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10/18/2018 4:43FPH FAX 9545414192
H18000302641
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Ho Dtump Sty cetrotorsports LLC .
Name of the Limited Liabi]j any 2 it now appesrs on our 5.
(A Flori it 1ability Company .
The Articles of Organization for this Limited Liability Company were filedon  { }/ 24 7/_‘ g “énd assigoed

Florida document nusmber Ll%’ ooV 1% 13€ . .

This amendment is submitted to amend the following; ~
- -4--*
-
A. If amending name, enter the new name of the limited liability company here: -4
e

The new nume must be distinguishable and cnd with the words “Limited Liubility Company,” the designation “LLC' or the «bbreviation
“L-L.C.“

Enter new principal offices address, if applicable: L) N ’ I . W’ H(&”qqu, 'e Em(ﬁh_&[/ D
incipal ddress MUSY RE A STREET ADDRESS, West EG:‘(K’, L2509 3

Enter new mailing address, if applicable; D O v {7.30}( 5’6' ;9- g g
(Malling addreyy MAY RE A POST OFFICE BOX) i e - Courden S;FL,%%OS' G

B. If amending the registered agent and/or registcred office address on our records, enter the name of the ncw

registered agent apd/or the new registered office address here:

Name of New Registered Ayent:
New Registered Offjce Address:

Enter Florida street address

, Florida
City Zip Code

New Repistered Agent's Signature, if changing Repistered Ageng:

1 hereby accept the appointment as registered agent and agree {0 aci in this capacity. ] further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, 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 lahiliry
comparny has been notified in writing of this change,

If Changing Registered Agent, Sigmature of New Repistered Apent
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If amending the Managoers or Managing Members on our records, &m,mmdr_uﬁ__g_
. €3 each
or Member being added or ved from our records: ach Manager

MGR = Manager
MGRM = Managing Member

Title Name Address “Type of Action

e

m§a Kron ¢ulbrettn 2324 w0 15257 %35 fo E?zDAg

Sy
e

e

*orr

"
L L.

.
Snd

g Koran Culbreth 2321 NW ¥ 25+%3051/Qﬁf
l:IRcmovc

4

{/1/13&1 L\linncHe Culbreth 23240 peo 1527 33056 [

/E{mow

m9C  Lymnetde Culbrel 2490 yw jo 5t 333))
Dkemom

— [ ] ha
D Remove

_ D Add
D Remave
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D. If amending any other information, enter change(s) here: (4ntach additional sheets

, if necessary. )
. SO
Daed __[[) - (%71 K . : 4 oy
?(L_‘tﬁ—- T; ’i
Signature of 8 member or anthorized rcpresentanv: ol a member - J

rany  Cudoretta mQﬁccqerA\ g

Typed or printed nimc of signee
Page 3 of 3 . -
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