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COVER LETTER

T Repistration Section
Division of Corporations

ALEGRA MOTORSPORTS. LELC
SURIECT:

Name of Limited | fability Company

The enclosed Articles of Amendinent and feeishare submitied for tiling.

Please return all correspondence concerning this mater W the following:

Katelvo 1 Dougherty

Namw of Person

Hunter Business Taw

Firm- Compiny

11985 Dakota Avenue

Address

Tampa. FL. 33606

Citn/State and Zip Code

AnnualReporsatiunterbusinesslaw.cam

F-ntml address: (10 e usad Tor tudure annaal report aotifivation )

For turther information concerming this matter, please call:

Katehvn J. Dovpgherty atr S35y B6T-2640

Nume ol Tetwm Area Code Dartime Telephony Number

Enclosed is a check tor the following amount:

57500 Filing e C £30.00 Filing Fee & T S55.00 Fiding Fee & O S6i00 Filing Fee.
Certifieate of Status Certified Copy Cerificate of Status &
Laddimonal copy wenchned) Certified Copa

taddinenal copy o cnelosedy

Mailing Address: street Address:

Registration Section Registration Seetion

Division of Corporalions Division of Corporations

) Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N, Monroe Street., Suite 810

Tallahassee. FI. 323403



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALEGRA MOTORSPORTS. L1LC

iName of the Limited Liabilinn Company_as it now_appears on aur eecotils.)
UA Florida Lonited Teamaliny Company)y

- . . . . . . - . - . - y Y .
e Articles of Oreanization Tor this Limited Liability Company were tiled on L1062 6 wid assigoed

Florida doctment number |-16000186056

This amendment is submitted to amend the following:

A. If amending name. enter the new name ol the limited liability company here:

The new name must be distinguishable and contain the words =1 imited §iability Company,” the designation =1 T or the gbbrevii

onl T {77
o

Fnter new principal offices address, if applicable: PR s ™
- [

(Principal offive adiress MUST BE A STREET ADDRESS) 2 e .....:

e T

= —

L
Fnter new mailing address, il applicable: o i
(Muiling addresy MAY BE A POST OFFICE BOX) = D

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

Name of New Registered Apent:

New Revistered O Tce Address:

Frwer Flariekr areet adiress

. Florida

Cuy A Codde

New Registered Agent’s Sionature, if changing Revistered Agent:

[ hierehy accept the appointarent as regisiered agent and agree o act in ihis capacine. f further agree to comply witl the
provisions of all statites relative 1o the proper and complete performance of my duties, and Tam familicr with and
aceepr the obligations of my position as registered agent us provided for m Chapter 603 F.SCOr it this document is
heing filed to merely reflect a change i the registered office address. herehy confirm that the fimited liahitine
campany has been notified inwriting of this change.

If Changing Registered \gent, Signature of New Hegistered \pent




I amending Authorized Person(s) authorized (o manage, enter the tide, name, and address of each person being added
or removed fram our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR CARLOS de QUESADA $J08 BENTAMIN ROAD
= Add

TAMPA,F], 33634
TIRemave

TIChange

Cadd

_iRemove

:]('h;lngc

Jiadd

TIRemine

—

(Ve ]
2 hangs
- ga.;n‘..n
v R

=z M

= -, CWRemove
[ o]

GD CChange

ZdAadd

ZRemove

“JChange

ZAdd

CRemoyve

JChangy



D. 1l amending any other information. enter change(s) heve: Hnach additional sheets. if necessary.)

gE:6 WY B¢ 33{] 6!

F. Effective date, if other than the date of liling: (optional)
Can e tledrive dote s disted. the date mwst e apecific and cannet be pries Wedate of Gling o esoee thio 90 dass aner ilmg ) Pursit o 602,0207 (3 1Dy
Note; Hithe date insernted in this block does not meet the applicable statutory tiling reguirements. this date will nor be listed as the
docament s etfective date on the Department of Suite™s records,

I the tecand specilies a delayed effective date, but not an effective time. ar 12:00 wum. on the carlier of® (b The 90th day alicr the
record s filed.

Dated [ecember 17, 20109

e a = bl B g
Signature of a member o athorzed representatise of o momber

Charles Hutchinson

Uvped or printed name of signuee

Filing Fee: 825.00



