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COVER LETTER

TO: Hegistration Section
Division of Corporations “

ARS Power Sports L1LC

SURJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and teets) are submitted for filing.

Mease retuen all correspandence concerning this macer w the following:

John Leavin

Name of Persen

Ameri-Companies Management. [ne.

Firm/A ompiny

TN Mihaey Trail, Suite 300

Address

Palm Beach Gardens, FL 33410

Cie/Sute and Zip Code

Jleavitl@amerni-compinics.com

F-manl address: (i be wsed for future annual repart natiication)

For further information concerning this matter, please call;

361 R20-8877. cat, 1004
at g )
Arca Code

Juhn Leavitt

Nae of Person Das time Telephone Number

Enclosed is a check for the following amount:
O $60.00 Filing Fee,

$30.00 Filing Fee & 0 535.00 Filing Fee &
Certificate of Status &

O $25.00 Filing lFFee

Cerificate of Status

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

Certified Copy
taddimomal capy s enclosed)

Certilied Copy

tadditiona copy s enclosed)

STREET/COURIER ADDRESS;
Registration Section

Division of Corporations

Clifion Building

2061 Excewtive Center Cirele
Tallahassee, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARS Power Spons L1LC

(Name of the Limited Liability Company as it now appears on vur records. )
(A Flomida Limuted Trabilay Company)

. . N . . - - .. . e -~ - 72 4
Fhe Articles of Organization for this Limited Liability Company were filed on 60772019
- . C ] \ars

Florida document number 11201087

This amendiment is submitied 1 amend the following:

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

The new nime must be distinguishable and contain the words “Limited Lishilisy Campany.” the designation

and assigned

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

LLCT or the abbreviation 'l

Enter new mailing address, if applicable:

(Matling address MAY BE A POST QFFICE BOX)

B.

A0 5188

1
\

-

]

If amending the registered agent and/or registered office address on our records, enter the n
registered agent and/or the new registered office address here:

(;thhc I%('

ame

-~

Name ot New Revistered Avent:

New Reaistered Otfice Address:

.

et

—

|

Fmter Florieda streer address

. Florida
Cine
New Registered Avent’s Signature, if changing Registered Agent:

Zir Code

Uherehy aceept the appointment as registered agent and agree to act in this capacin. [ firther agree to comphy with the

provivions of all statutes relative o ithe proper and compleie perjormance of my duties. and Tam familiar with and

aceept the obligations of iy position as registered agent as provided jor in Chapter 603 1.8, Or. if this docuntent is

heing filed ter merely veflect a change in the registered office address, 1 lwreby contirm that the fimited licthility:
company has been notified inwriting of this change.

IT Changing Registered Azent, Sjgnature of New Regivtered Apent
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or removed from our records;

If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of ¢ach person _being a

MGR = Munager
AMBR = Authorized Member

Title Name

MGR Larry ). \}'ucmcr Family Limited
Partnership 11 Lid.

. si-Companies Manageme
MGR ;\mun Compames Management,
ne.

IPage 2 0f 3

Address

T711 N Malitary Tral, Suite 300

Type of Action

Palm Beach Gardens, FL 33410

O Add

B Remove

7711 N Nalitary Trail, Suite 300

O Change

Palm Beach Gardens, FILL 33410

= Add

G Remove

{3 Change

D Add
}’: [ ::;'

L <

—~.0 Remove
L =

= -
- - ‘ -‘IO -
O Charge v
o . -~ ‘\. '
.. x o
O Add = e
T
KRN |
ORemove

O Change

O Adg

O Remove

O Change

O Add

O Remove

O Change



k.

(b)

D, If amending any other information, enter, change(s) here: Cduach additional sheets, if necessary.)
See attached Amended Articles of Organiration
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Fffective date, it other than the date of flling

(optional}
(tan elfective dine is listed. the date must be specitic and cannadt be privr to date of filing or more than 90 davs afier filing.) Pursuant w 605.0207 (3xb
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
dovument’s effective daie on the Department of State’s recards

The 90th day after the record is filed

June 26
Dated

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

2019

%Z% y

Phillip I..

Signature of i member or authorized representative of o member
Woemner/Registered Agent

I'vped or printed e of signee
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Filing Fee: §25.00



