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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 10, 2020

JONATHAN CLAVIJOMONTOYA
RACE TRANSPORT LLC

2955 WEST 80 STREET APT 203
HIALEAH, FL 33018

SUBJECT: RACE TRANSPORT LLC
Ref. Number: L20000134450

We have received your document for RACE TRANSPORT LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia S Young
Regulatory Specialist 1) Letter Number: 320A00022513

www.sunbiz.org
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. ‘ COVER LETTER

TO: Registration Section
Divisivn of Corporations

Rave Transport LLC
SUBJECT:

Name of Limited Liability Cannpany

The enclosed Articles of Amendiment and feegs) are submiued for Niling.

Please return all correspendence concerning this matter to the iollowing:

Jonathan Clavjomonteva

Name of Person

Race Transport LEC

Firn Company

29535 West 80 Street Apt 203

Address

Iialcah FI, 33018

Citv/State and Zip Code

racetranspurtdispatch@gmail .com

Li-matl address: (1o be used for Tuture annoal report netification)

For further information concerning this matter. please call:

]
at ( )

Ares Code

L

3301529

()

Jonathan Clavijomontova

Name of Person Bavtime Telephone Number

Enclosed 1s a check for the foliowing amount;

W $25.00 Filing Fee 0 $30,00 Filing Fee &

Ceruficate ol Status

(O $53.00 Filing Fee &
Certitied Copy

(additional copy is enclsed)

O $60.00 Filing Fee,
Certiticate of Status &
Certified Copy
{addizionzl capy is enclosed)

Mailing Address:
Registration Section
Division of Corpotations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc¢ Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
' ARTICLES OF ORGANIZATION
OF

RaceTrunsport LLC

(Name of the Limited Lisbility Company as it now appears on our records.)
(A Flenda Lomred Tiability Company)

- . . N . . . sy . - fav I8 207
The Articles of Organizaton tor this Limited Liability Company were tiled on May 18. 2020

L.20000134450

amd assigned

Floruda document number

This amendment 1s submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation "LLCT or the shhreviation “LLCT
3 pany &

Enter new principal offices address. it applicable:

{Principal office address MUST Bl A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. It 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:

Nume of New Rewistered Avent

New Remistered Office Address:

Enrer Florda street address

. Florida
Cine Zip Coder

New Registered Agent's Signature. il changing Registered Ayrent:

I hereby acoept the appointment us registered agent and agree to act in this capacinv. { further agree 1o comply vith the
provisions of all snatutes relative 1o the proper and complere performance of my dutics, and am familiar with and
accept the vbligations of my position us regisicred agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, 1hereby contirm that the limited liabilin
company has heen notified in writing of this change.

It Changing Registered Agent, Signature of New Registered Agent




If amending Autherized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = . Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Jnnathan Clavijomoaiova L1.C 2933 Wost SO Streer Apn 203
— Add

Haadeah FIC 334318
O Remove

= Change

Add

LIRemove

i Change

o Add

LI Remaove

 Change

—Add

ORemove

—Change

Add

LIRemove

_Change

T Add

CIRemove

—Change



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

E. Effective date, if other than the date of filing: (optional}
(1 anr effective dite Bdisied, she dawe must b specifie id camot be prior o dite of g or more Beay 90 devs afler ling ) Pursaans to 605 4207 133b)
Note: Fihe daw inseried in this block does not meet the applicable statutory filing requirements. this date witl not be listed as the
document’s effective date on the Depariment of Stase’s recards,

I tse record specifies @ delayed effective date, but not an effective time, at 12:00 woan. on the corlier ofs (hy - The 90th day afier the
record s filed.

Seplember 28 2020
ated .

K

/ﬁ?’g:unuru of 4 member or authorezed representative ef o member

Jonathan Clavijomontava

Typed or printed name of signec



