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COVER LETTER

T Registration Section '
Division of Corporations
SUBJECT:

_IAvier MoToR SPORTS tlc

Name of imited Liabiliiy Company
) Pany

-
e enclused Artcles of Amendment and feeis) are submitted for itling =
Pleuse rewrn all correspondence concernimg this matier to the following

TeFF DHuval

Nume ol Person

Lavier,  MoTie SPoRTE Lic

FinnCompuny

©oll Robrad ST SuuTe

Adkdress

H@LL(?prOp_b , ﬁ/ L BRI

Cuv/Siane and Zip Code

Hdw/umiﬂ}{eecf)QGMmL Lory

mail address: (o be used for future annual report notilication)

lg:l1wy ht 23300

JO 4

For further information concerning this matter, please call

j—a:F:bU\/AL at ngfj {Q’ég"g.zg—?

Arca Code Daviime Telephone Number

Enclosed is a check for the following amount:
O S$25.00 Filing Fee 0 $30.00 Filing Fee &

O $55.00 Filing Fee &
Certificate of Status

Certified Copy

tadditionad copy is enclosed )

O $60.10 Filing Fee,
Certificate of Sutus &
Certified Copy

tidditional copy i cnclosed )

MAILING ADDRESS:

STREET/ICOURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Talishassee, F1. 32314

2661 Execcmive Cenier Circle
Tallahassee, ¥ 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. LBvieEr MoTPR SPPRTE LLL.
1Name of the Limited Liability Company as it now appesrs on our records. )
(A FinAda ElmnEg Linﬁlim‘ Companv)
The Articles of Organization for this Limited Liability Compiny were filed on 4}/0 3’/ Q'O/.Zi'ﬁnd u?gigncll
Florida document number L'/—?JZ)OO 76 / 73 ' ::':-:. - -

This amendment is submitted to amend the following:

—
—

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ o1 the abbreviation “L1_¢."

Enter new principal offices address, if app_licable: @0 74 k?f?_bH 4’/\1 S T/ 7‘#‘ / 0 -
(Principal office address MUST BE A STREET ADDRESS) Holly oo N (. 2303 "=
7 T

)
Enter new mailing address, if applicable: DAME
(Mailing address MAY BE A POST OFFICE BOX)

a
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 Avent: :J/E FF b 7 (/14 L-—
New Registered Office Address: é’o / { RQ,E)NF} /\/ ST_ # /0 (»ﬁ‘

Emter Floridu sueet address .-/
Bollgynoop Florida 2> 2023
/ Ciry Zin Codde

New Registered Agent’s Signature_ if chanping Registered Agent;

I hereby accep! the appointment as registered agent and agree to act in this capaciry. I further agree 1o comply with the
provisions of all siatutes relative 10 the proper and complete pecformance of my duties, and ! am Jumiliar with and
uccept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this documeni is
being filed tor merely reflect a change in the registered office address. | hereby confirm that the limited liability
company fias been notified in writing of this change.

nyyrA

If Changing Registéred 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 our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

AMAA Jerm duvA L (0 KpbMAN ST 3 )0k
Hocc,t/p\)oabf " SB0=

B3 Remove

0O Change

= T A D Add
AMIR  _cedynl T- Flpjes 4701 ORaAOE bttt o

ﬂ Remaove

L] Change

0O Add

— '.‘

« v - [Femove
[ 9\ L
: ol .

:".:- a Chgnge ._"'

."‘ | o
-0 f\lﬁ
.ow

.or"\

[N

SN

-l -
2 Remove

0 Change

0 Add

O Remowe

O Change

O Add

& Remove

0O Change
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D. If amending any other information, enter change(s) here: (Arrach additional sheets, if necessary.)

-

o
G B2
.’:‘-.I'- m
e ¥
o

E. Effective date, if other than the date of fi filing: {optional)
{If an eflective date is listed. the date must be specific smd cannot be prior o dite of fi filing or mane than 90 days sfter Bling’) Pursuant o 6050707 (3
Note: If the date inseried in this block does not meet the applicable stawtory fiking rcqum_mcnls this date will net be listed as the

document’s cficctive date on the Department of State’s records. o=

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 filec.

Dated -0 —]7
D A fH#

Signanire of a mr;rﬁ\cr or authorized representative of a member

JefFF Dyval

Typed or primed name ol <ignce

Page 3of 2
Filing Fee: $25.00



