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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
fiubility company submirs the following statement in order 1o change its registered office or registered
agent, or both, in the State of Florida.

[. The name of the limited liability company is; | & %=RACE AT A PoiaoTE Lo C

2. The mailing address of the limited liability company is : “Ho RiAocs TACK A RE "\"_’!1__6’0 ra( t
Fo BRAWEN 2S00F Wi ITOoOU - SALSEM O C 2T~ Soef

,'LlLL”)_,cabb LLoco oo 1S 053
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

CARPITAC COR ReCTrola, 1M o

Name
LT E D Qe roea T STe i
Address
ITALLA MASSeas FL BADol- 30 I8 ‘g
City, State and Zip ' - o
Be @,
6. The name and address of the new registered agent and/or office; o = s
>, 'l e
CAPITAL oW RPRecTrond, <2 < > -
Ul )
Name o N\
17 €.V @Rc oA ST STeke 3 fe)
Florida street address (P.O. Box NOT acceptable) :é v, @
— = ﬁ? -
erAx_L.f\HM-S‘IEL 23> ai-12 &7 Sm @
>

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited hiability company or as otherwise provided in the articles of organization or
tlie operating agreement of the limited liability company.

- LY
(Signature of a_ member or authorized representative of a member)

.. (4 |
{Printedhar typedfiaine of signee) ..

[ hereby acce}qpr the appoim‘mer}}‘ as registerfd agent and agree to gcr in this cap?pfty. I further c?ree to

comply with the provisions of all stqtu eg relative to the proper and complete performance of er uties,
and { am gam:[:ar with and decept the ob lzga{:on of my position as reg:stﬁr agenﬁ as provided for in
Cémprer 08, £.8. Or, if this document is a £

a

e
. eing filed 1o merely reflect'a change in the registered office
reY, LA reby gonfr‘rm thaf the {imited ligbility company h%:;s een noti zedgz'n writing gfs tgis chdnge.

()

{Signafure of Registercd Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
TNHSIR{10/9%) FILING FEE: $25.00



