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Motorsports LLC

December 19.2017

We need to add our middle intianl to our tities for the DMV records. They will not process out
paperwork unless the information on Sunbiz matches our drives Licenses.

If you have any questions or need anything else please give me a call at 732-522-6510,
Thanks

Richard Fichier

800 Capital Street - Suite E - Jupiter, FL 33458



COVER LETTER

TO: Registration Section
Division of Corporations

sumgker: _1uUrtn 7 W\D{'(Qr SPCOHKQ LL—C/

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitied rtor tifing,

Please return all correspondence concerning this matter to the following:

Richard Lichto™

Niamge of Person

Tuln 7 motor Sports | LC

Firml(.'ump;'m)'

900 Capita| Street Suite €

Address

Supittr FL- 33459

City/State and Zip Code

CuyEe surf-Eire .cor!

E-mailaddress: (to be used tor future unnual report notiticotion)

For further information coacerning this matter, please call:

Richard Fichter TR §3X-65]0

Name of Person Area Code Daytime Telephone Number
Enclosed is a cheek tor the following amount:
%AOO Filing Fee O $30.00 Filing Fee & 0 §52.00 Filing Fee & 0O 560.00 Filing Fre,
Certificate ot Status Certitied Copy Certificate ot Status &
{additional copy is enclosed) Cerutied Copy

(wdditional copy is enclised)

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

Division of Corporations Division of Corporations

P.0). Box 6327 Clifton Building

Tullahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Turn 7 Wefor Sports LLC

(Name of the Limiled I.iability Company as it now appears on our records.)
§ i umpany)

The Articles of Orgunization for this Limited Liabitity Company were filed on ,0/6 ’/rg 0/ L/ and assigned

Florida document number / VDOO Iggggé

This amendment is submitted i0 amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distingeishable and contain the words “Limited Eiability Company,” the designativn “LLCY o the abbreviation "G
i y ILEL. £

Enter new principal oftices address, if applicable:

{Principal office address MUST BE A STREET ADDRFESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered apent and/or the new resistered office address here:

Name of New Registered Agemt:

New Registered Otfice Address:

Enier Florida sircet address

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Ageng;

Fhereby aceept the appointment as registered agent and agree 1w act in this capacity. I further agree 1o comply with the
provisions of all stetutes velutive 1o the proper and complere performance of my duties, and T am familiar with and
aceept the abligations of my position us registered agent as provided for in Chaprer 603, F.S. Or, if this document is
herng filed 10 merely reflect a change in the registered office address. [ hereby confirm that the limited liabiliny
company has been notified in writing of this change.

P bt

339 U

If Changing Registercd Agent, Sipnature of New leiit?:rcdm—_-
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if anicnding 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 Type of Action

meR Ruchard & Benter I 117 Valencia Blved & e
J({.P\NLPF{\', FL 33958 O Remove

A
Y7L Jousen V FEU"\{"?F 17 V&/{’n[,}(/ 6/(/0/ 0 Add

Jupter FL 33957 e
mngc

0O Add

O Remove

O Change

O Add

O Remove

O Chanyge

O Add

O Remove
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D.If aﬁlending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: | & [/4//_2 {optional)
(Itan effective date is listed. the dute must be specific and cannot be prior to date of tiling or mure than 90 days after filing ) Puratant to 6030207 (3)
Note: [fthe dare inserted in this block does not meet the applicable starutory tiling requirements, this date will not be listed a5 the
document’s ettective date on the Department ot 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.

Dated 686€WB€F }9 ) 90/7 ‘

Signature of @ member o1 alithorized representative of a member S0

Richord Fchter

Typed or printed name of signee

¢330 £l

0S :f Wd
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