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TO: Repistrution Section
Division of Corporations

JOSEPH'S RACING LLC
SUBJECT:

COVER LETTER

Name of Limited Liabadity Compans

The enclosed Articles of Amendment and teels) are submitted tor filing.

Please return sl correspoendence concerming this matter to the following:

JOE GELLENBECK

JOSEPHS RACING LLC

Name of Person

N076 FLORENZA DRIV

Firm: Company

BOYNTON BEACH 33472

Address

Cinvrsiane and Zip Code

PIGO5SHIOMEBUYERS.COM

E-mail address: 1to be nsed for future annual repors aatificauon)

For further intformation concerning this matier, please call:

PAUL GELLENBECK

954 S3[-5290
at )

Name of Person

Enclosed is a cheek lor the following amount:

w1500 Filing Fee 3 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Daytime Telephone Number

LJ S55.00 Filing Fee &

Ll $60.00 Filing Fee,
Certified Copy

Cerilicate of Status &
Curtified Copy

tadditional copy is cachkredy

cadditonal copy is enclisal)

Street Address:

Registration Section

Diaston of Corporations

The Centre of Tullahassee

2415 N Monroe Street. Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION =
. Py R
OF 2 LS -1\
e e -
Lo T o
JOSLEPH'S RACING LLC ‘:;’»,-',_’ ‘:3;) --\
{Noame of the Limited Liability Compuny as it now appears on onr regcords, | L b
{A Flonda Limuted Liabthiv Company) L T "‘_"3{. 3
()

. . . o C C ; V21,2022
The Articles of Orgamzation for this Limited Liability Company were hled on U321 0=

1.220001 38424

and ;1ssigq't_.;ﬂ
™~

Flond:a document number

Thix amendment is submitted 10 amerud the following;

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

The new name must be distinguishable and contain the wards “Laomited Liabitity Company.” the designation 01O wr the abbreviaion ©1LLCT

Fnter new principal offices address, it applicable:

(Principal office address MUST RE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POSNT OFFICE BOX)

B. H amending the registered agent and/or registered ofTice address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

Name of New Repistered Avent: TERRY BROWN

New Registered Office Address: D3INE 16 STRERT

Foger Flovidi sireet aididvess

A AT L -
BOCA RATON Florida 33432
Ciny Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appoininient as registered agent and agree o act in this capacityv. [ further agree o comply wirl the
provisions of ull stututes relative o the proper and complete perfornance of niyv duties, and am familiar with und
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or. if this document is
heing filed to mereiv reflect a change in the vegisiered affice address, hereby confinm that the limited liahiline
company has heen notified in writing of this change,

If ChangingfRegistered Agent, Signature of New Repistered Apent




L]
‘ .
If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR JOSEPHS RACING PARTNERSH ROTH FLORENZA DRIVE
1Add

HOYNTON BEACH FLORIDA 33472

= Remove
—IChange
MGR JOE GELLENBECK S076 FLORENZA DRIVE
= 4 dd
BOYNTON BREACH FLORIDA 33472
CRemove

OChange

CAdd

ORemove

O Chunge

Aadd

ORemove

[ Change

—Add

CORemove

T Change

_1Add

ORemove

O Change




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

E. Effective date. if other than the date of liling: ' (optional)
tIfan effective date is listed. the dute must be specific and cannot be prior o ditte of filing o1 more than 20 duys afier liling.) Pursuant w 6030207 (34b)
Note: 11 the date inserted in this block does not meet the applicable sttutory filing requisements, this date will not be listed as the
document’s ettective date on the Department ot State’s records.

IF the recard specifics a delaved effective date. but not an effectve time. at 12;01 a.m, on the carlier of: (b The 90ih day afer the
record 15 Nled.

Daied l"’\ [ ( . 7«@7’2’” ‘
Signagdie ot a member ur authenzed sepresentavve of 2 member

. }pe Qelhenrect

Typed or printed nome of signuee

Filing Fee: $25.00



