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Incorporating Services, Ltd. i ncse r\;fj

1540 CGlenway Drive
"Tallahassee, FL 32301
850.656.7956 .

Fax: 850.656.7953
www.incserv.com

e-mail; accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 3/14/2024 PRIORITY Regular Approval

ORDER ENTITY
KNIGHT RACING LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
KNIGHT RACING LLC {FL}

File the attached amendment

NOTES:
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

850.656.7953

QUR REF # (Order ID#}, 1236097

Please bill us for your services and be sure ta indude cur reference number an the invoice and
courier package if apphcable. For UCC orders, please include the thru date on the results.

Thursday, March {4, 20024
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DocuSian Enveldpe ID. OFOBB203-7657-486G-BETE-1G322280222A

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 {1-4 must be completed)
l.

State: Kniglt Racing LLC

Nume of linited lability Company as it appears on the records of the Florida Department of

Enter new principal office address. i applicable:

=, =
! =4
- . Ty = 0
(Principal office address = =
MUST BE A STREET ADDRESS) . 2 T
o'z
[y m
OIS
Enter new mailing address, if applicable: o e ~—
(Muailing address C;?:_ 1_;
MAY BE A POST QFFICE BOX) = o
-~

e 4] e S . M24000003227
2. The Florida document number of this limited liability company is: i

A o . o Delaware
3. Junisdiction of Hs organizition;

R : L 031372024
4. DNate authorized to do business in Florida, 7

SECTION H (59 complete only the applicable changes)

3. New name of the linited hability company;

{must contam “Limited Liability Company, ” “L.L.C., " or "LLC.T)

(If name unavailable, enter alternate name adopted tor the purpose of transacting business in Florida and attach a

copy o the wiitten consent of the managers or managing members adopting the alternate name. The alternate name
musi contan Limited Liabihity Company.” "L.LC.7or “LLEC™

6. IYamending the registered agent and/or registered officer address on our records, enter the name oi_the new
registered agent and/or the new registered office address here:
Name of New Regisiered Agent;

New Registered Ottice Address:

FEnter Flovida Street Address

. Florida
Cirv Zip Code
New Registered Apent’s Sisnature, it changing Registered Apent:

[ heveby aceept the appoiitment ax registered agent and agree (o act n this capacite, ! furiher agrec to comply it
the provisions of all statutes relative o the proper and complete performuance of my daties. and Fam fumilior sirh
and aceept the ohligations of niv positions as registered agent as provided for in Chaprer 603, F.5 Or, if this
document is being filed to merely reflece a change in the regisiered office wddress, Therebye coninn that the limited
fiubitin: company fas been notified inwriting of this change.

It Changing Registered Ageat, Signature of New Registered Agent

-
Al




DocuSign Envelopé ID: SFOBB82D3-7657-4859-BE7E-1C322280222A

7. II'the amendment changes the jurisdiction of organization. indicate new jurisdiction:

3. 1 the amendment changes person, title or capucity in accordance with 605.0902 (1Yc), indicate that change:

Title/ Capacity

Nunwe Address Tyvpe of Action
Cro Mare Powell 1200 Brickedl, Ste 1800
ClAdd
Miami. FL 33131 _
= Remove
APLES Jacqui Astudille 1200 Brickell, Ste 1500
OAdd
Miami, FL 333 .
= Remove
Al

Christopher Willtlam Cook 1200 Brickell. Ste 1800

A dd
Miamu, FL 33131
CRemove
OAdd
CiRemonve
Tadd
C Remove
9. Attached is a certificate. it required: no more than 90 days old. evidencing the
atorementioned amendmeni(s). duly authenticated by the olficial having custody of records inthe
Jurisdiction under the faw ol which this enstitvos dsrgansyed. b =
| . ) e -
Jagpueline (studills > E T
SRR STE Authorized representative Z=: X —
W - —
. . s ¥ = ¥
Jacqui Astudillo ;—J;,- ——
M- ™ 5 ]
Typed or printed name of sipnee - = C'_.
_ O ’
- 5
Filing Fee: $25.00 . £
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