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COVER LETTER

TO: Registradon Section
Division of Corporations

SUBJECT: Latavet+e kacing LLC

Name of Limited Lisbility Comphny

The enclosed Anicles of Ameadment and fee(s) zre submitted fur filing.

i*tease return al! conespundence concerning this maner (o the following:

Sidﬂtﬁ..\’j Vanon

Nanw of Petson

Lafavye vre Racing LoC

Fir::x.'f.'.'u:ru’::m:«"r

25348 © dMhdatuy Trasd

Addeds

wesr faim feacin , L 23409

Ciry/Sra1e and Zip Code
O ce & Paimpeacihn Cl1ascs. (o

T-mail address: (10 be used Tor fulurs annual repont notihicanon)

For lurther information cancerning this matier, please call;

Sidney _vauen WSl Flez - 24y

Natne of Person Ama Code Daytime Telephone Number

Enclosed s 2 check fur the following zmount

082300 Filing Fee .Z:/SBD.(K) Fihng Fee & 2 555.00 Filing Fec & T1OSH0.00 Filing Fee,
Centificate of Stagus Centified Copy Cerrificaie of Storus &
(zdditianal copy is enclneed) Certified Copy

taubditional copy i enclieod)

Maiting Address: Strect Address:

Regisiration Section Registration Section

Division of Corporations Division of Corporations

P.(). Box 6327 The Centre of Tallahassee
Tullahassce, FL 32314 2413 N. Monroe Strect, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Lawfa\;eﬂe Racing Lee

ol the Limited Liahilitv Comps dppears anour necords )
(7 at, Sabniy Company’)

The Articles of Orgamization for this Limited Liability Company wer: filed on b ! Z Sf / 207 ‘_, and assigned
Florida document number b 2 16CO 3?0 Z}g )

This amendment is subminied to amend the following:

. If amending name. enter the new name of the fimited lisbility company here:

-

(A2
The new name must be distinguidusble and contain the words “Limited I—_iahiiil) Congreny,” the dedganion “LLLC™ or the sbbrevizgon "LC
(s
Enter new principal offices address. if applicable: - J_,
(Principal office address MUST BE A STREET ADDRESS) ' e
= 4
- )
o~
o

Enter new mailing address. if applicable:

Mailing address MAY BE 4 POST OFFICE BOX)

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

Name_ of New Ropisterad Agent:

New Regisivred Office Address:

Enter Flonda sireer address

. Flonda

i Zan Coder

New Repistered Agene’s Sienature, if changsins Registered Agent:

L hereby accept the appoiniment as registered agent and azree w act in this capacity, | further agree 1o comply with the
provisiems of all stanues relative 10 the proper and complete performance of my dunes, and | am jamiliar with and
aceept the obliganons of sy position as regisiered agent as provided for in Chapier 603, 1.8, Or, if this document is
baing filed 1o merely reflece a change in the regisicred office address. Phereby confirm that the limited liabiline
company has been notified mwrinng of this change.

I Ch:ﬁlging Registered Agent, Stanature of New Regisiered Agent




. I amendine Authonzed Person(s) authorized to magage. enter_the title, name, and address of each person_being added

or removed fram gur records:

MGR = Manager
AMER = Authorized Member

Title Nam Address Tvype of Action
Peesclent Disthe(, Wythed 2348 N N\mmr\j BIiY _lAdd

TN AN S P(“ M f?r’LLL‘J’} , FL '5 54-/0 q ﬁcum\'c

ZChange

Mak  Rassan | dlwhex 2349 N Mirarfy Trail A

e st Pﬁl’m El?ﬂ(:h; 'g. 3.5‘40'} ﬂcnm’c

CHChemg

—Add

TJRemove

IChange

T1Add

TRemowe

—Change

Add

“Remove

“Change

Add

IR

IChange




D. If amending any ather information, enter change(s) here: (Anoch addinional sheets. if necessary )

E. Effective date. if other than the date of filing: {optional)
(I am wffective date 12 e, the date must be spevific and cunnot b priot o date of filing or mare thaz 9 dave atter filing s Pursaent o 003 U207 (3 h)
Nowg; If the date inserted in this block does not meet the applicable statutory filing requircients, tis datc will not be hisicd as the
document’s cffective date on the Departneent of Stitc’s records.

If the record specitics a delaved effects e date. but ot aneffective fime. at 12:01 a.m. on the carlier of: (b The Ynd sy after the
record is filed.

Dated _ T2, 16 4 P Ya 4

¢ ol o ueminT or guthorsod represcniaive of 2 meming

S.dne '\?Ja N\ ag)
N v

vped of prunied mane of signee

Filing Fee: 82500



