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To: 18506176282 From: 14553:73436 Dace: 01/17/23 Time: 5:33 PM Page: $2/04

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MEG RACING LS

ixame of the Limited Linbility Company as it now appewrs on our records.:
(A Flomda Limited Tabiiy Company)

(9:2202022

The Artieles of Qreamization for this Limited Fiabsiny Company were filed on 227"« and assigned

S T V2HNNST 60T
Floricka document number l. 220 !

(({H23000019889 3)))

This amuendiment is submitted to amend the following:

A Hamending name, enter the new name ol the lunited liability company here:

The acw name must be distinguisheble and comaim the wopds “Limated Liabthity Compary,” the designaven "LLCT of the abbeviation #1 1L ¢

Inter new principal nffices address, ifapphcable:

{Princpal offtce address AMTUST BE L NTREET ADDRENK)

Enter new mailing address, if applicable;

(Matling address MAY BE 4 POST QOFFICE BOX)

B. [Mamending the registered agent andi/or registeved office address on our vecords, enter the tame of the new registered

apent and/or the new repistered office address here:

Name of New Repistered Agent:

New Reeistoied OTce Addiess:

Foier Flerida straer odidre s

. Florida
e A Cadde

New Revistered Agent’s Sivnature, if changing Registered Agent:

[ ereby accept the appoiniment as regisiered agent and agree to act v ihis capacity, | jurther agree o complyv with the
provisions of afl staiites refotive to the proper ond complete periormance of v duiies. and Tam familiar with and
accept the abligations of my posiion as registered agest as provided jur on Chapter 60305 O f this document i
herng filed to mereiv reflect a change i the registered office address. 1 hereby confivm thai ihe fimited ienhin:

compar bas been nonfied mowviiting of this change.

(((H23000019889 3)))

If Changing Registered Agent, Signature of New Registered Agent




To: 1E506178383 From: 14653173435 Dace: 01/17/22 Time: 3:33 PM Pace: 03/44

If amending Authorized Person(s) autherized 1o manage, enter the titte, name,_and addiess of each person being added
or removed vom our records:

MGR = Manager

AMBE = Authorized Member (((}—12300001 9889 3))')

Titie Name Address Tvpe of Action
MOR ERINA WAGER 7O GOLDENWOOD WAY
ClAdd

WELLINGTON, FL 334814
W\ Romave

TChange

[ Adid

Cilemove

IChange

O Add

DORemeve

HChange

D Add

ORemove

L) hunge

O Add

CLiRemove

e hange

U Add

CiRemave

(((H23000019889 3))

[l hange
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D. If amending any other information, enter change(s) here: (Atrach additional sheets, if necessary.)
—
e -
=TT
z
= -
T

LT

=
T,
—J

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

document’s effective dute on the Department of Stalf_:'s records.

{optional)
(I an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicuble statutory filing requirements, this date will not be listed as the

1f the record specifies a deluyed effective date, but not an efTective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the
record {s filed. ,
December 29th 2022
Dated < , 77____ .
ﬂ/// Slgncafu%o[ 2 mermper or nuthonzed representative of 8 member

MELANIE CASSE

Typed or prinicd neme of signee

(((H23000019889 3)))



