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From: Sandra Perez Fax: (888) 501-2380 To: 1BEDB176383@RCFAX Fax: +18606174583 3 of 6 04/15/2014 11.03 )

COVER LETTER { H|4Q000E T 1 68

TO:  Registration Section
Division of Corporutions

warer. RAVEL MOTORSPORTS LLC

Namge of Limiled Liability Company

The enclased Anicles of Amendment and fee(s) are submiued for fling.

Please return all cotrespondence concerning this matier to the following:

Janixa

Name of Person

Dealer Consulting Services

Firm/Company

7537 NW 7th Ave

Address

Miami, FL 33150

Cliy/Stae and 7ip Code
corporations@dcsmiami.com

Temalk addreas: (Lo be uscd far Tuld C ARmia) fepan not ficalion)

For further information concerning this mauer, please call:

Janixa 305 758-9001

Nams of Person Amrca Code Daytime Telephane Number

Encloscd is a check for the fellowing amaual:

[ $25.00 Filing Fec O $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Staus Certilied Copy Cenificate of Status &
(auditivnal copy ix coclosed) Certificd Copy

{udditional copy is unclosed)

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

Division of Carporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exccutive Cenler Circle

Tallahasses, FL 32301




Frem: Sandia Perez

Fax: (888) 501-2380 To: 18506176383@RCFAX Fav: +18606176383 I Li 04 ofE)

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RAVEL MOTORSPORTS LLC
MMWWW@MMM
‘londa Tamited Liability Company

The Articles of Organization for this Limited Liability Company werc filed on 04/12/14
Florida document number 13000140335

ang assigned

This amendment is submitied to amend the lollowing:

A. Ifamending name, enter the new name of the limited Hability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation *1).C” o7 the abbreviation *L.1..C

Enter new principa! olfices address, if applicable:
Principal office address MU, A STREET ADDRESS FIV
M -+
S
5:;:1 Tae ﬁ
SUl =
f:’! x. _— Rl PHE
Enter new mailing address, if applicable: L F e g
Maili FFICE BG Tl ey .,;_.,,,_q
-T‘. L :.l.': [.‘ g k
o
1 oy B S
24 o

B. If amending the registered agent snd/or registered office address on our records, enter lﬁ ;'thmefﬁf the new

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

Name of New Resistcred Agenl:

New Registered Office Addrass:
Enter Florida strees address

» Florida

Zip Code

City

if chanpinge Repis [

New Iste nt’

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 staiutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered ageni as provided for in Chapter 605, F.S, Or, if this documeni Is
being filed to merely reflect ¢ change in the registered office address, I hereby confirm that the limited tiability

company has been notified in writing of this change.
If Changing Registerced Agent, Sigoatuce of New Replstored Agenl

Page Lof 3
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) Il‘ amending lhe Manngers or Aulhurlzed Member on our records, enter the title, name, and address of each Maneper or

MGR = Manager
AMBR = Authorized Member

Type of Action
7533 NW 113TH AVENUE _

PARKLAND| FL 33076 B Remove

Titke Name
MGRM Carleesha Porter

[T

“rRETR
+ L meny

g\.
z
AG1EEM YL

Seapuat

e
To :q Hd
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O Add

0 Remave

O Add

0O Remove
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From: Sandw Parez Fax: (888) 501-2380

o0, If umending any other information, enter changel(s) here: (Arack addiviona! s‘heeu if nec c,_amry )

To: 18506176333@RCFAX Fax: +1B§06176383 UF‘La)ga g of'G 0-4!15 1201 46

K. Effective date, if other thiao the date of Gling: : (optmnal)
{The ¢ffective dute must be specific, cannot be priee 1 date af wecipt or filed Jate and cwmoi by more than S0 tays alu:r

the date this documen is filed by tbe Florida Department of Siate)

paea APIIL 12, y 2014

DL ‘

11,09

;?f blgmlum of o awmber or muthotized mm.semuuw of a member

Pyped or painded same af signees

Page 3 of 3
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