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COVER LET?ER
TO: Registration Sectien
Division of Corpurations

SPECTRO RACING LLC
SUBJECT: C

Name of Limited Liabiliny Company

———— -

The encloscd Articles oF Amendment and feels) are submitted for filing.

Please retumn all correspondence conceming this matter to the foltowing:

Cheyeune Moscley

Nume of Persun

Legalzoom.com, Inc,

Firm/Company

101 N. Brand Blvd., 1 1th Floor

Address

lendale, CA 91203

City/State and Zip (oke
m.calamarasi@pemail.com
E-mail sddress: (1o be used for future antal report npticaton)

Far further informatien concerning this matter, please cail:

Cheyenne Moseley R0 ) 773-0848 ext. 9724
at
Nume of Person : Arce Code . Dazytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee [ 330.00 Filing Fee & [ £55.00 Filing Fee & O $60.00 Filing IFee,
Cenilicate of Status Certified Copy Certificate of Status &
(addinonal copy is eaclosed) Centified Copy

(uddilional copy s enclosed}

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registralion Scction

Division of Corporztions ivision of Corporations

P.Q. Box 6327 Cliflon Building

Tallahasszee, FL. 32314 2661 Executive Center Circle

Tallukassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SPECTRO RACING LLC
(N

U2/15720140

The Anicles of Organization for this Limited Liability Company were filed un ari ussigned

L16000031281

Florida document number

This amendment is submiited 1o wnend the following:

A. If amending name, ¢oter the new namg¢ of the fipited liability corapanv here:

‘I pew anme must be distinguishybke pnd end with the words “Limited )iability Coripany,” the designation “L1.C" or (he abbreviation “L.1.C."

Euter aew principal offices address, if applicable:
{Principal officc uddress MUST BE A STREET ADDRESS) o o - -

Epter new mailing address, if applicable;
{Mailing address MAY BE A POST QFFICE BOX)

B, If amending the registered agent andfor registered office address on our records, enter the game o the-Hew

P
(5
Nsng iew Repistered Agepl:
New Repisicred Office Address: )
Smrer laridia street cddress
ipl . Florida
Cit- I Code

New Repisiered Agent's Signature, if changing Registicred Agent: -

[ fiereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and | am faomiliar with and
aceept the obligations of my pusition as registered agent as provided for in Chapter 603, F.8. Or, if this docunent is
being filed to merely reflect a change in the registered office addresx, 1 hereby confirm that che limited liubility
company: has been notified in writing of this change. -

IfChnnEing Registered Agtnl: -S ignature of New Reuviriered Agent
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If amcading the Managers or Authorized Member on our records, enter the title, name, nnd address of each Manaper or

Autharized Member being added or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Nume Addriey Type of Action
AMBR Wilkiam Gravely PO Box 5456 & Add
A,
Sarasota, I'l 34277 O Remove

3 Add

O Remaove

0O Add

O Remove

0O Add

{J Remove
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D. If amending any other information, enter change(s) Lere: (data-b udditionul sheets, if necessery.)

F. Effcetive date, if other than the date of filing:

(lhe effective dnte must be specific, canmot be privr fo date of reedip or filed daw and cunnut be nore U 90 dbays alfice
the dhate this document is filed By the Flnrida Depariment of Siate)

{optional)
Dated 5-1

//,-, 7 %O[?f)

7 M iﬁg@m‘k oT 5 member or avitorized rcp entative of 8 meinbur

Michael Calams-us

Ty ped or printed nume o ::.sm:::
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