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ARTICLES OF AMEMIMENT

TO
ARTICLES OF ORGANIZATION
OF
GRUPO MWC LLC
Name of Limigd il it now 411 o8 T n,
O mmied Lishillty Company

The Anticles of Organization for this Limited Liability Company were filed on 01/61/2018

and assigned

This amendment is subinitted 1o amend the following:

A. If amending name, gater the new name of th:_limm_l]gﬂmy_mﬁgﬁhlx here:

The new name must be distinguishable and end with T words "Limited Lisbility Compry.” the designation “LLC™ or the ahheevistion L,L&f

Enter new principal offices eddress, If applicable:

s .
(Principal office address MUST BE A STREET ADDRESS) - :f
Enter new mailing address, if applicable: - - vH
(Maitig_pddress MAY BE A POST OFFICE BOX) e
- Qe
.d

B. If amending the registered ngent ond/or registered office address on our records, enter the name of the new
registered_agent and/or the new registered office address here:

¢ of New Registe ent:

Mew_ Registered Office Address:

Emer Florida soeet address

, Florida
:: ;.:"‘C'uy fam P ZI{,C"*
fstered Agent:

t o

I hereby accept the appoiniment as registered agent and agree ia acl “H this capacity, I further agree w comply with the
provisions of all statutes relotive to the proper and complete performeovice of my duties, and | am familiar with and
accep! the obligations of my position as registered ageni as provided for in Chapicr 603, £.S. Or, if this document is

being filed 10 merely reflect a change in the regisiered office oddress, 1 hereby confinn that the limired liability
company has been notified in writing of this change.

If Chunging Regiz+-red Agent, Shyiwture of Now Repistered Agent
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If amending the Managers or Authorized Member on our reconds, enfer the title. pame, and address of cach Mapager or

Authorized Member being added or removed from our records:

.

MGR = Maznager
AMBR = Authorized Member

Title Name Address n [¥pe of Action
AMBR  QUINONEZ PEREZ, JORGE M 6910 NW SOTH ST.#108175 _,

MIAMI,-£L 33195 ® Remove

il

0 Add

O Remove

0 Add

O Remove

0 Add

O Remove

C Add

[ Remowve

0 Add

O Remane
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D. If amending any other information, enter change(s) here: (Attach cdditional sheets, if mecessary.)

K. Effective date, If ofher than the date of filing: (optional)
{The effective date must be specific, cunod be prior i date of receipt or filed deig and camod b more than 90 days after
the date this documment is fited try the Florida Depariment of Siaie) -

o MAY,OTH /77 2018
- A

! ~ Signntire of & member of aulhonized represe *ative of a membey

SERGIO A QUINONEZ PEREZ

Typed or printed name of signea

Page 3 of 3
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COVER LETTER

TO: Registration Section
Division of Corporations

SPEEDART MOTORSPORTS, LLC
SUBJECT:

Narre of Limited Liability Corpany

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

Please return all correspondence concerning this matter to the following:

Janixa Ramos

Name of Person

Dealer Consulting Services, Inc.

Firm/Compary
7537 NW 7th Avenue
Address
Miami, FLL 33150
City/State and Zip Code

Corporations@dcesmiami.com
E-mail address: (to be used for fubme annus-' report notification}

N 1 LR PP
For further information concerning this matter, please call:

Janixa Ramos 3035 7i8-9001
at{__ ).
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fee = $30.00 Filing Fee & 0 $55.00 Filing Fe~ & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additiom! copy is enclased) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tailahassee, FL 32301
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ARTICLES OF AME['DMENT

TO
ARTICLES OF ORGANIZATION
OF
SPEEDART MOTORSPORTS, LLC 1

{Rame of the Limited Llabmq [ '_Qmsnni as i{ %Qw gp_n%gg gn onr records.)
onda Limited Lizbihity Company

The Articles of Organization for this Limited Liability Company were filed on 9370172018

and assigned
Florida document number L 18000054738

This amendment is submitted to amend the following:

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

)
. o«
The new name must be distinguishable and contain the words “Limited Liability Company,” tie designation “LLC™ or the nbbrEvi_ulion:“_’I;.l,.C." .

ey -
Enter new principal offices address, if applicable: . . Lol -
Princi ice address MUST BE A STREET ADDRESS} o e =
- \'id
- Lialy
=
Enter new mailing address, if applicable: = L
(Malling address MAY BE A POST OFFICE BOX} -
B.

If amending the registered agent and/or registered office address on our records, gnter the name of the new
repistered agent nnd/or the new registered office address here:

am W

New Registered Office Address:

Enter Florida streat address

, Florida
City Zip Code

New stered Apent’s Signature, if changing Registe ent.

1 hereby uccept the appointment as registered agent and agres-fo aci in thic capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete perform nce of my duties, and I am Sfamiliar with and
accept the obligations of my position as registered agent as providec ‘or in Chapter 603, F.5. Or, if this document is

being filed 10 merely reflect a change in the registered office address~I hereby confirm that the limited liability
company has been notified in writing of this change.

If Cbanging Repi:tered Agent, Signature of New Registered Agent

Page 1 of 3
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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;

From. Sandra Pore2 For: {388; 501-2360 To: 35061783838 rclax con Fau: (350;817-5

MGR = Manager
AMBR = Anthorized Member

itle Name Address Type of Action
MGR HONDROS, DEMETRIOS M 4778 COLLINS AVE G1004
1 Add

MIAMI BEAC, FL 33140

L)

O Remove

A

B Change

MGR XAKQUSTIS, ALEXANDROS 4775 COLLINS AVE G104 -
Add

MIAM! BEAC™". FL 33140
[0 Remove

& Change

O Add

0 Remove

O Change

- O Add

e O Remove

O Change

- 0 Add

0 Remove

0O Change

O Add

O Remove

O Change

Pape 2 of 3
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To: 8506176383 rclav cor Fax: (BEDIS*7-5230
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D. Ifamending any other information, coter change(s) here: ebttact: additional sheets, i necessany)

¢ AlH 8

i
64 Bk 1N

E. Fifective date, if other than the date of fillng:

{uptional)
([1'an ¢ifective datg is tisted, the date must be specilic and canaot be prior to date ot filing or more than Y4 days stler tiling.) Pusuant w 6050207 (3Hb)

Note: I the dute inserted in this block does not meet the applicable sttusory tiling requiremens, this date will not be listed as the
document's effactive date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effectlve time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

AIAY 24
Dated

——— -
DEMETRIOS MICHAEL HONDROS

Tvped or primed name of signee

Page 3 of 3
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