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TO:

COVER LETTER
Registration Secrion

.
Division of Corporations

AMALGAM USALLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for fiting.

Please retum all correspondence concerning this maiter 1o the tollowing:
KATIE SHENKO

Name of Person

MOTORSPORT NETWORK

tirmCompany

5972 NEJTH AVENUE

Address

MIANMIL KL 33137

City?State and Zip Cudle

KSHENKO@MOTORSPORT.COM

L-matl address: {10 be used tor future annual report notificatton)
Far further information coneerming this matter, please call:

KATH: SHENKO

934 S04-0123
at( )
Name of T'erson

Area Code

Enclosed is a check for the following amount:
B 523500 Filing Fec

0 $30.00 Filing Fee & 0 $33.00 Filing Fee & 03 $60.00 Filing Fec.
Certificate of Status Certified Copy

(additonat copy is enclosed)

Dayltime Telephone Number

Cenified Copy

fadditiona! copy is enclused)

MALLING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Regisiration Section
Dhivision of Corporations Division of Corporations
P.0). Box 6327
Tallahassee, F1L 32314

Clifton Building

2661 Executive Center Cirele
Tallahassec. FLL 32301

Centficaw of Suates &



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
. - OF

AMALGAM USA, LLLC

(Name of the Limited Liability Company as it nuw appesrs on our records. )
tA Flonda Liminied Liahilny Company)

are . ~ . . . . _— . . - R Wl
I'he Articles of Organization for this Eimited Liability Company were filed on D7RL2016

L1IGM00] 36850

and assigned

Florida document number

This amendment is submitted 10 amend the tollowing:

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

The new name must be disunguishablie and contain the words “Limited Liahility Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, il applicable: N972 NESTH AVENULE

(Principal office uddress MUST BE A STREET ADDRESS) ~ MIAMLFL 33137

Enter new mailing address. if applicable: P972 NE ATH AVENUE

(Mailing uddress MAY BE A POST OFFICE BOX) MIAMIL FL 33137
o

B. If amending the registered agent and/or registered office address on our records, erter the namc of'fﬂ_xc new

registered agent and/or the sew registered office address here: x 2 S
= T - B
2

Nume of New Registered Avent: mOr/OCSfO r+ A‘)Qlﬁ‘d old /Qﬂ L}‘Uwﬂ

) . . 3977 NIE AVENLE I
New Rewastered Oftice Address: 3972 NEATH AVENUL . o
Fnter Florida sorect address o ' o)
= L
-\Ht\?\” . Fl()ridﬂ 13]}7
Cin Zipy Cender

New Registervd Apent’s Signature, if changing Registered Agent:

L herehy aceept the appoiniment as registered agent and agree wo act in this capacine. I further agree to comply with the
provisions of «lf staiutes velative 10 the proper and complere periormence of my duties, and I am jumiliar with and
aceept the obligations of my position ax registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirnn that the limited liabilin
company has been notified in swriting of this change.

Lol

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from onr records:

MGR = Manager
AMBE = Authorized Member

Title Name Address Type of Action

MGR MIKE Z01 3972 NE 4TH AVENUE

O Add

MIAMILEL 33137
O Remove

B Change

O Add

O Remove

O Change

0O Add

O Remove

O Change
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kS £ Add '-ﬂ

O Add

O Remove

0O Change

OO Add

O Remove

O Change
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v ' . . 3 . .- .
D. If amending any other information. enter change(s) here: (Aviach additional sheeis, if necessary.

E. Effective date, if other than the date of filing: (nptmn.ll)
{1 an effective date is listed, the date must be specitic and cannot be prior 1o date of filing or more than 90 davs after |1]mn.) Pursuant 10 605, ();m T3k

Note: P the date inserted in this block does not meet the applicable statwory [ihing requirements, this d.m, Will nottt II\lLd.dihlihL
1]

document’s effective date on the Department of State's records, :__ J v 1y
l:? ~D ‘\‘J

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m: on theéarller of:
(b) The 90th day after the record is filed.

OCTOBER 12 2017

Sienature af a member or authonzed representative of o member

Dated

KATIE SHENKO)

Typed or printed name o signee
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Filing Fee: $25.00



