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COVER LETTER

TO: Registration Section

Dyivision of Corporations

B&ID RACING. LLC
SUBJECT:

Name of Limiwed Liabi

The enclosed Anticles of Amendment and fee(s) are submitied i

Please return all correspondence concerting this matier to the fo

JOHN R, GASSIE

Jitv Company

¢ filing,

lowing:

Ndme of Person

B&EE RACING. LLC

BT0 JUANITA RAEL

S Campany

WINTER PARK. FLORIDA 12789

Address

Civ!S
Bob(G416@AOL.com

ate and Zip Code

E-mail address: (1o be esed

For further infurmation concerning this maiter, please call:

TOHN R GASSIE

for future annual report neditication)

407
1

790-0086
)

Name of Person

Enclosed is o check tor the foliowing amount:

B S15.00 Filing Fee O 530.00 Filing Fee &

Certficate of Status

_—

MAILENG ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tulluabassee, FL 32314

O $55.00 Filing Fee &

i

dddditional copy s enclosed )

Area Code Davtime Telephone Number

O 560.00 Filing Fec.
Certificale of Staws &
Certified Copy
{additionmtl copy ix enclesed)

rtified Copy

STREET/COURIER ADDRESS:
Registration Seetion

[Yivision of Corporations

Clifien Buitding

2661 Exceutve Center Cirele
Tallahessee, FL 32301




ARTICLES|OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

. rowe T3 hnbdl I
Or LI CRE
B&E RACING, LLC } i
RACING, LLC oG KAY 2L B |: &0

(Name of the Limited Liability Company s it now appears on our recdeds.)
(A Flonda Dimuted Liabilny Companyy

JET

P -y £, .t ' . s M ‘:n".‘A .
- . . TR e - JANUARY 1932016 v s i Tt o
Ihe Articles of Organization tor this Lirited Linbility Company were filed on 7 and assigned

116000013228

Florida document number

This amendment is suliitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the desigaation “1LLC™ or the abbreviation ©LLL.CY

Enter new principal offices address, it applicable: 70 TUANTTA RALT

(Principal office uddvess MUST BE A STREET ADDRIESS)

WINTER PARK. FLORITDA 32789

. - . . I3 IANIT il
Enter new mailing addvess, if applicable: ST IUANITA RAEL

(Mailing address MAY BE A POST OFFICE BOX)

WINTER PARK. FLORIDA 32789

B. If amending the registered agent and/or registered office address on our records, enter the wame of the new
registered agent and/or the new registered office address here:

JOHN RIGASSIE

Name of New Rewistered Avent:

|
New Reaistered Office Addiess: NTO TUANTFA RAEL

Fuer Flovida sirvet acdedress

WINTER PARK Florida 32789

Cire Zip Code

New Registered Agent’s Sigmature, if changing Registered Agent:

{ hereby aceept the appointment as registered agent and agree to act in this capacine. f further agree 1o compiv with the
provisions of afl stantes velarive o the proper and compleie performance of my dutios, and I am famitiar with and
accept the obligations of my position as regisiered agest as provided for in Chaprer 6035, F.S. Or. if this document is
heing filed 1o merely veflect a change in the registered pffice address, hereby confirn that the limited lability

company: fias been notified in writing of this change.

Ir (_'h(a nging Reaistered Avent, Signature of New Registered Avent
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It 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 Tvpe of Action
|
BROCKELSBY. EARL W, TS5 MCINTYRE AVENUE
MOGR
O Add
\\"In\"l'liR PARK., FLORIDA
32789
| = Remove
O Change
[
GASSIE, JOHN R. S7T0 JUANITA RAEL
MOGR
B oadd
\\!"I.\"I'F_R PARK. FLORIDA
3i271~i9

O Remove

[ Change

0O Add

G Remaowve

O Change

0O Add

B Remmuove

O Change

O Add

O Remove

0 Chunge

O Add

O Remowve

O Change
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D. If amending any other information, enter change(s) herer dduach additional sheets. if necessary,)

k. Effective date. if other than the date of filing:

(optional)

(It an effective date ix lixied. the date must be specitic ami cannot be prmr 1o date of tiling or more than 90 Jdavs after filing,) Pursuant o 6030207 (b
Note: [f the date inserted in this block does not meet the appllmb]c statwery filing requirements, this date will net be listed as the

document’s effective date on the Department of State’s rece

If the record specifies a delayed effective date, but
(b) The 90th day after the record is filed.

Dratedd

I(]:.

not an effective time, at 12:01 2.m. on the earlier of:

VB

Signaturc of a meTber or ‘mlhonzcd representaiive of a member

JOHN R GASSIE

Tvped or pointed name of signee
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Filing Fee: $25.00




