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TO: Registration Section

Division of Corporations

ATLANTIC MOTORSPORT LLC
SUBJECT:

wame of Limited Liakility Company

The enclosed Aricles of Amendment and fee(s) are submitted for filing.

Please return ali correspondence concerning this matter o the following:

PETER R. RAY, ESQ.

Name of Person

COHEN NORRIS WOLMER RAY TELEPMAN BERKOWITZ COHEN

Firm/Company

712 U.S. HIGHWAY ONE, SUITE 400

Address

NORTH PALM BEACH, FL 33408

Ciry/State ane Zip Code

adrian@powmediagroup.com

Eomai address: (10 be used for future snaual report naitficution)

For further information concerning this matter, please call:

561 844.3600

at( )
Area Cade

Karin Drakas

Name of Person Daytime Telephone Number

Encloseé is a cheek for the following amount:

{2 £25.00 Filing Fee = $30.00 Filing Fee &

Centificate of Status

(3 $55.00 Fiting Fee &
Cenified Copy

(additional copy is enclosed)

T $60.00 Filing Fee,
Certificate of Status &

Cerrified Copy
{odditional copy is enelosed)

Maifing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

3415 N. Monroe Street, Suite 810
Tallzhassee, FL 32303
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TO
ARTICLES OF ORGANIZATION
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ATLANTIC MOTORSPORT LLC
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The Articles of Organization for this Limited Liability Company were filed on

Florida document number L17000253101

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liability company here:

The new name must be distinguishable and coreain the words "Limited Ligbiliy Company.” the desigration "LLC™ or the abbreviatien “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

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

B. If amending the registered agent and/or registered office address on our records, cnter the name of the ngw registered
apent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
Ciry 2ip Code

New Registered Azent’s Signature, if changing Reristered Agent:

I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree [0 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my pusition as registered agen! as provided fur in Chapter 603, F.S. Or, if this document is
heing filed io merely reflecta change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regivtersed Apent

Page 1 of 3
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR ADaM OLALDE
AMBR ADAM STEVENSON

Address

1112 N. Homan Avenue, Suite 2

P.04/05  F-279

Tvpe of Action

= Add

Chicago, IL 6065}

TRemove

TIChange

1112 N, Homan Avenue, Suite 2

= Add

Chicago, 1L 60651

TRemove

CiChange

Add

CJRemove

" Change

Dadd

CiRemove

{Change

Cadd

JRemove

CChange

T Add

CORemove

OChange
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D. If amending apy other information, enter chanye(s) here: (Aitach additional sheets, if necessary.) ’
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E. Effective datc, if other than the date of filing: (optional) |

1
{1¢ an e fFeetive date is listed the date must be specitic und cannot be prior 10 date of Dlitg or more than S0 days wiker Mling) Pursesm 10 53,0207 (35,
Note: [[ihe date inseried in this block doss not meet the apolicable staawory filing requirements. this datc will not be |i3L¢d as the
docurment’s effective date on the Dopariment of Sraw’s records. |

!
if the record specifies a delayed effecuve cate, but not an effecuve time, at 12:01 a.m. on the earlier of:
(b} Tne 90th cay after the record is filed,

i
i
Decambrr 2 - 2019
Dated : e /’V . \
o i
. e t

7
7

(A"

Signaturc al'a mc&yﬂr Tulhorized reprosenmive &f 8 member

ADRIAN JIMENEZ, MANAGER

|
|

Typed Or prmied nRME OF mpnce
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