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COVER LETTER

T Registralion Section
Nivision of Corparations

USA RACE TEAM SCHOOL LLC
SURIJECT:

e

Naute af Limited Liabality Company

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

Please retwn all cortespundence concerning tis matter Lo the following,

DALBIS MATOS

Namte of Petson

ASLAN TAX SERVICES INC

K
f

FimyConpany

1770 WFLAGLER ST STE 5

sy v

Aolibess

MIAMI, FL 33133

t
i

BLRES

City/Statz and Zip Code
DALBIS@ASLANTNSERVICE.COM

E-rimil addiess. (o be 1sed [or utwe anntial 1epart nottficabon)

For twrther mbormation concenting this matter, please call:
f= ]

DALBIS MATOS

305 614-9144
at{ )l

Name ot Person

Enclosed 1s a cheek for the tollowing amount

Cl 330,00 Filmg Fee &
Certilicute of Status

52500 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Area Code ayume Telephone Numler

[0 $60.00 Filing Fee,
Curtificatle of Status &
Certitiesd Copy
(additional copy ix enclosel}

[ 553,00 Filing Fee &
Cerufied Copy
fadditiod copy i3 enclased)

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

24135 N Monroe Sueet, Suite 810
Tallahassee. FIL 32303
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ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION

USA RACE TEAM SCHOOL LLC

- 18506176383 og 4 of 6

TO

OF

f™vame of the Limited Liability Company as it now appears on our recorels.
Jatutee

(AT

The Articles of Organization tor this Limited Liability Company werc filed on

Florida document number L19000067119

This amendment is submitted to amend the followmy:

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

aatahity Compiny

03/08/2019 and assigned

~o
1 =]
The 1ew name must be distmaushable and contain the wonds “Limited Liabihty Company,” the dusignauen “LLET o the ?}bl}x:-'v_ialionhL LJL—'ﬂ
2 ekel
: :-rJ T TR
Enter new principal uffices address. it applicable: - — | =
™~ ¥
(Principul office address \JUST BE A STREET A DDRESS) L > =
o | e
e a7
[ ' : £
£

Enter new mailing address, if spplicable:

(Mailing address MAY BE A POST OFFICE BN}

B. [t amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Ruesistered Office Address:

Enter Florida street adibexs

. Florida

New Registered Asent’s Signature, if chunaing Registered Adent:
=

Cin Zip Cude

I hereby uccept the appointment us registered agent and ugree o act i this capaciiv. ! firther agree o c'r,:m,?!)' with the

\provisions of all statites
lacee;

bewng jiled to merely reflect a change i the registered office aded

company has been notified b writing of this change.

velative to the proper and complete performance of my duties, and [ am familiar with and
ot the obligations of my position as registered ugent us provided for in Chapter 603, 1.5, Or, 1f this document is

1
ress, [ hereby confirm thut the Iuted liabiline

1t ¢ hunging Regivered Agent, Signature of New Resistercid A genl
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‘If amending Autharized Person(s) authorized to manage, enler the title, name, ani address of ecach person being added

or removed from our records:

MGR = Manager
IAMBR = Authorized Member

Title Name
AMGR JORGE OMAR CUSANELLI
AR ASLAN AFFILIATES LLC

Address

1770 W FLAGLER ST 8TE S

Type af Action

CAdd

MIAME, FL 33135

mRemove

Change

4770 W FLAGLER ST STE 5

MIAMI FL 33135

ORemove

CiChange

fJAdd

ORemave

CChange

OAdd

ORemove

OChange

COAadd

[DRemove

O hange
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D. 1f amending any other information, enter change(s) here: {Atiach additional sheets, i necessary.)

™~
— [ine ]
[ = !
i Ty ﬂ
. -3 .
- =
™S i

F. Effective date, it other than the date of iling: (nptional)
and cunnal be prior o date of filing or more than 90 days afier fiting.) Pursuant to 6030207 13)(b)
il not be lisied as the

{Iran citeerive dote is tisted, the date must be specific
Note: [Fthe date inserted in this biock does not meet the applicable statuiory filing requirements, this date w

document s effective date on the Department of Stiie's records.

12:01 a.m. on the carlice ol (b) - The 90th duy afier the

I the record specifics a delaved effective date, but natan elfective time, at

record is tiled.

D 2

A - .
3
Duted A r’,"lé //(,
i Ton
I
5%
f =4
|, J =
e Sianature ol @ membel or authosized representative ol z meniper

JORGE OMAR CUSANELLY

Typod or printed namce of signee

Filing Fee: $25.00



