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COVER LETTER

1
T Registration Section
Division of Corporations
Acceleration Motorcars LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitied for Hling.

Please return all carrespondence concerning this matter to the following:

[.azaro Molina

Namwe of Person

Acceleration Motorcars 1.1LC

Firm/Company

1134 Upstream Way

Address

l.ake Mary, Fi. 32740

City/State and Zip Code
Ipmel300@ yahoo.com

E-mail address: {to he used tfor tuture annual report notitication)

For further information concerning this maiter, please call:

Lazaro Molina 407 335-1383

at { )
Arca Code

Nume of Person Daytime Telephone Number

Enclosed is a check for the following anmouni:

w 32500 Filing Fee (J §30.00 Filing Fee &

Certificate of Status

(J $55.00 Filing Fee &
Certified Copy

{addivonal copy 15 enclosed)

[1 $60.00 ¥iiing Fee,
Certificate of Staws &
Certitied Copy

{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee, F1, 32303
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September 11, 2022

LAZARO MOLINA
1134 UPSTREAM WAY
LAKE MARY, FL 32746

SUBJECT: ACCELERATION MOTORCARS, LLC
Ref. Number: L17000075528

We have received your document for ACCELERATION MOTORCARS, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Requlatory Specialist il Letter Number: 122A00020164

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -,
OF '
0228~ .
LI SR o P
Acceleration Motorcars [L1.C 25 LOUT Y
{Name of the Limited Eiability Company as it now appears on our records.)
(A Tlooida Limited Tiabliy Companyy .
- . . U o C e - 442017 )
I'he Articles of Organization for this Limited Liability Company were filed an and assigned

o 117000075528
Florda decument number

Thas amendment 1s submitted ta amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.™ the designation “L1LCT or the abbreviaon ©[L.1.C7

Enter new principal offices address, il applicable:

{Principal office address MUST BE A NSTREET ADDRESS)

Eater new mailing address, if applicable:

(Muailing addresy MAY BE A POST OFFICE BOX)

B. Tf 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 Agent:

New Reatstered Oftice Address:

Enter Florida streer address

. Florida
City Zip Cocle

New Recistered Agent’s Sianature, if changing Registered Agent:

! hereby accept the appointment as registered agenr and agree 10 act in this capacity. | further agree to complywith the
provisions of all statuies relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligaiions of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document iy
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirn that the limited lichilin
compenny has been notificd in writing of this change.

I Changing Registered Agene, Signature of New Repivlered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ok removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Activn

P Muackenzie Restueai 4392 Lake Underhill Rd, Unit A
Dr\dd

Qrlando, IF1. 32803

= Remove

O Change

CAdd

ORemove

O Change

OAdd

ORemove

ClChange

OAdd

ORemove

CIChange

Dz\dd

CiRemove

COChange

OaAdd

ORemove

O Change




D, amending any other information, cuter change(s) here: (Anach addivional sheets, if necessary,)

F. Effective date, if other than the date of filing: (optional)
{Ian effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days afler filing.) Purseant 10 603.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statviory tfiling requirements, this date will not be listed as the
documcni’s effective date on the Department ot State’™s records.

If the record specifies a delaved effective date, but not an cetfective time, at 12:01 a.m. on the earlier of: (b)  The 90th day afier the
record s {iled.

June 14 2022

6

Signature of T MENIBST or aulliohized representative of a member

Lttt o NN, \'E_A A

Typed ar printed naine of signee”

Dated

Fazaro Moling

Filing Fee: 825,00



