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COVER LETTER

TO: Registration Section
Division of Corporations

BRARD Mawrsports 1L
Name of Limited Lighiline Company

SUBJECT:

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

Please return all correspondence concerning thiz matter to the tollowing:

Kelsey
Nime of Person

ZenBusiness Ine
Firm/Company

5311 Parkerest Dre STE 103

Address

Austin, X 78731

Cinv/State and Zip Code

Muaifillment@ zenhusiness.com
L-musil address: (1o by used fog future ainual report notifcition)

For further information concerning this matter, please call:

Kelsey ofo ZenBusiness Ine

Nume ot Person

Enclosed is a check for the following amount:
T $30.00 Filing Fee &

= 2500 Filing Fee
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FLL 32314
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U 855,00 Filing Fee & 0 S60.00 I"mng-r'cc.“:
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Centified Cifpy =

Certitied Copy
tadditionad copy is enclosed)

Strect Address:
Registration Section

Division ot Corporations

The Cenire of Tallahassee

2415 N Monroe Street. Suite 810

Tallahassee. 1. 32303

vadditional cops i enclased)



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BRAAP Motorsports LL1LC

(xame of the Limited Linbility Company as it now appears on our records.)
(A Flonda Limuted Liabiliy Company

11,212 )
037232023 and assigned

The Articles of Orgamization for this Limited Liability Company were filed on

o 9 .
Florida document number 123000147140

This amendnent is submitied to amend the following:

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

The new mame must he distinguishable aad contain the words “Limited Liabifiny Company.™ the designation “LLCT o ihe abbreviation 1L

Enter new principal offices address, if applicable:
o P
{(Principal office address MUST BE A STREET ADDRESS) ] B~
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registert

agent and/or the new registered office address here:

Name of New Reoistered Agent:

New Reaistered Otice Address:

Frer Flovida soroer adddross

. Florida

iy Zipp Coer

New Registered Agents Sisnature. if changing Registered Agent:

! hereby accept the appoiniment as regisiered agent and agree to act in this capacity. 1 further agree o comply with ih
provisions of all statutes relative 1o the proper and complete performance of my duties. aind [ am famitiar with and
accept the obligations of my position as registered agemt as provided for in Chaprer 603, F.8Or, if this document is
heing filed 1o merely reflect a change in the registered office address, 1 herehy confivm that the limited liability

company has heen notified in weiting of this change.

If Changing Registered Agent. Signature of New Repistered Avemt




If amending Authorized Persons) authorized to manage, enter the title, name, and address of each person being add
or removed from our records:

MGR = DMuanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Kurtis A Sherouse 3363 Pilerim Trail West Molino, ¥, 32577
Ohadd
CORemove

= Change

AMBR Kimberly Ann Sherouse 3465 Pilerim Tr West Molino, I, 32577
Tiadd

o emove
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CIChange
TTAdd

CIRemove

JChange

A

CrRemove

O Change

Add

CRemuove

CiChangye




D. If amending any other information, enter change(s) here: Clirach addivional sheets. if necessary)
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E. Effective date, if other than the date of filing: (optional)

(1 an etfective dute i Histed. the date must be specific and cannol be prior t date of iling or more than 90 day s alter filing.) Pursizant o 6050207 (3)ch
Note: 11 the die inserted in this block does not meet the applicable statutory filing vequirements, this date wilt not be listed as the
document’s effective date on the Depaniment of State’s records,

["the record specifies a delayed eifective date, but not an effective time, a1 12:07 a.m. on the carlier oz (b} The QUth dav after the

record 1s fled.

August 2 20023

Dated

/s/ Kurtis A Sherouse

Nignature of a member or authorized representatine ol w meniher

Kurtis A Sherouse

Typed or prinwed name of signee



