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COVER LETTER

el Kegistration Section
Division of Corporations

LUNURY POWLER SPORTS LEC
SURBECT:

Name of Limed Lighiling Company

The enclosed Articles of Amendment and feeis) are submitted toc fling.

Mease return all correspondence congerning this matler ta the tetlowing:

ALAH ALNKHILEDN

Name o Petann

LUXURY POWER SPORTS LU

tuen Compans

633 OLD HICKORY FOREST RD

Addiess

ST AUGUSTINE, FLL 32084

CinState and Zip Uade
NAGDAY (@, AQL.CONM

-l adidre<ss rto be used for farure il report notifcatond

For turther imformation concerning this matier, please calh:

ALA TTALNKHLEN J04 6H27203

ity )
Areit Caode

Nintie of Person DMastime Telephone Number

Enclosed is a check for the fndlowing amount:
= 32500 Faling Fee L3 $30.00 Filing Fee & L $35.00 Filing Fee &

i1 6004 Filing tee,
Certiftcate nf Siutus Certified Copy

Certificate ol Stalus &
Certtficd Copy

fadditional copy is gnclused

vaddinonal cops s cactosed;

Mailing Address:

— T S

Street Address:
Registration Scelion

Regrstration Section
Division of Corporations

.0, Box 6327
Tallahassee, FIL 32314

Divisioii of Corporations

The Centre of Tallahassee

J1E3 N, Monrove Street, Suite ¥140)
Tallahassee. FILL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LUXURY POWER SPORTS LLC
Jdmited Lipbility Company as it iow appears on our records.)
{A Flonda Limsted Liabtlizy Company)

(Name of the |

Lo Artickes of Orcanization tor this Limited Liability Company were filed on MAY STH 2021 and asstgned

[L210002 19837

ortda Jocument number

Chis amendment s submittcd w amend the foliowing:

AL I amending name, enter the new name of the limiced liability company here:

The new name must be distingiishable and contain the words “Limited Liabiliy Company . the despgnation “1LLCT or the abbreviation ©LL.C”

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fanter new mailing address, if applicahle:

(Mudling address MAY BE A POST OFFICE BOX)

= amending the registered agent and/or registered office address on our records, enter the name of the new registered

went and/or the new revistered office address here:

Name ol New Repisteraed Agent:
. - o~
New Registered Office Address:
Foater Floridu sirevr address
. Florida 7
Chiv Zip Codv .

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

I hereby accept the appoiniment as registered agent and agree to act inthis capacitv. | further agree to comply with the
provisions of ull stanutes refative to the proper and compleie performance of ny duties, and am familior with and
accept thie abligations of my position as registeved agent as provided tov in Chapeer 005, 1.5 Qv it this document is
heing filed 1o merele reflect a change in the regisicred ajfice address. 1 herebw confirm that the fimited liabifity

company s heen notified in writing of this chanye.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



i oamending Authorized Personts) authorized to manage. enter the tide, name, and address of cach person being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
AMNBR ALA H ALNKHLEH OR3OLD HICKORY FOREST RD
= Add

ST ALGUSTINIE FIL. 32084
O Remove

T Change

: Add

ORemove

ZChange

ZAdd

ORemuve

— Change

ZAdd

CRemove

_ Change

ZAdd

ORemove

ZClhange

._:.'\\hl

{CIRemuove

— Change




. » 7 :
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o IEamending any other information. enter chanpets) here: cdnoch additionol sheets, if necessary.
CHANGE THE STATUS FROM  MGR TH AMBR

. _— . L u24207)
E. Effective date, it other than the date of filing:

(optional)

I an etfective date is histed, the date inust be specibic and c.mn-»! he plim to date of 1iling or maie than 90 days sfier filing ) Porsuan 1o 6030207 {3irh)
Noter i the duic inserted i this block docs nat

able statut oty iling reguirements. this date will not be Bsted as the
document’s effective dute on the Deparnnent of Shm - umnl.s

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

MAY 24TH 202

\/r7é/—'_ - ’/’2 //7/)7'; -—<

e of a membe: mnulhurlfu] representative ol a member

Dated

/

ALA TTALNKIILEIL

Fvped or printed mame of sighee

Page 3ol 3

Filing Fee: $23.00



