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AN

Division of Corporations

November 22, 2021

JAMARI PACE
905 LAKE LILY DR, APT C117
MAITLAND, FL 32750

SUBJECT: PACE MOTORS, LLC
Ref. Number: L21000322538

We have received your document for PACE MOTORS, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

IF AMENDING AUTHORIZED PERSON(S) YOU MUST ENTER THE TITLE,
NAME, AND ADDRESS FOR EACH PERSON BEING ADDED, REMOVED, OR
CHANGED FROM OUR RECORD.

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.

Tekayla T Matthews
OPS Letter Number: 121A00028264
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COVER LETTER

LT Repiviration Scction
ivisinn of Corporations

SUBJECT: Pace H(){“D S fﬁ‘LC-.‘

' Name of Limited Fikbiliny Compafiyv

The enclosed Anticles or Amendnent and fce(s) are submitied for fitmg.

Picasc return al comesporkdenee concemning this natter 1o the followiny:

j{l G .1 '10(? e,

Naune of Paso

thce  Modor< Lol

Firm/Comnpany 7
ApiC 117

ACS” cake. L]y Dr

Address.~”
Mcilignd 7t 3595
Citv/Stale and' Zip Code

‘PC?'CLF M AT <@ Lt | e e

il address: (to be wsad Tor Joinre anmual report notfTea o |

Y further information concemming this maiter. please call:

Jemary e alfol GO GG7 7

Nume of Person Arca Code Davtime Telephone Number

osed is a check for the following amount:

£25.00 Filing Fee (7 530,00 Filing Fee & O $55.00 Filing Fee & CJ $60.00 Filing Fec
Certificate of Status Centified Copy Centificate of Slaim &
{sdditiona) copyis ancloned, Certified Copy

(additional cop_\‘;s enchosed )

BHM iling Address; Sln"xtAg‘d_ﬁ:'

Registration Section Régistration Section

Division of Corporations Division of Corporaticns

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street Syite 810

Tallahassee, F1:32303 -



TO
ARTICLES OF ORGANIZATION

OF
Pace Mol LLC
bace. MGICi Ty eth
B .-t <L e g ar Of oUT recurds.)
(Name ofthe Uimied LbT Compemtt £ 20 L o\
. - \ v

‘ - .
AR |
and assigned

The Articles of Organization for this Limited Liabitity Company weie filed on

Florida document number

‘This amicndment is submitted to amend the following:

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

“the desipnation “LLCT or the abibseeviation “1.1L C7

< words “Limited Liabtlity Company.

Enter new principal offices address, if applicable: ,q (ﬁtﬂ : (’Drzolo@{e g?m%
__ng_cQOO'CIC FT S350

(Principal office address MUST BE A STREE 1 ADDRESS)

The new name must be distinguishabie and contain th

N o A0S tobe )y Dr.Ap-Cr
Enter new mailing address, if applicable: _ o (e
maiHand, A 3251

(Mailing address MAY BE A POST OFFICE BOX)

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

agent and/or the new registered office address here:

Namg of New Registered Agent:

New Registered Office Address:
Lnter Florida sireet adedress

. Florida

Cipy Zip Code

1 hereby accept the appoimment as registered agent and agree 10 act in this capacity. I further agree 10 comply wit}

provisions of all statutes relative 10 the proper. and compléte performance of my diities, and I am familiar wgﬂ;‘ W’d1
accept the ablfgqtior;s of my position as registered agent as provided for in Chapter 665 F.S Or if this do: ' a’n ;
being filed to merely reflect a change in the registered office address. | hereby confirm r'hal tire h"mited fiabi;::;cm '

companty has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



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

MGR = Manager
AMBR = Authorized Member

R T B Tt
Title Name Address Torer D \

ARCERN

- ) AT
M%p: J,&ﬂ’\a - pO_LC} _QOE_L—‘QK& L l l \/ D — 4 Add
Q_IJ%MQT_*':LOL\Q F[/_/:S 2 751 I Remonwe

I'vpe ol Action

O Change

_V%@’ j;\MJiGA S_\r_\lfw b) QJ_E_MC/_\_{M/ BLyD ClAdd
iﬂﬁfﬁ}r_‘d\_{_ﬁf/_fm z & IRemove

Ol Change

@ BYAO\'\FE /\I\\{erj Qlt;f\f\c,\(q\‘/ Ly D T Add
>Q{\'\C:0 (‘d / F Lr/ 3 ;l—} 7 \ iZIRemove

T hunge

Add

CIRcmove

O hunge

OAdd

ClRemove

D(.’h:mgc

1A

CIRemave

TIChunge




e FERTG 0 J
¥ T C tiemterd vheets. i ReCessary.
i 1 3 here: (Alach additicrier ?
i ' formatien, enter change{s)
D. If amending any otherin

e ———

<. Effective date, if other than the date of filing: {optional)
(If an effective date s listed, the date must be specific and canmot be prior to date of filing or more than 90 days after filing. ) Pursuant to 6035.0207 (
Note: - If-the date inserted in this block docs not mect the applicable statutory filing requirements. this date will not be listed as t
document’s cffective date on the Department of State’s records.

“the record specifics a delayed effective date, but not an effective time. at 12:01 a.m. on the carlicr of: (b) The %0tk dav after the
cord is filed. i

Dated

Signature of a member or authorized reproseniative of nember

Tamari Pag ¢

‘Typed or printed namge of Signec




