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COVER LETTER

TO:  Registration Section
Drivision of Corporations

DK RACE INTERNATIONAL LLC
SUBJECT: _ -

Name of Limiled Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return il correspondence concerning this matier 1o the foliowing:

NESTOR AUGUSTO DELGADO CASTELLANO

Name of Person

DK RACE INTERNATIONAL LLC

Firm/Company

10394 SPRING ARBOR LN

Address

WINTER GARDEN / FL/34787

City/State and Zip Code

"E-mail acdress: (1o be used for future annual report notiicatien)

For further information ¢conceining this mater, please call:

NESTOR AUGUSTO DELGADO CASTELLANO

at{_ ) L L e
Name of Persan Ares Code Dayrime Telephone Nuinber
Enclosed is & chack for the following amount:
= $25.00 Filing Fee ] §30.0C Filing Fee & {J 55500 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additicmal copy is enclpsed)
Mailing Address; Street Address:
Registration Section Registration Saction
Division of Corporations Divisicn of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DK RACE INTERNATIONAL LLC

The Articles of Organization for this Limited Liabiiity Company wers filed on | 0r297202t end assigned

Florida document number 121000470903

This amendment is submitzed to amend the following:

A. If amending nante, éntej: the new name of thelimited:lability company-here:

The new name must be distinguishabit and coctain the words "Limited Léability Company,” the designation “LLC" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: e S
(Principai office address MUST-BE 4 STREET, ADDRESS) R

Enter new mailing address, if applicable:

{Mailing.address MAY ' BE APOST. O—fFf CE BOX)

2402

<

; = (e
B. If amending the registered agent and/or registered office address on our records, enfepthe name of thifiiew repistered

apent and/or the pew régistered-office address here: e o =
: = =
. ©w o

Name of New Remistered Apent! . s e

- B .. . . - - . :5:', h.l.‘l

. . . . sl :r : [}

New Repistered Office. Address:; _ N - AL

’ o o ' ‘ Enter Florida street address
. , Florida _ ‘
City Zip Code

New Registered Agem’ms'igﬂnnture, if c_:{n_a_ng!ng:?ggi}dté’red._hgehh

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 10 comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accep! the obligatioits of my position as registered agen: as pmy;'d@flfdr in Chapter 605, F.S. Or, if this document is
being fed. to merely refiect a change in the registered office address, I'hereby confivm that the limited liabiluy
company 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 tth, name,
or.removed fronxour:recorils: ot T

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Driys Yiseil Castillo Bruces 10394 SPRING ARBOR LN
_ . L. . C e e ‘E!Add
WINTER GARDEN | FL 347387
ERemove
- - JChange
AMBR Derlys Yisell Castilio Bruces 10394 SPRING ARBOR LN
. .. ) e e _ - Add
WINTER GARDEN , FL 34787
. LIRemove
e OChange
AMBR Nestor Delgado Castellano Delgado 103164 SPRING ARBOR LN A add
WINTER GARDEN , FL 34787
N |Remove
CChange
AMBER Nestor Augusto Castellana Delgado 10394 SPRING ARBOR LN E Add
WINTER GARDEN , FL 34787
CRemowve
' _ (Change
DOaAdd
ORemove
‘TChange
Oacdd
{JRemove

GChange




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

06/16/2022

E. Effective date, if other than the date of filing: (eptional)

(I 2n effective date is listed, the daie must be specific and cannot be prior to date of filing or more than 90 days sfier filing.) Pursuant t 605.0207 {3y

Note: ifthe date inseried in this block does not meer the applicable statutory filing requirements, this date will not be listed as the
document’s effsctive date on the Department of State’s records,

If the record specifies a deleyed effective date, but not sn effective time, a: 12:01 a

0. on the earlicr of: (b} The 90th day after the
record is filed.

. AUNE 16 2022
Dated . _

Stgnamirs of a member or duthorized tepresentanive of & clember

NESTOR AUGUSTO DELGADO CASTELLANO

Typed or printed name of signee



