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Registration Section
Division of Corporations

TO:

SUBJECT: 5’%?04 Z”'ﬁr/t /élr%fﬂwé e LLC

Name of L lelted Liability Campany

The cnelosed Articles of Amendnient and teersrare ubmuted for filig

Please renun all correspoadence concernng 1lns matter 1o the following:

Fonclo e

6&'0'4‘7'3

Name of Person

4 72(5 v /"’C/n =, %’441% LAC

Fidh/Campany

IPU _Lyns 774 VL o

Address

(0 copel (Dleek F7 330D3

by, @5

For turther 1 wmation concerning t Ger piase el

Geomge  fendoile

City/State and Zip Code

'k’/‘(/‘ﬁf"m—tf /4«( 4’{4—-—9& ,& émﬂr/ Ty

usad for Tutire aiondl report not G caon)

» ?7) v J24

N¥me of Person

Ereised s o check for the following ameunt:

é—bl.‘? v Filing Fee 053000 Filng bee &

Cemificate of Status

MALLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahaszee. F1. 32314

O 533 00 Filing Fee &
Certified Copy Jentficate of Stanis &
{additionai copy is enclosed) Certufied Copy

Area Code Daytme Telephone Number

O 800,00 Filmg Fee,

tadditional copy 1s enclosed)

STREET/COURIER ADDRESS:
Rezistratn Section

Division of Corperaiicns

Cliftom Bualding

2661 Executive Center Clicle
Tallahassee, FL 32301



' - : @ h T
; ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

Street Racing Performance 1.1..C.

{MDame of the Limited Linbility Company as it now appears ou our records.)
{A Flonda Limsted Liability Campany)

. ) . R L C . 1015
The Articles of Organization tor this Limited Liability Company were filed on 1072112013

Florida document number L. \6000 \«q qmq

Tius mendment 1s subruiited o wnend the Toliowing.

and assigned

AL I amending name, enter the new name ol the limited liability company here:

I'he new name must be distnguishable wxl contan te words “Limited Liabihty Company,™ the designation “LLC ™ or the abbreviaton "L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BIS A STREET ADDRESS)

Enter new muaiiing address, il applicable:

(Maifing address MAY BE 4 FOST OFFICE BOX)

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

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

Name of New Registerad Agent

New Registered Citice Address

Enrer Florida street address

. Florida
City Zip Code

New Reoistered Agent’s Sionature, il changing Registered Agent:

[ hareby aceepr the appoinment as regisiered agent and agree 1o act in this .';ap:f:m‘ I further agree io r;()mp:'\' with ihe
provisions of alf stamites relaiive 1o the proper and complate performance of my duties. and-1 cmg&mmm with and
aceept the obligations of my position as regisiered agent us provided for in Uac:pm O03LFS, OK.J this dodument 1s
being filed 1o merely reflect « change in n'r e registered office address, I hereby confirm Hw m@ iiited T ‘[;fgz 1y
compuny fius bewit notifted i wrniing of this change. A
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aanging Registered Agent, Signature mp Regigtered Agent
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S . . . . .
It antending Authorized Person(s) authorized to manuge, enter the title, nume, and address of ench person being added

or removed from odr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR Matthew N. Schnell 635 SW 1st Ave Boynton Beach FI
= Add

CJ Remove

O Tavge

O Add

O Remove

0 Change

T Add

[ Remove

O Change

O Add

O Remove

0 Change
O Add
O Remove
[ =
«- . IJﬂi‘A
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e | o
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I N O Remove
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O Change




D. If amending any other information, enter change(s) herve: (-tach additional sheers, if necessay

.
v

E. Elfective date. if other than the date of filing: (optional)
(1ran etfective date 13 hvted. te date must be speate and cannot be priot o dote -1 fiimg or more than %0 days afier filing ) Pursuant to 003 0207 (3 b)
Note: 1t the date inserted i this block does not meet the applicable < snony tiling requiremens, this date will nest be fsted s the

locument’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 tiie earlier of
(b} The 905 day after the record is filed.

11/?0/20 15
h /_74@/ %
1gmature of a member or muthorized Lepresentative of a member

Matthew N, Schnell

frazay
H

e

Typed or printed name of signee
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