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COVER LETTER

TO: Registration Section
Division of Corporations

RPM MOTOR SPORTS LLC
SUBJECT:

Name of Limited Liabilisy Company

The enclosed Articles of Amendment apd fee(s) are submitted Yor filing.

Please return all correspendence concerning this matter to the following:

Rubem Soura

Nurme ol Persan

Medeiros Souza corp

Firm ‘Company

1711 Amazing Way, Ste 213

Address

Ococe, FL 34761

Cuiv!State and Zip Code

contacti@medeirossoeuzia,.com

E-mail address: (1o be used for futre annual report notiication)

For further information eoncerning this matter, please cail:

Rubem Souzu 407 326 - 8184
at{ )

Name of Person Area Code Daynme Telephone Number

Enclosed is u check for the following mnount;

= $25.00 Filing Fee [0 $30.00 Filing Fee & 03 S55.00 Filing Fee & [ 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(udditional copy is enclosed) Centified Copy

(edditional cupy is enciosed)

Mailing Address: Steeet Address;

Registration Scction Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite S10

Tallahassee, FL 32303

Frame RUBEM SOUZA
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ARTICLES OF AMENDMENT ~ T
TO vy . L/:
ARTICLES OF ORGANIZATION T oy
Or J-"i‘:{: o ~ et 50_
FIREy

RPN MOTOR SPORTS LLC

(N of the Limited Liabiliey Company as it naw appears gn our records.)
1A Florida Limited Liabiny Compuny)

. ' . . o . . - 7 i
The Aricles of Organization for this Limited Liability Company were filed on V271072020

L20000347442

and assigned

Florida document nuimber

This amendmunt is subnitied to amend the following:

A, If amending name, gpter the pew pame of the limited liability company here:

The new name must be distinguishabic and contain the werds “Limited Liability Company,” the desigration “LLC™ or the abbreviation *1.1.C.7

: ) oo T3 . : . T 3%
Enter new principal offices address, i applicable: 5600 South Orange Blossom Trail. Orlando FL. 32839

(Principal office address MUST BE ASTREET ADDRFESS)

- ili H ; 5600 South Orange Blossom Trai H "L, 328
Fnter new mailing address, il applicable: 3600 South Orange Biossom Trail. Orlando FL. 32839

(Mailing address MAY BE 4 POST OFFICE BON)

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

Name of New Registered Apent: MEDEIROS SOUZA CORP

. - i Aryarine S & 113
New Registered Office Address: 11 Amaziag Way, Ste 213

Funer Flovida street address

Ocuee , Florida 34761

Ciny Zip Cende

New Repistered Apent’s Signature, il changinge Repistered Avent:

[ hereby accept the appointment as registered agent and agree o act in this capacity. [ further agree io comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, .5, Or, if this document is
being filed to merely reflect a change in the regisicred office address, I hercby confirm that the limited Liability
company has been notified inwriting of this change.

I

—

If Changing Registered Agent, Sipnature of New Registered Apent

Srom RUBEM SGL
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of vach person being added
or removed from our records:

MGR = XNlanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR WILSON PINTO COSTA 5600 South Quenge Blossom Trai?, Orlando FiL, 32839
Jadd
ORemove

= Clhange

JAdd

ORemove

JChange
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CIRemove

IChange

lAdd

CRemove

TChange

Jadd

CIRemove

TiChange
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D. Il amending any other information, enter change(s) here: (drtuch additional sheets, if necessary)

E. Effective ciare, if other than the date of filing: (optional)
([Tan elfective date is Tisted, the date must be apecific and cannot be prior to date of Blng or mere than 90 days afler fling,) Punuaat o 6030207 (3)()
Nate: [fthe date inserted in this block does not meet the applicable statuiory [iling requirements, this dase will not be listed as 1he
document’s etfective date on the Departiment of State’s records,

If the record specifies a delayved effective date, but not an etfective time, at 12:01 aan. on the carlier of: (b}  The 90th day atter the
record is filed,

Orlando 0812212024
Dated

(\L\—'

sSuzature ol 2 member or authongzed representative of a member

Rubem Souza

Typed ur printed name of sipnee

Fiting Fee: $25.00



