[ 170000236549

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]Pexue ] war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LA

000307945720

R e i e I e T U
ULSdew L= Ouo——lLh fees, it

- —
T (= -]
T —
- =
H =
B
SO A
R . i
'_ 'vi, o l'j
o @
T &
S. WARREN

JAN 23 2018



COVER LETTER

TO: Repistration Section
Division of Corporations

LEMONCITY GROUPLLLC
SUBMCT:

Nuame of Limited Liabifuy Company

The enclosed Articles of Amendment and fee(s) are submitted for liling.

Plewse retum atl comrespondence coneerning this matier w the following:

KATIE SHENKO

Name ol Person

LEMON CITY GROUP.LLC

FinCompany

SYT2NE JTH AVENULE

Address

MIAMIE, FLA3IRT

CatviState and Zip Code

kxhenkofrmoetrsport.com

F-mus] address: (1o be used for [utwre annual ieport noliication)
For further information concerning this master, please call:

RATIE SHENKO 9544 S0401123
at( ]

Nane of Person Ares Cade Dayiime Telephone Nunther

Enclased is @ check for the Tollowing amount:

B 52500 Filing Fee O $3t.00 Filing Fee & O $33.00 Filing Fee & O Soi.00 Filing Fe,
Certificate of Status Cenified Copy Certiticate of Status &
taddiuonal copy 15 enclosed Centified Copy

tadditional copy is encloseds

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Repistration Section

Division of Corporations Diviston of Corpurations

PO, Bos 63127 Clilton Building

Tullahassee, FLL 2314 2661 Executive Center Circle

Tallabassee, FI. 323Ut



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LEMON CITY GROUP.LILLC

(Name ol the Limited Liability Conpany as it now appesrs on our records,)
(A Flonda Lamited Liabibiny Company)

. R — ¥ .
January 30, 2017 and assigned

The Articles of Organization Tor this Limited Liability Compuny were tiled on

. LTt 12381¢
Florida document aumbey 17023819

This amendment s submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Laimited Liabitity Company,” the designation 11,0 ar the abbreviaton 1L

. - . . . SUT2NE $th Avenue
Enter new principal offices address, if applicable; T2 NE At Avenuc

(Principal office address MUST BE A STREET ADDRESS)

Muan, FLL 33137

R . . . 372 NEM I
Enter. new mailing address, if applicable: 73 NE M Avenae

{(Muiling address MAY BE A POST OFFICE BOX)

wiaon, FIL 33137

B. Il 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:

Nume of New Registered Agent: Matorsport Network. L1LC

. - SuTY NS A v
New Registered Otfice Address: T2 NE Ath Avenue

Enter Florida soreet adidnes

.\liumi Fl(ll'i(l'l REIRY)

Ciry Zip Cindee

New Registered AventCs Sienature, if chanoineg Registered Avent:

P hereby aceepi the appoiniment as registered agent and agree o act in this capaciiv. 1 further agree o complv with the
provisions of all statutes relaiive 1o the proper and complete performance of miv duties, and {am funitior with and
accept the obligations of my position as registered agent as provided fin in Chapter 603, F.5. Or, if this docuement is
heing filed 1o merely reflect a change in the registered office address. [ hereby confirnt that the limited fiahifine
company as beew notified inwreiting of this change.
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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 our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MOR Mike Zoi AY72 NE Sth Avenue
oAl

Mini, FlL 33137
O Remove

O ¢ hange

MGR MOTORSPORT GROUP, LLC 100 NE 2od Avenue
0 Add

Suite 3062
= Remove

Munni, FIL 3237
O Change

O Add

O Remove

0O Change

O Add

O Remuove

O Change

0O Add

O Remove

v =

I o>
— O Change
e ==

s

- <
>0 Change
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D. If amending any other information, enter change(s) here: (dsach additional sheeis. if necessary)

E. Effective date, if other than the date of filing: (optional}
{f an effective date is lissed. the date musi be specific and cannot be privs o date ot siling or mare than 90 davs after tiling.) Paraant o e03.0207 (34b)
Noter Ithe date inseried o this block dues not mieet the applicable statutory filing requirements, this date will aot be Yisted as the
document’s elfective date on the Department of State™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.

January 17 2008
DPated

P . PN }~ N _‘ . —_—

VS e D PR~

Signature b a member ar avthorsed epresentative of a mensher - [

- )
= e
Katte Shenko LY e
L ~J '
Typed ar printed name of wignee e ot
. >
. = .

2
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Filing Fee: $25.00



