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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF
BCom Racing, LLC
(1] nbil v W OUY recoras. . -
a Limited L1ability Company) - Th
. E‘-’_ = Z,p --';r"!
i , e 04/01 2016 P Hcsi )
| The Articles of Organizatian for this Limited Liability Company were filed on 3 andassigoed .—
¥, = oanl
Florida.dncument number L16000065695 . =3 i
o2 £ i,
This amendwmens is subrnuitted to amend the following: ro ‘= ',..--‘
A. Ifamending name, enter the wew name of the limited Jlability company here: P
i —
Restless Native Charters, LLC ey o)
Th new name. rust be distinguizhable end comtain the-weds "Limiled Lishilhy Company,” the designation “LLC " or the abbrévistiom “LL.C"
Enter new principal offices address, if applicable:

/oo &7 s+
(Principol office address MUST BE A STREET ADDRESS)

H sy

Kef west FL 33040
14 7

Enter new mailing address, if appheable:

(Mailing uddress MAY BE A POST OFFICE BOX)

registe

B. U amending the registered ngent apd/or registercd office address on our records, enter the namne of the new
andfor the new regisrered office add r

Name of New Registered Agent:

e LC

Exjer Florida sueel address

New Register s Sigpatur

Florida
Cly
chan intered Apent:

Zip Code
I hereby accept the appointment as registered agenr and agree [0 gt in 1hiy capacity, 1 further agree 1o comply with the

provisions of alt statutes refaive to tha proper and complete performanse of ny duties, and [ am Jomiliar with and
accept the obligations of my position as registered agenr as provided for in Chapter- 603, F.S. Or, if this document is
being filed ip merely reflect a change tn the regisiered offic

comipany has been notifled in writing of ts change.

e address, ] hereby confirm that tha limired liability

If Changing Registernd Agent, Sirnatrx of New Registared Apent
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[f eroending Authorized Person(s) authorized to manage,
ar remoyved {rom gar regords:
MGR = Manager

enter the title, name and addrexs of each person being added
AMBR = Authorized Mem ber

Titie

Name

‘F)md B/(lo/

WM&

Address

Type of Artign
LL 3dee
r2o0 47 S #57¢ ket s
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D:Change !
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121 Batonamed W G

3 fad |
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Wi, £ 33137
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0 R‘@lpvc
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THERE.

N

N

Gy

tl Chl?ge

0O Add

O Remove

O Changz

O Add

O Remove

3 Chenge

0 add

O Remove

C Change

O And

G Remove

1 Change
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D. Ifamending any other mformation, eater change(s) berer (A4itach additional sheets, i necessary.)
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E. Effeclive date, if other than the dats of fiing:

(1f an sffeative dats is isted, the date muxt be specific and canmot be prior 10 date of filin

Note; 1{the date inserted in this hlock docs not meet the applicabie statutor
dosume:nt's effective date on the Departmrent of State's records,

, (optional)

3 of more than 90 days after filing. ) Pursanot oo 605.0207 [3}()
ry filing requirements, this date will not be listet a5 the

If the record specifles a deiayed effective date, but not an effective time, ak 12:01 a.m. on the earller of:
{b} The 90th day after the record is filed.

Dated :ii e

A1 :

P

Signoture of « Themlxi or suiorfzod. presenint ve ¢ 1o mamber

i’émz\-ﬁ)rd Racker

Typed or prnted asme of signos
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