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COVER LETTER

& TO:  Reglstration Section
Division of Corporatlong

1448-1490 W INTERNATIONAL SPEEDWAY BLVD LLC
Name of Limnited Lisbility Company

SUBJECT

The enclosed Articles of Amendment and foe(s) are submitied for filing.

Plcase return ¢li correspondénce concerning this matter 10 the foliowing:

SARAH GULATI

Name of Paraon

GULAT] LAW, P.L.

FimyCompany

479 MONTGOMERY PLACE

Address

ALTAMONTE SPRINGS, FLORIDA 32714

Ciy/Siatg und Zip Code
OFFICE@GULATILAW.COM
E-mail addross; (10 be used Jor futere annus! report notification)

For further information conceminy this mutter, piese call:

SARAH GULATI 107 ) 900-3054
at (
Name of Persan Arza Code Daytime Telephone Number

5 Mauiline Address; ;
i Registration Section Registration Section
g Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1448-1430 W INTERNATIONAL SPEEDWAY BLVD LLC

N f 1 Company as
orids Cimited Liabitny Company

The Articles of Orgunization [or this Limited Liability Company were {iled on 11/30/2017 and assigned

Florida docuraent nubey 117000245610

This amendmen: is submitied to amend the following:

A. If amending name, enter the new name of the limited liability companv herg:

The new name must b distinguishable and comtain the words “Limited Liskility Company,” the designation "LLC” or the abbreviation “lLaC."
i

—>
i 2
Enter new principal offices address, if applicable: & o =1}
l__ ‘.‘ ™
(Principal office address MUST BE A STREET .4DDRESS) D v~ .
e
-‘-': ] ; " p
Enter new nniling address, if applicable: ' A o= L
= —t e
(Mailing address MAY BE A POST OFFICE BOX} T"' I !él)
-

B. If amending the registered apent and/or registered office sddress o ver records, enter the nanie of the new registered
sgent and/or the new registered office address here:

Naine of New Registered Agent: G U L’PXTI L'A‘w ! P“ L. .

New Registered Office Address: L 9 m N tq cme P L -
’ Enter Florida $wdet address \\\
: & \to ﬁ}(}!ﬁ?_ SQ [\ (%§ Florida 2 \"
" Cit Zip Code
w R A ! f

gl ol L

1 herebv accept the appointment as registered agent and agree to act in this capaciy. I further agree to comply with the
provisions of all statures relative to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 605, F.S. Or. if this dociment Is
being filed 10 merely reflect a change in the regisiered office addr hereby confirm that the limited liability

company has been notified in writing of this change.
X It Chanaln@d Agent, Signeure of New Registered Agent

I
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Tf emending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our récords:

MGR = Masanager
AMBR = Authorized Member

Title

MGR

Name

VENKATA GUDIPAT!

Docvarlly 10 FRZDESA 18174 (F2E-ACO0-CIATI2ETC03D

Er wern sievardy 26m

o L, L

= R

Address Type of Actign
12194 HAZELMOOR CT Oadd
JACKSONVILLE, FL 32258

B Remove
{JChange
Add
- G‘gcmovc
=2
t‘ Z—', Dt(,,@mgc ri
L et
'_'?/".-h_ Aé% '-.4"1%
i — )
1]
s 2 g
‘.ﬂ U@chve
= Al
— o
[ Change
Dadd
TRemove
TChange
D Add
ORerove
OChange
Cadd
ERemove
CChange
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D. If amending any other informaron, enter change(s) here: (Aitach additional sheecs, if necessary,)

HIHd 11134200

TENIE

i
i

h
I" -

g

E. Effective date, if other than the date of filing: {optional)
(1f an effective date is fisted, the date mmst be specific and cmnat be prior to date of filing oy meres than 90 doys sfier filing.) Pursuant to 405,0207 (3)(b)
Note: Ifthe datc insenied in this block does not meet the applicable stanuory filing requirements, this date will not be listed es the
document's effective date an the Department of State's records.

If the record specifics a delaycd cffcctive date, but not an cficctive titne, at 12:0§ a.m. on the carlicr oft {b) The 90th day afler the
record is filed,

01/23r2021

(R

Signaturc of 3 nember o7 anfhorized representetive of a member —

Typed or printed narfe ol signee

Vep\odr Gu&ipqt?// R Karcha / Swa wandapa

CoeVwily 10: FA2DESA3-812A-JFIE-ACDA-CIAPIZE 000D
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