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COVER LETTER

TO: Registration Section
[yivision of Corporations

RIR MOTORSPORT LLLLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Plegse et all correspondence cancerning this matter to the following:

RUBEN D RICHIEZ

Namg of Peison

RDE MOTORSPORT LLE

FirmCompuny

0212 ALL AMERICAN BLVD

Address

ORLANDQO FL 32810

City/Seate and Zip Code
RDRAUTOSEGMAIL.COM

t-mail address: (to be used for future annaal weport natification)

For further information concerning this matter, please call:

RUBEN D RICHIEZ A2l 6l 7332
aly )
Nume of Person Aren Cude aytime Telephone Number

Enciosed is i cheek tor the following amount:

71 825,00 Filing Fee o 530,00 Filing Fee & 85500 Filing Fee & S60.00 Filing Fee,
Certificawe ol Stetus Certificu Capy Cenificate of Siaius &
tadditional copy is enclusedi Ceriihed Copy

tadditioral copy is encloseds

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P} Box 6327 The Centre of Tullahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FI1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RIR MOTORSPORT LLC

Jqahjlity Com

a ] s}
(A Flonda Limited Fabiliy Company)

The Articles of Organizaton tor this Lumited Liability Company were filed on
[L23003353dn

and assigmed

Ftorda Jocument number

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and comain te words “Limited Liability Company.” the designation “LLU” or the abbrevigtion “LLALT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

{Muailing address MAY BEEA POST OFFICE BOA)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: RUBEN D RICHIEZ

New Registered Oftice Address: 6212 ALL AMERICAN BLVD

Funter Florda virvet address

ORLANDOFL Florida 3RO

Ciny Zip Cuode

New Registered Agent’s Si if chanying Registered A

[ hereby aceepd the appointment ax regisiered agent and agree 1o act in this capacity. Surther agrec to comply with the
provisions of afl statutes relative to the proper and complete performance of my dwiics, wnd Tam Samilicr with and
accept the oblivations of my position as regisiered agent as provided for in Chapter 605, .5, Or, if'this document is
heing filed 1 merely reflect a change in the regisicred office address, hereby confirm that the limited liability
company has been notified in writing of this change.

1 Ch:m'gin-;, Registered .-\gcni. Signature of New Rup:i:ferc(l Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢uch person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR YUDELKA A SOSA 6212 ALL AMERICAN BLVD
CAdd

ORLAND) FIL. 32810

= Remove

(=Change

CAdd

CIRemove

CiChange

CAdd

TRemove

CChange

Cadd

JRemove

CiChange

C Add

CJRemove

O Change

CiAdd

CIJRcmove

OChange




D. If amending any other information, enter change(s) here: {tuch additional sheets, if necessarv.j

Z
x>

K. Fffective date, if other than the date of filing: (optional)
(Ifan cttective date is listed, the date must be spevitic and cannot be prior to Jate of Hiling or atore than 90 days afler fifing.) Pursuant t 603.0207 (i)
Note: Ifthe daic inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

[f the record specilies a defayed etlective date. but not an eflective time. i 12:04 . on the carlier oft (b) - The 90th day atier the

record is filed,

DECEMBER FIFTH 2024
Dated .

YSTgnature of a member or authorized representative of o member

p /{Mgz?/? Ricitrez.

Typed vr printed name ol gnee

Filing Fee: $25.00



