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COVER LETTER

TO: Registration Section

Division of Corporations
P

SUBJECT: DIY Motorsports

Name ot Limit

ed Linbility Company

The enclused Articles of Amendment und tee(sp are submitted tor filing

Please return all correspondence concerning this malter o the fellowing:

Matthew Palm

Name of Person

12409 Victarra PL

Firm:Company

Trinity FL 34655

Addiess

Matthew1.paim@gmail.com

. - N P
Cinw/Sunie and Zip Code PRI

E-mail address: (o be used tor tutare annual repon notuhication)

For turther information concerning this matier, please call:

Matthew Palm

w847 | 912-6105

Nume of Person Area Cade Daviie Telephone Number
Enclosed is a cheek tor the sollowing aimount:
O S23.00 Filing Fee O S30.00 Filing Fee & O 535,00 Filing Fee & B $60.00 Fiting Fec,
Certilicate of Staes Cernitied Copy Certiticate ol Status &
taddiional copy i enclosed) Certilied (:U])}’

MAILING ADDRESS:
Registration Section
Brivision of Corporations
PO Box 6327
Taluhassee, FL 32314

raddiiional copy s enelosedy

STREET/COURIER ADDRESS:
Registrution Section

Division ot Corporations

Clifton Building

2661 Executive Center Cirele
Tallahassee. FI 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 18, 2019

MATTHEW PALM
12409 VICTARRA PL
TRINITY, FL 34655

SUBJECT: DIY MOTORSPORTS, LLC
Ref. Number: L15000066982

We have received your document for DIY MOTORSPORTS, LLC and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company,” "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

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) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 819A00023653
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ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION
OF

DIY Motorsports. LLC

{Name of the Limited Liability Coampany as it now appeasrs an our records,) -3 - N

(A Florida Tamated Liabilny Companys A < LY

d e 5t

/16/2015 =7
The Aricles of Oreanization for this Limited Liability Company were filed on 04 and :1ssiurig{ L
L ) > iy} ;

Florida document number L 15000066982

Thiz amendment 1z submitied w amend the following:

A. H amending nante, enter the new name of the limited liability compuany here:

CAlfa, LLe

The new mime st be distinguishible and contan the wards “Limited Liabiliy Company,” the designation “LLC™ or the abbreviaton “LLCT

Enter new principal offices address, if applicable: 12409 Victarra PL

(Principal office address MUST BE A STREET ADDRESS) Trinity FL 34655

Enter new mailing address, if applicable: 12409 Victarra PL
(Mailing address MAY BE A POST OFFICE BOX) Trinity FL 34655

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new
reagistered agent and/or the new recistered office address here:

Name ot New Reagistered Agent:

New Regisiered OtTice Address:

Friter Floricks sireet adiiress

. Florida
'y Zipr Coxler

New Revistered Avent’s Sienuature, if changing Revistered Avent:

[ herebv accepr the appaoiniment as registered aoont and aaree to acd v this copaciee,  further aooree 1o compheweith the
. 1t : . . AR ; .
provisions of all stainies relative w the proper and complete performance of my darics, and Tam familiar swith and
aecept the obiivarions of mv pasition as registered ggent as provided for in Chaprer 603 1.5 Or 0 this docrment s
heine filfed 1o merel refloct a chanee v the recisiered office address, Therehe confien thai the Tinited liahilin
company hes been notificd in o writing of this change.

IF Changine Revistered Acent Siconature of New Registered Auvent
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If amending Authorized Pecson(s) authorized to manage, enter the tite. mame. and address of cach person beine added

or removed from our records:

MGR = Muanager

AMBR = Authorized Member

Tite Name
MGR Notan Ryon

Address

27952 Cedar View Ct

Tyvpe ol Action

m ,'\11\1

Mechanicsville MD 20659

O Remuone

O Change

0O add

O Remove

g Chunge

0 Aadd

3 Remove

O Change

D .‘\L’\l

O Remuove

O Changee

01 Add

O Remove

O ¢ hange

D .'\l!l]

I Remewe

O Chanye
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D. If amending any other information, enter change(s) bere: Anach additiona sheets, i necessary

E. Eifective date,if other than the date of filing: (optional)
(I an effective dite i Tisted. the dute must be speci e and cannot be prior e dine ot ftling or moee thun 9 diss adier g, Pursuant 1o 0030207 (3xb)
Note: 1 the date inserted in this block does not meet the applicable statutory Nling requirements, this date wilk not be listed as the

document’s ettective date on e Department of Staie’s reconds.

[f 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 December 2 _ 3919

Signature o nhf\hyr L — membet

Matthew Palm

Typed or printed name of sienee
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Filing Fee: $25.00



