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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or
CLOPA RAGING AND STREET CARS LLC
¢ (A Flotidu n‘:t LAnbitity umm:ny} aech.
The Artictes of Organization for this Limited Liabifity Company were fited on _10/11/2021 and assigned

FIOI‘Ida dmun\enl numbcr 1—21 000441 935

Thi . . . :
his amendment is submitted to amend the folowing: %’ :
A. Ifn : . - x 5
mending nante, enter the new name of the limited liability company here: o Y
- -
(9% =T
= —

A

X
I
3;\_}

——— .
The new name must be distinguishable aad end with the words “Limited Libility Company,” the designation "LLC™ or the gbbreviation “L.

Enter gew principal offices address, if applicable:

{Principal office address MUST BE A STREE T ADDRESS)

L) QI HY

|

Enter new mailing address, if applicable:
(Maiting 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 mew

registered agent and/or the new registered pffice addresy here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida strest oddress

, Flonda
City Zip Code

New Repistered Agent's Signature, if changing Reglstered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being flled to merely reflect a change in the registered office address, I hereby confirm that the limited liabiltty
company has been notified in writing of this change.

If Changing Reglstered Agent, Signagure ol New Registered Agent
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Man
If amending the Manngers or Authorired Member ou our records, enter the title, name nd add of each ager ar

Authopized Member belnp nuded py pumuye(] from pur reeonly

MGR = Manager
AMBR « Autharized Mewber

Title Npme Addresy Type of Action
MGR  Netson Clopatofsky KM 2.5 VAA COTA CHAYA CONJUNTO TARRAGONA _

1-7CO :
COTA CUNDINAMARCA COLOMBIA, GO 2500 O Rentove
J—

0O Add

[0 Remave

0 Add

O Remove

0 Add

3 Remove

0 Add

] Rémuvz

O Add

] Remove
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D. 1 amending any other information, enter change(s} here: (Atiach additional sheets, if necessary.,)

E. Effective date, if other tha the date of filing: (optional)
(The effective dale must be specific, cannot be prior 1o dete of receipt or fied date and cannot be more than 90 days after

the date this document is filed by the Florida Department of Siate)

Daeq NOVEMber 29 021

§ignatute df f nicmber Qf}dzhorizzd representative of 2 member

Nelson Clopatofsky

Typed or printed pame of signee
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