ maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RRHNORRRNERE

100242889521

12/31712--01004--004  s25,00

FOMEIRA

LZ:E Wd

JAN -3 2013
T. HAMPTOMN




COVER LETTER
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TO: Registration Section’
Division of Corporations

521 QUC\M\ LL—(/

Name of Lim#ted Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

de‘f - &ov [in

Nafne of Person

62 (L Racmy LLC

Firm#Company

20| MQ-P;C\W+7 g}v

" Address

Foct Waltoe \%em\\, FL 2254%

City/State and Zip Code

HV\(\J(_E("(%(,\/ (r,’\ 0 [?)?\?, \2&((;“\.(0!\/\

E-matl addfess: (to bensed for future annual repdrt notification)

For further information concerning this matter, please call:

I”}V\n“\f’( %“\1 |, 1A au‘LSO ) L](l% "7&q Z

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

MZS.OO Filing Fee 0$30.00 Filing Fee & D$55.00 Filing Fee & 0%60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Secticn

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tatlahassee, FL 32301



Heilo,

Please remove my name from the business, as | have given my portion to Hunter Boykin and am no
longer affitiated with B2R Racing LLC, as indicated in the attached paperwork. If you have any questions,

feel free to reach me at 850-529-8708. . 1
tedurn adress 1S 2210 Feonteca ST
e et e e e e

Na.var(‘“ﬁj FL ?)ZSC 4
Thanks!

/M ——————.

Tanner Furr



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A2R Do LLc

Name of the Limited Llablll

The Articles of Crganization for this Limited Liability Company were filed on % '} ':;L '/ | >
Florida document number &= ! & 0000 5254t

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 end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“LL.Cr

Enter new principal offices address, if applicable: 2 Ol A\ Cf‘?m’\‘q 6—\' .

(Principal office address MUST BE A STREET ADDRESS) Fort Walton Rex L\, Y ERTY

Enter new mailing address, if applicable: 20 \ M 6Car J\w ;> {‘

(Mailing address MAY BE A POST QFFICE BOX) ot Waldoa [ BmcL,. [l 2254

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent: Hunj\—(f < &.‘:\] J< WA

New Registered Office Address: 20 l MOY‘! A r*\l 6+
Entér Florida street address

}:;Jrlr WqHOf\ Bﬁ’aﬁ\\ , Florida 525{’/(6

City Zip Code

New Registered Agent’s Signature, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this chang W
e Dt ry /-‘—-’
¥ Changing Register 5 ew Registered Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

MéQlMéRM ,Ciﬁr\é)f(- l,u\(‘r’ 220 Fostew oA [ ] Adga

‘ NQU(AH\CII {:L 52 TC‘-G Mmove

MG(Z!M GEM wa\?( %0\/!(“-" 0] MO"W‘J“/ Km
E)i ‘\’ \»\Jq C‘n ‘5‘*\(\ FL DRcmove
275 Y%

| [

Remove

[ aa
D Remove

D Add
|_—_I Remove
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D. If amending any other mformanon, enter change(s) here: (ditach additional sheets, if necessary.)

/2(,0;/)/;00\6 /dVW]E(_ H\W pfam & l l fdcor—(.LSJ.
and (et CacteS vubere POQS:\DIP-

Dated Nddeﬂ/‘bﬂr EDOH,\ 20[2/

g’ ‘;//% a meml{ or aulhorlzed rcprcscnlauvc of a member
D\/
Typed or prmled name ofsignee
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Filing Fee: $25.00




