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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S& mo"DfSpor'f'S Cleb, LiLc

Name of Limited Lizbility Company

The enclozed Articles of Amendment and fee(s) are submitted for filing.

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

Nichelas Olivo

Name of Person

Olive Smea (CPA Solvtioas

Finn/Company
1343 mam Sk 370 P Suite 3os
Address

_defa.s‘a'[”t ¢ 3%23¢

City/State and Zip Code

YH‘CJL @& 0"-\/0 SML(‘, A, Com

Femail address: (to be used for futare annud| report notidieation)

For further information cancerning this matter, please call:

(Laﬁfmle, pc.’(nc\
]-(CLH:(/ Wevrse

Name of Person

Oufy - 350~ 0699

Arca Code

Daytime Telephone Number

Enclosed ts a check for the tollowing amount:

530,00 Filing Fee &

Certificate of Status

{1 §25.00 Filing Fee [} $55.00 Filing Fev &
Certificd Copy

{additiunal capy is enclosed)

] $60.00 Filing Fee,
Cenificate of Status &
Certified Copy

{additional copy is enclused)

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N, Monroee Street, Suiie 810
Tallahassee. FLL 32303



' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF g S
S@Cu Motor SporJ'S Clvb L Lo e ) )
{Name of the Limited Liabilit¥ Company as it now appears on ovur records.) s N 7 oL,
(A Flordda Limited LiabiTuy Company) R | 2

The Articles of Organization tor this Limited Linbility Company were filed on / 2'/"'{ / 2020 and assigned
Florida document number LQ-OOOC’ 38 01 0 q 0.

This amendment is submitted to amend the following:

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

Fhe new name must be distingaishable and contain the words “Limited Liability Company.”™ the duesignation “LLC" or the abbreviation [, L.C.”

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 OFFICE BOX)

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

Name of New Repistered Apent: Q[‘ CF&\ &‘ £ pd/ A
New Registered Office Address: 1246 | S+ S*I"fdcfr'{'

Fnter Floride street address

SC& Fal C"}'&\ . Florida 34236

City Zip Code

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

! herehy accept the appoiniment as registered agent and agree tw act in this capacity. 1 further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

compam has been notified in writing of this change.

ir Chunginyﬁrgi.\iurvd Apent, Sipnature of New Registered Apent




-
IT amending Authorized Person{s) authorized to manage. enter the title, name, and address of cach person _being added
or renioved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

Oadd

ORemove

O Change

OAdd

ORemove

O Change

JAdd

ORemove

O Change

JAdd

ORemove

OChange

CJAdd

ORemove

OChange

OAdd

ORemove

CChange




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

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed, the date must be specific and cannot be prior w date of filing or more than 90 days after filing.} Pursuant w 605.0207 (3)(b)
Note: 1f the date inserted in this block does not micet the applicable stacutory filing requirements. this date will not be lisied as the
document’s eftective dute on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is filed.

Dated 7 /a“#  ROAY

ﬁlénalurc of a member or autherized representative of a member

Ra#aa/z, Péffm

Tvped or printed name of signee

Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2024

NICHOLAS OLIVO

1343 MAIN STREET 3RD FL
SUITE 306

SARASITA, FL 34236

SUBJECT: SRQ MOTORSPORTS CLUB, LLC
Ref. Number: L20000389090

We have received your document for SRQ MOTORSPORTS CLUB, LLC and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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.

Anissa Butler
Regulatory Specialist 1l Letter Number: 824A000123965

www.sunbiz.org

Nivician nf Carnaratinne - PO ROY £999 _Tallabhacerae Flarida 293714



