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COVER LETTER

TO: Registration Section
Division of Corporations

suBECT: _ Roare box Holoy Swerl LlC

Name of Limited [.iu}{]ily Company

The enclosed Articles of Amendment and fee(s) are submitted for Ailing,

Please return all correspondence concerning this matter to the toltowmg:

Z-L\\\/ K-‘D \/QLD\/

Name of Person

RQ\ C-‘e—»!DCf?( ch_c;\/_"\‘ \ia(_)/f | I—LQ

Firm/Company

G L Al g Mirn Corel e

Address

RiTermonle  Serings, FL Z201

Cnv/State and Zig Code

@

E-mail address: (o be used fos future

L7}

al report notification)

For further information concerning this mauer. please call:

Crarl Odosw L3S, CRz 7T 4

Nime of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

X $25.00 Filing Fee O $30.00 Filing Fee & {0 $55.00 Filing Fee & O 360.00 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &
(additional copy 15 enclosed Certified Copy

ladditienal copy iy enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303



ARTICLES OF AMENDMEN
TO
ARTICLES OF ORGANIZATION
OF
1L

M o] S y@uf“]
appears on our records.)

ompany as it no|

Racebox
(Name of the Limited Liability
(Al 7 iabily Company)
Fhe Articles of Organtzation tor this Limited Liability Compuny were filed on _ & LO - 2 02 Oand ussigned

Florida document number {72 O 0O () S0 )1

I'his amendment is submitted to amend the following

A. If amending name, enter the new name of the limited liability company here
the designation “LLC™ or the abbreviation L.L.C

Fhe new name must be distinguishable and contain the words “Limited Liability Company

Enter new principal offices address. il applicable
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable: - )
{(Mailing address MAY BE A POST OFFICE BOX, ) :'\:::;‘5’
El
S =

-_n

B. If amending the registered agent and/or registered office address on our records, enter the name of lhe;nc\\ Il.“glle’ﬂ.'d
agent and/or the new registered office address here:
L2
-
o

Name ot New Repistered Agent:

Frter Flovidu streei addresy

New Rewstered Oftice Address
. Florida

Zip Codle

Ciny

New Repgistered Apent’s Signature, if changing Registered Apent
! hereby accept the appoiniment as registered agent and agree to act in this capacity, 1 further ugree 1o comply with the

provisions of all statwres retative to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirn that the limited fiability

company has been notified in writing of this change

If Changing Registered Agent. Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Cyvpe of Action

_MEE V_ﬁLL&i&MLﬂrov—g.gﬁo_dQQD sk | 2vor STv RAdd

So F fq CRemove

B U—Lj RY, 5 l 630 CiChange

OAdd

ORemove

CIChange

Oadd

ORemove

OChange

OAdd

ORemove

JChange

OAdd

CRemove

CChange

OAdd

CiRemove

OChange




D. 1f amending any other information, enter change(s) here: (duach additional sheets, if necessary)

E. Effective date, if other than the date of filing: (optional)
(M an effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 davs afier fthng.) Pursuant to 605.0207 (33(b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depaniment of Swaie’s records,

It the record specifies a deloyed effective date, but notan effective time. at 12:01 aum. on she carlier oft (b)  The 90th day after the

record 13 Hled.
1 (\

1
V \ TSignature of a member or awthorized representanive of 4 member
VAL

202 0.

Dated ’% - 2

b4

r”-—“\)

ZhvKoe ValLoV

Tvped or printed name of signec

Filing Fee: $25.00



