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TO: Registration Scction
Division of Corporations

Extreme Motorsports LLC
SUBJECT:

COVER LETTER

Name of Lismited Liability Company

The enclosed Articles of Amendiment and fee(s) are subimnitted for filing.

Please return all correspondence concerning this mater 10 the foltowing:

Kasra Abraham Prau

Extreme Motorsports LLC

Name ot Persun

4332 bellarnia way

Firm Company

tort mvers. {lorida, 33916

Address

kascrolepratt@yemail.com

City/State and Zip Code

t-muatl address: (1o be used for Future annual repon noufication)

For further information conceraing this matter, please call:

kKasra Abraham Pratt

39
at { )

4006482

Name of Person

Enclosed is o cheek for the tollowing amount;

= 52500 Filing Fee 21 530.0) Filing Fee &

Certiticate of Status

Mailine Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taltahassee, FL 32314

Arca Code Davtime Telephone Number

] $55.00 Filing Fee &
Centified Copy

taddiional copy is enclosedd

(7] $60.00 Filing Fee,
Certiticate of Stans &
Certilied Copy

taddisional copy is cnclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Sutie 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF
ﬁq»-
e IR iy

Extreme Motorsports LLC S 4 Kb L
(Nante of the Limited Liabitity Company as it nfow appears records.)
(A Flonda Limrted Liabldy Company) :

- . . . . L . g . - OS2 -
The Articles of Organization tor this Lunited Liabidity Company were filed on 06/05/2021 and assigned

121000220242

Florida document number

This amendment is submitted to amend the following:

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

The new name nust be distinguishable and contain the words “Limited Liability Company.” the designaton “LLC™ or the abbreviaton “L.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 BQX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida streer adidress

, Florida
i Zip Cody

New Repistered Arcent’s Signature, if chanpging Registered Apent:

I herehy accept the appointment as registered agent and agree 1o act in this capacitv. [ further agree 1o comply with the
provisions of all stanutes relative 1o the proper and complete performance of my dutics, and fam fantlior with and
aceept the oblivations of my position s registered ageni us provided for in Chupter 603, F.S. Or, if this documentr is
being filed 1o merely reflect w change in the registered office address, 1 hereby confirm that the fimited Lability
company has been notified in writing of this change.

If Changing Registered Agent. Signaturc of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adduc
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titl Tvpe of Action

~

Name Address 253‘_,- ~jf.’. I

A BRI
MGR Mchdi Khaldar Saghir 4332 bellania way, fort myers, FL 33916
) ZAdd

= Remove

Z Change

TAdd

ClRemove

ZChange

LTAdd

CRemove

Change

—Add

ORemove

. Change

_Add

LIRemove

ZChange

— Add

OIRemove

—Change




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

{optional)

E. Effective date, it other than the date of filing:

(11 an eflective date is listed, the date must be specitic and cannot be prior o date of filing or more than 94 days afier filing.) Pursaant 1o 6050207 (3)(h)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requircmenis. this date will not be listed as the

document’s effective date on the Department of State’s records.
If the record specifies a delayed effective date. but not an effective tme, a1 12:01 aun. on the eartier of: {b)  The 90th dav after the

record is iled.

\ b ozl

Dated —) A

Signature of b member or awthonized representative of a member

Kasra Abraham Pratt
Typed or printed name of signee




