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CUVER LETITER

T Registration Section
Division of Corporations

WR RACING LLC
SURJECT:

Name of Limited Liabihty Company

The enclosed Artictes of Amendment and fee(s) are submitted lor filing.

Please return all conespondence concerning this matter 1o the following:

RUOBERT WEBH

Name of Person

WR RACING LLC

FirnvCompany

16231 NW HWY 333

Address

WILLISTON., FLL 32696

CitwState and Zip Code

ride_robf@ yahoo.com

E-matl address: 1to be used for future annual report notification)

For further information concerning this matter, please call:

ROBERT WEBB 317 YW3F-0327
at ( )
Name of Person Arca Code Davtime Telephone Nember

nclosed is a cheek fur the foltowing amount:

73 $25.00 Filing Fee 00 530.00 Filing Fee & O3 83500 Filing Fee & = 3600 Filing Fec.
Certificate of Status Cernfied Copy Certiticute of Status &
raddrtional copy is cnclused) Certitied Copy

caddinenal copy s enclosedi

Mailing Address: Street Address:

Registration Section Registration Section

Division of Carporations Division of Carporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N, Monroc Street. Sute 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT .

TO ETIERCL LN

ARTICLES OF ORGANIZATION,
OF UHAY -4 AM{): 4

WR RACING LLC

tName of the Limited Lizbility Company as it now appears on our records.’
(A Flonda Linile - Campany)

" - . February 10, 2020
The Articles of Organization for this Limited Liability Campany were filed on Februan | and ass

L20000047739

IFlorida document number

This amendment is submitted to amend the following:

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

The new name must be dislinguishable and contuin the words “Limited Liability Company,” the designation “LLLEC™ or the abbreviation =i

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST QF FICE BOX)

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

Name of New Rewistered Agent:

New Registered Otfice Address: _ .
Fater Flovieda steer adiress

. Flarida
(.{.l’.'l' ZI,” ende

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacitv. | further agrec o comp,
provisions of all statutes relative to the proper and complete performance of myv dutics. and T am familiar witl
accept the obligations of my position as registered agent as provided for in Chapter 803, 1.5, O, if thix docu
being filed to merely reflect a change in the registered office address. Ihereby confirm thar the limited liahiti
company has been notified in writing of this change.

IT Changing Registered Agent. Signature of New Repistered Apent




If amending Authorized Personts) authorized to manage, enter the title, name, and address of each person_|
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Tvpeo
AMBR ROBERT WEBH 16251 NW HWY 133
C v

WILLISTOXN, FL 32696
_ LIRe

_ICh

AMBR WEAFER TANX SERVICE 1910 GARDEN SPRINGS DR
g:\d

STE 160

=R

LEXINGTON, KY 403804
"Ik

—_iAade

IRer

{1 ha

i_ladd

__ Ren

I ha

T JiAadd

URem

1 ha

:_j Add

CTIRemw

U han.




D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

E. Effective date, if other than the date of filing:
fan elfecuse date s
Note:

(optinnal)
5 atter liking. ) Pursuant e 603
liling requirements. this date will not be liste

listed. the date must be specific and cannol be prier o date of filing ar more than 90 day
Ithe date inserted in this black does not meet the applicable siatutory
document’s effective date un the Department of State's records.

If the record specifies a delaved ¢

ffective date. but not an eftective time, at [2:01 am. on the carlier oft (b} The 9k d
record is filed.

av after

Mav | 202
Dated © 020

Signature of 2 member or authorired representative of @ member

ROBERT WEBB

Typedor prinied name of signee

Filing Fee: $25.00



