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' ARTICLES OF AMENDMENT
4 ']‘O .
ARTICLES OF ORGANIZATION
OF

LIVE FAST AVIATICN LLC
(& ame of the Limited Linbility Compicny as i1 haw appeirs on our recurds.d
1 Flonda Linoted Liabibity Company

212023

amd assighed

The Antivles of Organization fur this Limited Liabihity Company were filed on

. SO0 LST
Florick document mumbw =200 0

This amendment is submitted to amend the following:

A Iamending mume, enter the new maene of the limited liability company here;

PIVE FAST AMUSEMENTS, LLOC

The new name mast be distinguishable and contn the wonds “Limited Liabiliy Cempany.” the designaton “LLCT e the abbreviuton 2L L.C 7 -3

Enter new principal olTices address ifapplicable: B
1

{Principal office addresy SIUST BE AL STREE T ADDRESS)

Farter new mrailing address, Hrapplicable: o

(Maling addresy SAY BE A POST OFFICE BOX)

3. IFamending the registered agent and/or registered oftice wddress on sur records, enter the name ol thie new registered

avenl aad/or the new registered oflice address here:

Nume of New Registered Agent:

New Registered Otfice Address:

Frier Flosuia streot wackiress

. Florida
i Ay Cade

New Reeistered Acoent’s Sienature, if changine Registered Agent:

i hereby aceept the appomiment as regustered agent and ugree 1o act m ihis capucity. | further agree to compiy with the
provasions of all stutwtes reluizve to the proper and complete performance of my dwties, and am jamdr with and
accept the obligations of my position as registered agent ay provided tor oy Chapter 605, N Orv, o thes dociencei s
beng piled tomerely reficet o change i the registered office widress, i hereby congirm that the fonned habidiy

compuny has beer notghed mowriimg of this chunge.

LE€Chanmng Regisderesd Avent, Signminre of New Hegisdered Agent
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[Camending Authorized Personds) authorized to munage, enter the ttle, name, and address of each person being added

or removed Trom our records:

MG - Manager
AMBR = Authorized NMember

Title Name Address Tvpe of Action

L_E."\\i\:.

TIRetmove

Ll hange

Ziadd

ClRemove
~
)

ClChange

D1add ‘

—

CRemove~

-—

THhnee

TiAadd

CJRemive

CiChange

:.L_l.’\dll

JRemave

Z1Change

- I."'u.!l'.!

ClRemove

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

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

(I an eTective dutc is listed, the date must be specitic and cannat b prior to dote oF tiling or more thin 90 days afler filing.} Pursuant 1o HUS,0207 (3Ub)
document's effective date on the Department of State's records.
record s filed.

{optional)
Nute: [Fthe date inserted in this block does nol meel the applicable statutory fling requirements. this date will not be listed as the

1f the record specifies a defayed effective date, but not an effective time, a1 12:01 a.m. on the earlier of {b)  The 2Mh day after the
Daied MARCH 14T1

A

/=

e

Signatiire of o wember of auihtorized represeniative of o member
BURTON D MCLEOD JR

Typed o printed name of sigigye

Filtng Fee: 32500
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