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ARTICLES OF AMENDMENT
TO ) e "
» ARTICLES OF ()R(’.ir\NlZAT}()N‘ - o
OF b :

Apex Twin Motorsport Development LLC

i~Nume of the Linited Linhilicy Company as it now sppenrs en our records.)
(A Flonda Limeted Lrabiity Uompany)

10/22/20 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida decument number L20000335948

‘This amendment is submitied o amend the following:

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

The new niame must be distinguishable and contain he words “Limited Liahithy Company.” the designation " LEC™ or the abbrevimion L, LLC.7

Enter new principal offices address, if applicable:

{Principal vffice address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If 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 offlce address here:

~
. ) =
Name of New Repistered Agent: =
-
. - = I.-
New Repistered Office Address: c— oy
Feivr Flortda sivecet address o _____7:' -~ G
I B et 4=
. Florida . o I E
Cuy ' Lip Smic A8
/ 3 -
New Registered Agenl’s Signature, if chanping Registered Agent: bt c‘n

[ heveby accept the appuiniment as registered agent and agree to gt in this capacity. I further a'greé i Compdly with the
provisions of all statutes relative o the proper and complete performance of my duties. and I am familiar with amd
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, i this document is
being filed 10 merely reflect a change in the registered office address, | hereby confirm thae the limied liabilit:

commpany hay been notitied inwriting of this change.

H Chunping Revistered Agent, Sigouture of New Reyistered Avent
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If amending Authorized Person(s) authorized to manage. cnter the title, name, and address of cach person being added
i !"(.‘Il'l(]\'Cd frum our rm‘urds:

MGR = Manager
AMBR = Authorized Member

Title Nuine Address Type of Action
AMBR MACRITCHIE, MATTHEW 7901 4TH ST N STE 300 Oadg
AL

ST. PETERSBURG, FL 33702 .
K Remorve

[ Change

AMBR MIRANDA, EOUARDO 7901 ATH ST N STE 300 %
X Add

ST. PETERSBURG, FL 33702
Cilemone

O Change

AMBR GERDOM, ANDREW 7901 4TH ST N STE 300
'X'f\dd

ST. PETERSBURG, FL 33702
ORemove

MChange

1Al

O Remove

O Change

Cadd

LIRemove

CiChange

CFaddd

JRemove

CiChange
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D. I amending any other information, enter change(s) here: (Atach addiional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an effective date is lsted, the date s be specitic and eannat be prior 1o date of Aling or more than 90 days ater filing.} Pursuant 1o 8050207 (33(h)
Note: [ the date inscried in this block does net mect the applicable ststutery $tling requirements, this date witl not be listed as the

document’s elfective date on the Department of State’s records.

Lt the record specifies a delaved effective date. bt not an effective time, at 12:U1 am. on the carlier of: (b) The uth day afier the

record 1s filed.

Datcd ¥ 250 2023
e T . e e L S
,// .I.'/ ;"-". -~ ” ‘/\,"'-’ b 'I/,' »4"}-" W Fioe

L A S A A

Signature ef & member or anthorized representative of @ member

Nat Smith

Tvped or printed name of signee

Filing Fee: 525.00



