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COVER LETTER

Ty Reeistreation Section
Division of Corporations
WNERTER MOTORSPORT FLORIDAN LLC
SUBJECT: _

Name ol Lagnted Diabilits Company
Tie encloscd Arnicles of Amendment and (e ne subaatied o Viing
Please retnali coprespondenee coneermeg ths pnadten o the follosvang,

Jeicson Tavarer

i of Persen

MNONTER MOTORSPORT FI ORIDA LLC

From Compan
S CONNTF RO DRIV Nonre A
Addiess

OREARN O, [T 3283

Uiy Stie and Zip Code

nestets fando s ginal eom

lemanl adiess. cto be usal far futare annual sepoit notthction

For Funther information coreerng this mater, please call:

Jerssen ey Ry

in-1127

ul e i

Hame ol Peram

Lncloscd s a cheek for the Tollos g amesan

325 00 Filing lee =R Filig Pee &

Certileate of St

ng Address:
Registranon Seetion
Drivision of Corporations
PO Boxnil?

Tallahassee, FLL 3231

RYUEENTIE Provtime Telepbone Bumber

e Frbog Fee & LI Sotron Iahing e,
Certilienle ol SEus &
Certtied Cop

tdditionnl vops s enchosal

Certtlied Copy

cadditional copy 1 encloaad s

Street Address:

Rewstration Scection

Civision of Corperations

The Centre of Tallahassee

2413 N Monroe Street, Swte 810
Tulahassee. 11, 32303



ARTHOLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NOS TR NOHORSPOR T JTORIN L

1 8ame of the Lingited Liabifity Company as it mow appeais on our Fecords,
vA Flonda Lomined Taabilit Coampany 'y

e . . . . . . Lo Loy e . - BUTARTAINN .
Me Articles of Coganization o this Limaed Liabidiee Compam were Giled on 7= I and issigned

. (I ERIFIE R '
Flonda document numiser | = e

This wnendment as subniitied w amend the follawing

Al P amending name, enter the pew nainge of the imited liability company here:

MID FLORIDA WHOLESALR LLL

fhe e e st be desimpmshal be s conian e ssords “Eomied iabilns Compans.”™ thedesignation “11 07 o the abbrevianon @101 O

Enter new principal offices address, it applicable: A

=
(Prinncipal effice address MUNT BE ASTREET ADDRESY) et

. [

Enter new maiting addres,if applicable: A _
(Muiling address MAY BE 4 POST OFEICE BOX) -

=

(3
B. it amending the registered agent andfor vegistered offiee abilress o one records, enter the nanie of the new registered
apent and/or the acw registered office address here:

. : WA
Nawmic ol New Regtsterad Apeny: e

New Registered OTice Addiess:

Farter Florteda siecet adifress

. CFlorvids
e

At oxde
New Registered Agent's Sjensiture, if changing Registered Apent:

{herehye accepr die appoinenens as registered agent dind aerce toact s s capacae, § faedier ageee to compdy wali the
provasions of afl statides reloive io the praper aeid compldete perpormapce of'my dees, oord {aor anndier swith and
cecept the ohhgatens of nie position as registered agent as provided for m Chaprer 603 1.8 O i this document is
heing filced o merel reflecr o dumge in the registered ofiice addross, hercky comgirm that ihe liviied hahilin:
company hax beci nofficd o af s change,

W hangiow Registered Aoent, Siepature of New Registered Avent




I amending Authorized Person(si iuthorized to manaee, enter the ttle, name, and sddeess of each persen beine added
ur renunved From our records:

MGR = Munaver
AMBR = Authorviced Member

Tide Name Address Tyvpe ol Action
QI TS IO NG LS 33WEST CHURCHE ST AL M 20
—— Tl

CRLANDW T, 3280
. (Lenmn e

Change

OAdd

(it

CIChange

e - J— O Al

__ ORemene

L hange

D A l\l

Renwne

CiChaupe

- . . Al

Cenwne

LI hange

BEWA

- ClRenwwe

CIChange




D. I amending any ether information, eater chanee(sy heves cebetach additrenad sheves, 1 aecessary )

E. Elfective dute, if other than the date of fifing: tuponal)
o ctlzenve date s fsted. the date st b spea e and canimed be pior o date ot Blmg o maore than 90 davs atter Thmg) Pulstiant o 603 0307 (iah)
Note: 11 e date insetied s block does ot meet the apphicirshle staaens hing requirements, tis date will not be listed as the
documents effecun e date on the Trepintiment ol Stite’s teeords

IMihe second specities o delsved etlective dere, B ol anettechive tume, ot 12201 o onthe carher of, ¢hy Phe Kth s atten the
1 ] A

recond e ed

August h a2

Dalcd

E—
-

_ — '// B e e

/ Signanne ob g mendher or mihortred represestahive ot a member

Jerinen Tivares

Fuped o ponted name of signee

Filing Fee: 52500



