L2720

015214

{Requestor's Name)

{Address}

(Address)

(City/State/Zip/Phone #)

|:| PICK-UP [:I WAIT D MAIL

(Business Entty Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions ta Filing Officer:

Office Use Only

N
)\\\Lu\k

FEB 02 017
i ALBRITTON

02702 22--01003--003

sy

wOEeT T

[ - 834 ¢

01:€ Hd

HCERTA RO

700380704817

4420, 00

o

N

< 7
- e,
—-P.
F m
® O



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite t » Tallahassee, Florida 32301
{850) 224-8870 - 1-800-342-8062 + Fax (850)222-1222

Formula Equal Cigarette Racing Team LILC

Signature

Requested by:

Name Date Time

Walk-In Will Pick Up

125 Agrdes 3 P g+ Thom e A ATC

LRI el T T

Artof Ine. File

LTD Partnership File
Foreign Corp. File

£.C. File

Fictilious Name File
Trade/Service Mark

Merger File

Art.of Amend. File

RA Resignation

Dissoletion / Withdraw al
Amnual Repoet / Reinstatement
Cen. Copy

Photo Copy

Certificate of Good Stinding
Centificute of Status
Certificate of Fictitious Name
Carp Record Search

Officer Search

Fictitious Search

Fictitipus Owner Search
Vehicie Search

Dnving Record

UCC lordFile

UCC 11 Search

UCC 11 Retneval

Courier,



DiacuSign Envelope |D: 4CE1BE3D-FAB8-41A5-8080-B503C1B4CBCI

COVER LETTER

TO: Registration Section
Division of Corporations

Formula Equal Cigarette Racing Team LLC.
SUBJECT:

Name of Limied Liability Company

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

Please return all correspondence concerning this matter to the following:

sofia Toro T.

Name of Person

Firm/Company

2701 s. Le Jeune Rd. 10th Floor

Address
Coral Gables, FL 33134

City/State and Zip Code
storo@ruizinvestments.com

E-mail address: (10 be used for future annual report notification)

For further inforination concerning this matter, please call:

Sofia Toro T. 954 684-8322
at( )

Name of Person Arez Code Daytime Telephone Number

Enclosed is a check for the following amount:

0O 52500 Filing Fee O $30.00 Filing Fee & (31 £55.00 Filing Fee & 60.00 Filing Fee,
Certificate of Status Certified Copy Cenrtificate of Status &
(sdditional copy 15 enclosed) Centified Capy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. F1. 32314 2661 Exccutive Center Cirele

Tallahassce. F1. 32301



DncuSign Envelope ID: 4CE1BE3D-FABB-41A5-908D-B503C1B4CBC3
AKITIULESN OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Formula Equal Cigarette Racing Team LLC.

(Name of the Limited Linbility Company as it now appears on our records.)
(AT aability Company)

January 12, 2022 .
The Articles of Organization for this Limited Liability Company were filed on y and assigned
o L22000015219
Flerida document number

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation 1L .C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

- A o 4
£ M -
A 'y vy
Trt T
== | r"
Enter new mailing address, if applicable: s m
Vi Ie
(Muailing uddress MAY BE A POST OFFICE BOX) mm _9
'."u: ]
nE

B.

L

If amending the repistered agent and/or registered office address on our records, enter the name of the new A
registered agent and/or the new registered office address here:

. MSP Recovery Law Firm
Name of New Registered Apent: Y

) - 2701 s. Le Jeune Rd. 10th Floor
New Registered Office Address:

Enter Florida street address

Coral Gables

. 33134
. Florida

City

Aip Code
New Registered Agent’s Signature, if changing Repistered Agent:

[ hereby accept the appoimtmeni as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office address, T hercby confirm that the limited liability

company has been notified in writing of this change.
DocuSigned by:
C

FF4A8T7QS0EIAALBY
If Changing Registered Agent. Signature of New Registered Apent
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DocuSign Favelope 10: 4CE1BE3D-FAB8-41A5-908D-B503C1B4CBC3 . ,
11 HINCNUINE AULIUPIZEY FERSUILLS) dULIOTtZeu w manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Cristina E. Ruiz 2701 s. Le Jeune Rd.
Fl
10th oor O Add
Coral Gables, FL 33134
O Remove
2 Change
MGR Alexander M. Ruiz 2701 5. Le Jeune Rd.
10th Floor
0 Add
Coral Gables, FL 33134
0O Remove
’E'Changc
MGR John H. Ruiz II 2701 s. Le Jeune Rd.
10th Floor
O Add
coral Gables, FL 33134
O Remove
ﬂ(jhungc
MGR John H. Ruiz 2701 S. Le Jeune Rd.
i0th Floor
O Add
Coral Gables, FL 33134
[J Remove
?Changu
MGR 2701 S. Le Jeune Rd.
Mayra C. Ruiz 10th Floor
0O Add
Coral Gables, FL 33134
O Remowve

?Changc

O Add

O Remove

O Change
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QocuSign Envelope 1D: 4CE1BE3D-FABB-41A5-908D-B5S03C184CRBCI . .
120 LU HHICUUILE dBY Uloer nnormanon, viaer cnangey) here: Citach additional sheels, if necessary.)

E. Eifective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannol be prior to date of filing or more than 90 days after filing.) Pursuant to §05.0207 (3}(b)
Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

. X122

TocuSgnad b'y:

ECH'SHM f K

PIEFIY

. BaGe A -
Signature of a member o authorized representative of a member

Cristina E. Ruiz

Typed or printed name of signee

Puage 3 of 3
Filing Fee: $25.00



