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COVER LETTER

TO: Registration Section
Bivisivn of Corporations

MCR Rides LLC

SUBIECT: -
Name of Limited Liabality Company

The enclosed Articies of Amendment and feets) are submitted for nling,

Please return all correspondence concerning this mastter o the following:

Carmen Rivera

Nanw of Person

Firm/Compuny

1366 vy Meadow Dr
P~
Address =
Orlando, F1. 32827 =3
(R,
City/Stue and Zip Code ™
Lo o
c.avdalina@oudook.com
C-nul address: {to be used Tor Tuture anmal report nutification) x
For turther infonnation concerning this matter, please call: - .
R R 4
iy (@]
Carmen Rivera 954 397-0236
at g )
Name of Person Arca Code Dayume Telephone Number
Enclosed ix a check for the following amount;
3 $25.00 Filing Fee 7 $30.00 Filing Fee & = $55.00 Filing Fee & O $60.00 Filing Fee,
Cernticate of Sunus Certified Copy Centificate of Staes &
(addational vopy 1s enclosad) Cerufied Copy
{additional copy is cacluaed)

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassey, FL 32314

Street Address:

Registration Section
Division of Corperations

The Cemre of Tallahassee

2415 N, Monroe Street. Suite R19)
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MCR Rides LL.C

{Name of the Limited Liability Comnany as | W appeary on pur records.)
tA Flonda Timied 1.|u5i: iy % ompany)

71421

The Articles of Organization for this Limied Liabality Company were filed on
L2 1004302969

Florida document number

This smmendiment is submited o amend the following:

A. ITamending name, enter the new name of the linmited liability company here:

GNSR 21 LLC

The new aame must be distinguishable and contain the words " Litnited Liability Company.” the designation “LLC™ ur the abbreviation *1,L.C."

Enter new principal offices address, if applicable:

(Principal offive address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B, IWamending the registered agent and/or registered office address on our records, enter the nume of the new repistered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Rewstered Office Address:

Enier Flovida street address

, Flerida
Ciy Zip Code

Nuew Registered Agent’s Signature, if changing Repistered Agent:

{ hereby aceept the appoiniment as registered ugent and agree o act in this capacine. | further agree to complywith the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accepi the obligations of my position us registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the fimited fiability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
0r remm'ed from aur l’(‘CUI‘dS:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Actien

Add

I Remove

TIChange

O Add

TJRemove

OChunge

Oadd

ORemove

O Change

Oadd

{JRemove

OChange

Cadd

DO Remove

T1Change

OJAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: (drach additional sheeis, if necessary.)

09/20/202 1
E. Effective date, if other than the date of filing: {optional)
T aee elToetive dite i listed, the date must e specitic and cannot be priur e date ot liling or moze than %0 days atter Bling.} Pursuant o 60350207 (3Hb)
Note: 11the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
Jucument's effective dute on the Department of State s records.

it she record speetfics a delayed effective date, but notan effecnve time, at 12:01 2.n. on the earlier oft (b)  The Y0th day after the
record is filed.

September 20 2024
Dated prembe .

~

ez

Signature of o member or authbezed representative of a member

Camen Rivera

Typed of punted nume of signee

Filing Fee: $25.00



