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From Sandra Pere: Fax: {383; 501-2280 To 35081723938 refar zan Fax: {8503 3475382 Dage £ of 8 GE/31/2C18 850 AM

(((H18000160497 3)))
COVER LETTER

TO: Registration Section
Division of Corporstions

SPEEDART MOTORSPORTS, LLC
SUBJECT:

Name of Limited Liability Coripary

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

Please retum all correspondence conceming this matter to the following:

Janixa Ramos

Name of Person

Dealer Consulting Services, Inc.

Firm/Compary

7337 NW 7th Avenue

Address

Miami, FL. 33150

City/State and Zip Code

Corporations@desmiami.com

E-mail oddress: (1o b used (or future annws-! report notification)

For further information concerning this matier, please call:

Janixa Ramos 305 738-9001
at { Y
Area Code

Name of Person Daytime Tclephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee = 330.00 Filing Fee &

Certificate of Status

03 $55.00 Filing Fe~ % 01 $60.00 Filing Fee,

Certified Copy
(additioral copy is enclosed)

Certificate of Status &
Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(naditional copy i3 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



From: Sandra Perez Fax: [388) 501-2380 To: BEOB 76383 efax con Fax (387, 537-828

I

of B 053772018 8,50 AM

T (18000160497 3)))
ARTICLES OF AME['DMENT

TO
ARTICLES OF ORGANIZATION
OF
SPEEDART MOTORSPORTS, LLC : s
el T the Limited 1.Iabill any as it now n_our reegrds.

onda Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 03/01/2018 and assigned
Florida document number 118000054738

This amendment is submitted to amend the following:

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

——

The rew name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abb_r_cv iation ;_"L‘.I..C." -

. T
Enter pew principal offices address, if applicable: . . [
{Principal office address MUST BE A STREET ADDRESS) cC AP = .
) . Vo
- e
Enter ncw maliling address, If applicable: ~ b

{Malling address MAY BE 4 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 and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireet address

, Flortda
City Zip Code

New stered Agent’s Signature, if changing Regjste ent:

I hereby uccept the appointment as registered agent and agree-ro ace i thiz capacity. I further agree 1o comply with the
provisions of all statutes relative o the proper and compleie perforn:.:nce of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as providec “or in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address I hereby confirm that the limited liability
compuany has heen notlfied In writing of this change.

[f Changing Repiziered Agent, Signature of New Registered Agent

Page 1 of 3



From: Sandra Parez Fax; {3B8; 501-238C To: 3506 76383 F rclas con Fax: 1850, 517.8383 Daze 7 of 8 053172018 8.50 AM
({(1118000160497 3)))
If amending Authorized Person{s) authorized to manage, enter the title. name, and address of ¢ach person being added

or removed from our records:

MGR = Manpager
AMBR = Authorized Member

Title Name
MGR HONDROS, DEMETRIOS M
MGR XAKOUSTIS, ALEXANDROS

Address

4775 COLLINS AVE G004

Type of Action

7 Add

MIAMI BEAC: FL 13140

& Remove

T3

i Change

4775 COLLINS AVE G004

0 Add

MIAMIBEAC. FL 33140

[ Remove

& Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0O Remove

0O Change

Pape 2 of }



From Sancra Parez Far: (388) 501-2380

To 3508178382 % refav cnr Fax: (362;8°7.8322 Sage € of 8,0531/2018 3:50 AM
Je3egrelarcar, "o 1 ? & {1 T3U0G160497 3)))
D. If amending any other information, enter change(s) bere: Cliach addiional sheets, i necessary )
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E. Effective date, if other than the date of fiting:

(optivnat)

(IT2n elfective date is d3ted. the datz must be speeitic and cannol be prior 1o daie ot filing or more 1han Y0 diys atter tiling,) Pursuant w §03.0207 13)(0)
Note: 1 ihe dute inseried in this block does not meet the applicable statwory filing requirements, this dute will not be listed as the
document's erfective date on the Department of State’s records.

If the record spacifies a delayed effective date, but nol an effective time, at 12:01 a.m. on the earller of:

(b) The 90th day after the record is filed.

MAY 24
Dated

———— T
DEMETRIOS MICHAEL HONDROS

Tvped o printed same of signee
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