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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 18, 2017

TYLER LAU
2451 17TH STREET W
PALMETTO, FL 34221

SUBJECT: LAU MOTORSPORTS LLC
Ref. Number: L14000057071

We have received your document for LAU MOTORSPORTS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

MISSING PAGE 2 AND 3

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.

Stacey M Warren
Regulatory Specialist |l Letter Number: 417A00021091

www.sunbiz.org
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COVER LETTER

10- Registrution Section
Division of Corporations

.';'IIII.IE(TI': ZQ(/ MO{'DVW&K” S L&C

Name W Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor fiting.

Please return all correspondence conceming this matter to the following:

Tyt fpu

Nanme ot Person

Firmeompany

2037 [P <A 2

Address

Polppslo 7. 14722

Lll\f\fm and /lp Code

Lyler, ly F 1 Egpmad! Coon

- manl uddress' (10 be used for féture annual report notification)

For further information concerning this matter. please call:

7/1//{1/ M(/ m(q&{h 9Z0’O‘Z(ac

Name ot Person Area Code Dy time ‘Telephone Number
yd is a check for the following amount:
£25.00 Filing Fee 0O S30.00 Filing Fee & 0 $55.00 Filing Fee & 01 $60.00 Filing Fee,
Certilicate of Stalus Cenified Copy Centificate of Status &
{addationat copy is enclosed) Certified Copy

tadditional copy is enclimed)

MAILENG ADDRESS: STREET/COURIER ADDRESS:
Registratiom Section Registration Scetion

Division of Corporations Division of Corporations

1.0, Bon 6327 Clifton Building

Tallahassee. FI. 32314 2661 Exeantive Center Circle

Tallahassee. FI. 32301



P ' ARTICLES OF AMENDMENT

TO
( " ARTICLES OF ORGANIZATION
. OF

Zﬁul //dwar’is LLC

{Name of the Limifd Liabitity Company as it now appears on our records, }
{A Flonda Limited Liability Company)

The Articles of Grganization for this Limited Liability Company were tiled an O’}/O ?/Zofq and assigned
Florida document number / /(70000 5% 3/’

This umendment is submitied to amend the tollowing:

. Ifamending name, enter the new name of the limited liability company here

TMFL ch‘z}? LLC

The new mame must be distaingrashable and codain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation *L.L.C.°

e <. G
Enter new principal offices address, if applicable: 2 C’f { /"? o,

{Principal office address MUST BE A STREET ADDRESS) M A’Ld 77/ 0 f[ 24 72|

Enter new mailing address, if applicable: _'2¢__i7 S// /?ﬁ’ S‘g“ w

(Mailing address MAY BE A POST OFFICE BOX)

—plalnedlo L, B2 T

8.

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

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

Name of New Re

sistered Agpent:

New Registered Office Address:

Fmer Florda strect adidress

. Florida

Cuy 2 Codde
New Registered Agent’s Signature, if changing Registered Agent:

f herehy accepi the appointment as registercd agent and agree 1o act in this capacine | further agree to comply with the

provisions of all statutes relative to the proper and complete performance of myv duties, and am familior with and
accepi the obligations of my position as registercd agent as provided for in Chapter 605, F.5. Or. if this document i

being fited 1o merely refloct a change in the registered aoffice address. thereby confirm that the Hmited liabilin
company has been notified inwriting of this change.

If Chunging Hegistered Agent. Sigonture of New Hegivtered Apent

Page t of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

0O Add

O Remove

O Change

0 Add

B Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

g Remove
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— .. Ordhange
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D. Hamending any other information, enter change(s) here: (Airach additional sheets. if necessary)

1

E. Effective date, if other than the date ol filing: (optional)
(If an effective date is lsted, the date must be specitic and cannot be prior 1o date vl iling or more than 90 days after filing.) Pursuant w 6050207 (3X1b)
Note: Ifthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed 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 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

i LU LT
~
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-~ S u a member or authorized representative ol a member
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7 Typed or printed name ot signee ™
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ot : o ot
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Filing Fee: $25.00



