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COVER LETTER

TO: Registration Scection
Division of Corporations

MOTORSPORTGAMING.COM. LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Artickes of Amendment and fee(s) are submitied tor filing.

Please retum af correspendence concerning this maiter 1o the following:

KATIE SHENKG

Nuame of Person

MOTORSPORT NETWORK

Fimvompany

S9T2NEATH AVENUE

Address

MIANMILFILL 33157

City/State and Zip Code
KSHENKO@MOTORSPORT.COM

L=l address: (to be ased Tor Muttre annual 1eport notitication)

For lurther imformation concerning this mater, please call:

KATIE SHENKO 9341 S04-0123
at( ]
Arca Code

Namw of Persan Dasyume Telephone Number

Enclosed is a cheek tor the foliowing amount:

0O $60.00 Filing Fee.
Cenificate of Status &

B 52300 Filing Fee O S30.00 Filing Fee & O S35.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Carporations
P.O. Box 6327
Talluhassee. FEL 32314

Certified Cupy
(addittonal capy is enclosed)

Cerfied Copy

tadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
MOTORSPORTGAMING.COM, LLC

{Name of the Lintited Liability Company as it now a
(A Florda Linne

ears oy our records.)
- Company)

The Anticles of Organization tor this Linuted Lizbitity Company were filed on 0772872016 and assigned

. 31305
Florida docurment number 116000142205

This amendiment is submitted to umend the following:

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

Ea )
The new nane must be distinguishable und contain the words “Limited Liability Company,™ the designation "LLC or the :lbhruvi%!'ﬁ_un E‘-};(. "':‘_.
207 NE L N HE == —
Enter new principal offices address. if applicable: 3972 NEATH AVENUE S -~
(Principal office address MUST BE A STREET ADDRESS) ~— MAMIFL 33137 < 1
=
=
'
. «
fT7 N g .
Enter new mailing address, if applicable: 972 NEATH AVENUE
(Mailing address MAY BE A POST QFFICE BOX) MIAMI L 23137
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 Registered Apent: f/ﬂo -{Lo ,/Sjp() - /\)e 7“«7 ork i —— &

New Registered Office Address: 972 NESTH AVENUE

Erper Florida street address

Ciny Zip Codv

New Registered Agent’s Signature, if changing Registered Aoent:

D hereby accept the appoiniment as registered agent and agree 1o act in this capacite. 1 further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutios, and 1 am familiar with and
accepi the obligativns of my position as registered agent as provided for in Chaprer 603, .8, Or. if this document is
being filed i merely veflect a change in the registered office address, [hereby confirm that the limited liabilin:
company has been notificd in writing of this change.

20i  *

If Chunging Registered Agent, Signature of New Registered Agent
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I amending Authorized Person(s) authorized to manage. ¢nter the tithe, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address
MGR MIKE 201 SOT2NESATH AVENULE

Type of Action

O Add

MIAMILFL 33137

O Remove

B Change

0O Add

O Remove

O Change

Ad

\‘ ‘\'\D

Add,
—
x

)

Run ?

\
-
0 Change —o
e

O Add

-
-

B3 Remove

O Chunge

0O Add

O Remove

O Change

O Add
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Li. If amending any other information, enter change(s) here: (Anach additional sheets, if necessane.

v A .
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- ‘i
-
=
e

E. Effective date, if other than the date of filing; {optional)
(Ffan etlective date is listed, the date must be specitic and cannot be prior 1o date of filling or more than %0 day~ afier filing. ) Pursuant o 6030207 (33b)
Note: [ the date inserted i this block dues not meet the applicable stastory filing requisements, this date will not be listed as the
document’s elfective date vn the Departiment of Siate's reconds.

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

OCTOBER 12 2017

Ratze Shenks

Stgnature of o member or authortzed representative of a menber

Dated

KATIE SHENKO

Typued or printed name of signee
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