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COVER LETTER

TO: Registration Section
Division of Corporations

Everglades Racing LILC
SUBJECT:

Name of Limated Liability Company

The enclosed Articles of Amendment and fee(s) are subtuitted tor tiling.

Please retumn all correspondence concerning this matter w the following:

Thamas J. Bryant, CPA

Name of Petson

Bueasley Bryam & Company CPAs

FirmACompany

4940 Southfork Prive

Address

Lakeland. FL 33813

CirviSuate amd Zip Code

lauraawoliv@yahoo.com

E-mail address: (1o be ased for future annual ceport netification)
Fog turther information concerning this matier, please call:

Thomus J. Bryant, CPA 863 6-10-200%
aty }
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

W S23.00 Filing Fee O $30.00 Fiting Fee & O 553.00 Filing Fee & O S60.00 Fiting Fee,
Certificate of Status Certified Copy Certificate of Status &
ladd il copy is enclused) Certified Copy

(additional copy i enclosed)

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

Division of Corparations Division of Corporations

P.0. Box 6327 Cliftun Building

Taftahassee, FL 32313 2661 Executive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Everglades Racing LLC

Flonda document number

{(Name of the Limited Liability Company as it pow appears an our records. )
(A Flortda Limned Tiability Company)
The Articles of Oreanization for this Limited Liability Company were filed on

L17000107220

This amendment i3 submitted Lo amend the following:

May 13, 2017 and assigned
A. If amending name, enter the new name of the limited liability company here:
The new name must be distnguishable and contain the words “Limited Liability Company,” the designation “1LLCT ar the abbievintion =1L 1L.C
2 4
Enter new principal offices address, il applicable: A e -\
.. gt [« a—"
(Principal office address MUST BE A STREET ADDRESS) '-f-" ‘:} Y’
<
= _m
< -0
Enter new mailing address, if applicable: - O
(Mailing address MAY BE A POST QFFICE BOX) z -
wn
B. [f amending the registered agent and/or registered office address
registered agent and/or the new registered office address here:

Name of New Registered Avent:

on our records, enter the name of the new
New Registered Office Address:

Farter Flovida serect addresy

City
New Registered Agents Signature, if changing Repgistered Agent:

. Floridza

Zip Code
provisiuns of all statites refative to the proper and complete performance of my duties, and Lam famitior with and
accept the obligations of miv position as registered agent as provided for in Chapier 605, F .S Or, if this document is
company has been notified inwvriting of this change.

{ hrereby aceept the appoiment as registered agent and agree 1o act in this capacitv. [ further agree o comply with the
heiny filed 1o merely reflect a change in the registered affice address. [ herebv confirm that the limited Liabiliny
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If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of cuch person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

4940 Southfork Drive

Titlg Name
MUGR Thomas J Bryant
MGR Jumes Strickland

Ivpe of Action

0O Add

Lakeland. FI. 33813

W Remove

O Change

35200 Clay Gudly Rd

= Add

Myakka Ciy. FL 342351

O Remove

O Change

"'._._ (‘:?
-]
OAdd 72 oR
o

O Remove

O Change

0O Add

O Remove

O Change

0O Add

O Remove

O Change



D. If amending any other information, enter change(s) here: (dwach additional sheels, i necessary.)

. . . Mav 16, 2017 .
E. Effective date, if other than the date of filing: __~ (optional)
UV an effective date is listed. the date must be specilic and cannot be prior 1o date of filing or more thury M days atter filing.) Pursuant 10 605.0207 (3% b}
Note: |fthe date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the
document’s eftective date on the Department ot State’s recurds.

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.

et 21717 o
oo, SEXL L

Q Signature of 2 member o authorized representanve of a member

James Strickiand

Typead or printed name of stgnee
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Filing Fee: $25.00



