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COVER LETTER

TO: Registration Section
Division of Corporations

GODSPEED RIDES LL.C
SUBRJECT:

Name of Limited [iability Company

The enclosed Anicles of Amendnent and fee(s) are submitted for fiing,

Please return all correspondence concerning this matier to the following:

G. Matthew Brockwayv, Esq.

Name of Person

Tcard. Merriil, Cullis. Timm. Furen & Ginshurg. P.A.

Firm:/Campany

2033 Main Street, Suite 600

Addiess

-
3

Sarasota, FLL 34237

Citv/Stare and Zip Code

mbrockway(@icardmerrill.com

E-mail address: (10 be used for future annual report notfication)

For turther information concerning this matier, please call:

G Matthew Brockway, Esq. Ydi
at ( )
Arca Code

I066-8100

Name of Person astime Telephone Number

Enclosed is a check for the following amount;

O $£25.00 Filing Fee W 53000 Filing Fee &

Certificate of Status

O 555.00 Filing Fee &
Certified Copy

3 S60.00 Filing Fee,
Certificate of Swaius &
Certified Copy

(additionul copy is enclosud )

(additional copy i~ enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registraiion Section
Division of Comorations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Seetion
Division of Corporations
Clifion Building

2661 Exceutive Center Circle
Tallahassce, F1. 32301



Division of Corporations

January 10, 2018

G MATTHEW BROCKWAY v
ICARD, MERRILL, CULLIS, TIMM, FUREN

2033 MAIN STREET, SUITE 600

SARASOTA, FL 34237

SUBJECT: GODSPEED RIDES LLC
Ref. Number: L14000024417

We have received your document for GODSPEED RIDES LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to ancther entity.

The document number of the name conflict is L17000261356.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist 11 Letter Number: 018A00000620

RECEIVED
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REAL ESTATE

G, Matthew Brockway

Board Certifted
Real Estate Atlormey

<

2033 Main Street
Suite B}
Sarasata, FL 3237
Q3 ] 366 810

JFan: QL 3060 058

mbrockwaveE jicardmerrill.com

icardmertitl.eom

ATTORMEYS & COUNSELORS

January 2.4, 2018

MIA DS, PRIORITY MATLLL

Division of Corporations
PO Box 6327
Tallahassce, tlorida 32314

Re: GODSPEED RIDIES LLC: Affrdavic in Support of Articles of Amendment

OIH'_)'M'.' Zla83-rice?2!
Dear Sir or Madam,
In response to Letter Noo 018ACG0000620 (a copy of which is enclused for convenienee of
reference), enclosed vou will find an aftidavit trom GodSpeed-Off Road. LEC atfirming that
neither Godspeed Off-Road, LLC, nor us Managers or Members, have any inrent
whatsoever to revoke the previously filed voluntary dissolution.
Do nort hesiate o conact me if vou have any questions or if vouw require anvihing further.

sincerely,

TCARD, MERRILL, CULLLS, TINSL FUREN & GINSBURG, 1AL

G Marthew Brocksay
GaB/

Enclosures

Icard, Merrili, Cullis, Timm, Furen & Ginsburg, PA.
Offices in Sarasota, Manatee and Charlotte Counties
Extablished 1953



AFFIDAVIT OF GODSPEED OFF-ROAD, LL1.C

STATE OF FLORIDA
COUNTY OF SARASOTA

The undersigned, MARY L. PIERSON, being first duly sworn, deposes and says:

I She is over the age of 21 and has personal knowledge of any and all mauters set
forth herein.

2. She was a Manager and Member of GodSpeed Off-Road, LL.C. a Florida limited
liability company (Doc. No. L17000261356), prior to its voluntary dissolution on or about
January 2. 2018.

3. She has confirmed that neither GodSpeed Off-Road, LLC, nor any of its former
Managers or Members, have any intent whatsoever to revoke the previously filed voluntary
dissolution, and all of the foregoing have agreed to irrevocably consent 10 and release the name
GodSpeed Off-Road, LLC for use by another entity.

FURTHER, AFFIANT SAYETH NAUGHT.

Dated: January 14,2018, W XW

dl’) L. Pierson

SWorn to and subscribed before me this T day of January, 2018, by Mary L. Pierson.
She m/is personally known to me, or O produced as identification.

2zt

e ) RINGLEVER Signature of Notary

£ Expires November 9, 2020
T %" Bendad They Troy 7ain Insurance 800-185-7018 /% )r\'c.«....\ G)H‘U\D /E,M\ud ((

Print Name of‘\loldrv

Notary Stamp My Comumission Expires:

[THIS SPACE LEFT BLANK INTENTIONALLY]

[END OF AFFIDAVIT)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GODSPEED RIDES 1LIL.C
!

Name of the Limited Liabilitv Company as it now sippears on our records,)
. i - Company)

o . - ‘ebruary 122
lhe Anticles of Organization for this Limited Liability Company were filed on February 12 2014

L 14000024417

and assigned

Flonda document number

This amendment 1s submitted to amend the {ollowing:

Ao Hamending name, enter the new name of the limited liability company here:

GODSPEED OFF-ROAD LLC

The new name must be distinguishable and contain the words “Limited Liability Company.”” the desipnation “LLCT or the abhreviation ~1,.L.C.”

Enter new principal offices address, if applicable:

(Principal uffice address MUST BE A STREET ADDRESS) ) L

Enter new mailing address, if applicable: :

{(Mailing address MAY Bz A POST OFFICE BOX) -

3. If amending the registered agent and/or registered office address on our records. enter _the name of the new
registered avent and/or the new registered office address here:

Nmne of New Rewgistered Avent:

New Rewvistered Office Address:

Fator Florida street address

. Florida
iy Zip Cade

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

[ herehy accept the appoiniment as registered agent and agree (o act in this capacin. [ firther agree to comply with the
provisions of all siaqures relative to the proper and compleie pevformance of my duties, and am familicn with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, T heveby confirm that the imited liahiline
campeiny fras been notified inwiiting of this cloge.

If Changing Registered Agent. Signature of New Registered Agent
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H amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

O Remove

O Change

J Add

O Remove

0 Change

0O Add

{J Remove

O Change

O Add

3
(S o

O Remove

;
O.Change

O Add

ek

a3n
O Remowve

O Change

0O Add

O Remove

O Change
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I3, If amending any other information, enter change(s) here: (lrach additional sheeis, if necessary,)

E. Effective date, if other than the date of filing: (optional)
(Ifan effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days afler filing,} Pursuant to 603.0207 (3b)

Note: [fithe date inserted in this block does not meet the applicable statutory filing requirements. this date will niot be Bisted as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:G1 a.m. on the eariier of:
(b) The 90th day after the record is filed.

Dated -bmsw = . e .
[ ..

Signawre of a member.or-authoriz6d representative of a member

G. Matthew Brockway, Esq.

Typed or printed name of signee
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Filing Fee: $25.00



