{(Requestor's Name)

(Address})

(Address)

(City/State/ZiplPhone )

[] pickue  [] war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AT

100304246091

.....

#4550

.3
1)

A

L~ A

Ty e

s
.
anad

I R L

SaK
£ e .
(!

(VRN
o
=4

D &corT
NOY 0 i



COVER LETTER
To: Registration Section

Division of Corpurations

MOTORSPORT TV PRODUCTIONS LI.C
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendment and tee(s) are submitted for filing

Please return all correspondence congerning this matier 10 the following

KATIE SHENKO

Name of Person

MOTORSPORT NETWORK

Firm/Cmnpany
5972 NE 4TH AVENUE

Address
MIAMIFLL 33137

CityrStae amd Zip Code
KSHENKOQ@MOTORSPORT .COM

-t
- — — e e
L2-manl address: (10 be used tor fitture 2nnual report notification) T -3
NP . =g
For further idornition concerning this nuatter, please catl: o = o
e - ; —
T L R g 1 '
KATIE SHENKO 954 504-0123 v - -
atd ) ~ . i“
Name of Person Area Code Davtime Telephone Number 7 'J ,-j
%,
D
- ‘h
Enclosed is o check for the following amount: . -
B $25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & B3 560.00 Filing Fee,
Ceruficate of Status Certified Copy Certificate of Status &
Gadditivmat copy is enclosed)

Certified Copy

tadditional copy is encloned)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetton

IJvision of Corporations

Chifton Building

2661 Executive Center Circle
Tallahassee, FI 32304

Division of Corporattions
PO Box 6327

Fullahassee, FL 32313



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
‘ OF

MOTORSPORT TV PRODUCTIONS. LLLC

tName of the Limited Liability Company as it now a
(AF :

Curs on our records, )
-tubthity Company)

- . . . . N . . . e - - 2l ! -
The Articles of Organization for this Limited Liability Company were filed on L2012017 and assipned

. ISR
Florida document number 17000025822

This amendment 15 submitied 10 amend the following:

A. Ifamending name. enter the new name of the limited liability company here:

The new name must be distmguishable and contain the words “Limited Liability Company,” the designation “LLL™ or the abbreviation =110

" N ) . . SOT7Y NI AT AVENTIV
Enter new principal offices address, if applicable: 2972 NEATH AVENUE

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

S 7NTE L S N T e
Enter new mailing address. if applicable: ~972 NEATH AVENUE
(Mailing address MAY BE A POST OFFICE BOX) MIAMIL FL 3318
. 3
p =
T =T
B. If amending the registered agent and/or registered office address on our records. eater thesRame of~the new
registered agent and/or the new registered office address here: ©i i
e _J —
Moto (e hoork el
. ~ . 3 00 : -C L -
Name of New Registered Agent: ) 6?0(' }Ue r S~ '\.._..-'1
#—iem ~
New Registered Office Address: 2972 NEATH AVENUE - i
Forner Floricda strect adedress - B
MIAMI Florida A3137
Ciny

Aip Code

New Registered Agent™s Signature, if changing Registered A
D herehy aceept the appointment as registered agent and agree to act in this capacine, 1 further agree to comply with the
provisions of all statutes relative w the proper and complete performeance of my dwiies. and T am familiar with and
accepi the ubliyations of nyv position as registered agent as provided for in Chapier 603, F.S. Or, if this document is

being filed 1o mevely reflect a change in the registered office address. Fhereby confirm that the limited Habilin:
compeny has been notificed inwriting of this change.

Zor

If Changing Registered Agent, Signature

of New Registered Apent

Page | of 3



.
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from_our records:

MGR = Manager
*AMBR = Authorized Member
Title Name Address Tvpe of Action

MGR MIKE 701 3972 NE4TH AVENUE

O Add

MIAMI FL 33137
O Remove

B Change

O add

3 Remove

0O Change

O Add

O Remove

%
d

o [‘_:.Ff-gfhangc
— = e
s e }
. plois-J ;
- OAdd —7
o L
- Y
- O Remowve
— o -
™o bl
O Change
) o
O Add

O Remove

O Chunge

0O Add

O Remove

[ Change
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[
D. If amending any other information. enter change(sy here: (Anach additional sheets. if necessarn.

G
- = -
L i
R
C‘ L i"‘"
F.. Effective date, if other than the date of filing: (optional) 3

- . - L. . e .y gt -

(HCan elfective date iy listed. the date must be specitic and cannot be prior o date of filing or more than 90 dass afler filing.} I’ursua\nl L 6150207 (3xb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Listedras the
document’s eflective date on the Depanment of State s records. i

.

: e

N o

5T [y
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of:
(b} The 90th day after the record is filed.

OCTOBER 12 2017
Dated

N

Signature of @ member or authonzed representative of a member

KATIE SHENKO

Typed or ponted name of signee

Page 3 of 3

Filing Fee: $25.00



