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COVER LETTER

b
T Resistration Section )

Division of Corpurations

[ MOTORSPORTS LLLC
SUBJECT: :

Nusme ot Lunited Luahility Company

The enclosed Articles of Ameadment and feetsy are submitted tos Hling.

Picuse rewrn atl cotrespondence concerning this maiter o the following:

LOUIS BAPTISTE

Name of Person

1613 VILLAGE 50 BLATYSUITE =

Address

TALLANHASSEE, FLL 32310

LR sWEBSTERLAW.NET

- T address: 10 be used 1or futire annuad report notification|)

For tizther information concerning this matter, please el

Loui~ Baptisie S5 3307084

at )
Name ol Person Area Uade

Iraviiie Telephane Number

Fnclosed ixa check tor the ollowing amount

= 82300 Filing Fee LES5000 Filing Fee & CJOSSEO0 Filing Fee & L2 50000 Filing Fee,
Certificaie of Stalus Certitied Copy Certificate ot Staus &
Ladditnaa] copy s enelosed Certitied Copy

tadditionnal cops s enclosady

Mailing Address: Strect Address:
Registration Section Registration Seetion

Bivision of Corporations

PO Box 0327 The Centre of Tallahassee

Talluhassee, FIL 32304 2413 N Monroe Sireet. Suite S0
Tallahassee, FLL 32303

Division of Corpoerations



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OrF

17 MOTORSHIRTS LLC

{Name ol the Limited Linbilicy Compeany as it now appears on our records., |
{A Flonde Tinnted Taabiliy Companyy

T 07157202
Fhe Adrticles of Orgapization for this Limited Liabiliey Company were filed on
L2IOOKMI 3212

and assigned
Florida document number

This smendiment is submitied o amend the tollowiny:

AL If amendinge nane, enter the new ame of the limited liability company here:

The new name mast be distinguishable and coniain the words “Limited Liability Comping.”™ the designation "L1LCT ar she abbreviaion =110

Enter new principal offices address, if applicable;

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing addeess, if applicable:

{Mailing adidress MAY BE A PONT OFFICE BOX)

B. Ifamending the registered agent and/or registered oflice address on our records, enter the

nante of the new registered
acent and/or the new recistered oflice address here:

Name of New Regtstered Avent:

. . - R ™o .
New Revistered Office Address: .. .
Foaner Flovida serecr addresa {‘f.‘;,- = : M
repTo = e
CFlorida - 'YL WO

= B ip i
: . e i . . o NP
New Registercd Aoent’s Sienatuee, il ¢changinge Reoistered Aoent:

oy

L herehy aceepi the appoiniment as registered agent and agree wo act in this capaciie, 1 jither agree 1o complv with the
provisions of all statutes refative to the proper aad compleie performance of o duties, amd Fam foamiliar with aind
accept the olligations of my position us registered agent as provided forin Chapier 603 1.5 O, i this document ix
heing fifed to merely reflece a cliuige in the registered office address, | herehy confien thar ihe limied Heahiline
compeannty fas heen noitiod inwriting of s cliasge.

I Changing Reaistered Avent, Signature of New Recistered Agent




If amending Awtherized Personds) authorized to numage, enter the title, name, and address of cach persan_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized dMember

Title Name Address Type of Action
MOR Edam Abad N OLIVE AV #1006
At

WEST PALN BEACH, BL 3340

”Rcmn\'c
l \?i.‘hungc

I add

C1Remove

CIChange

T add

TiRemove

CIChange

CaAdd

T Remove

O Change

Al

TTRemove

T himge

_-l .'\\ld

Henos e

T Change




D. I amending any other information. enter change(s) herve: cduech additional sheets, i necessary.)

b1
=

E. Effective date, if other than the date of filing: (optional)
Hran erfective daie is listed, the date must be specitie and cannot e pran o date ot tiling or mare than Y davs atier filing) Pusuant to GO3 0207 (3ich
Note: I the date inserted in tns bloek does not meet the applcable statutory filing requirements, this dine will nog be Jisted as she
document™s etfective dite on the Deparimens ot Stite's econds,

It the record specinies a delay ed erective date. but not an etficenve tme, ot L2000 wome oncthe carlier of? (by - The SO day atter the

revord s Hked.

Iated 0.5 - OL - 7;’ .

Stemutute of amenber or authorized representatine ol w member

LS Yorhsie

Fepoed or printed name of siznee

Filing Fece: S25.00



