L2.25 029 TRENAM KEMKER
Dividh st g, 027
O Floridal GoariIgi2nt g it
Electronic Filing Co

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
_ below) on the top and bottom of all pages of the document.

(((H10000107953 3)))

(i

H100001078533ABC-
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

T

To:
Division of Corporations Hen =9
Fax Number : (B50)617-6383 -moB
- T o= N
From: gr'h = rp—_~
Account Name  : TREMAM, KEMKER, SCHARF, BRRKIN, FRYE, ORMEILL & MUL§T§,
Account Number : 076424003301 R \
Phone : (B13)223-7474 ";“ic.:‘ - T\l
Fex Nunber 1 {813)227-0435 RS { OE‘[}') = T
i;::i e
L O
*+Enter the email address for this business entity to be used for futur,;r‘*“ £

annual report mailings. Enter only one email address please.%v

Email Address: "\'gqc)o& @A Tenam ., Covn
J

LLC REGISTERED AGENT CHANGE

= Ve
o 8 -
5 oz =8 ALEGRA MOTORSPORTS, LLC T C L| N E
b SN i Certificate of Status 0 .
it - ;;d'__),’ |Ccrl:iﬁed Copy 0 I MAY -4 2010
;'1; >L ] 2 ‘Paée Count 01 4‘

= (£ :
z £ 3 :Ef Estimated Charge ____[_ss.00 ] EXAMI NER

o p— ~
Electronic Filing Menu  Corporate Filing Menu Help

NsMmRINTN

https://efile.sunbiz.org/scripts/efilcovr.cxe



MM’Zi}. 10 4:02PM TRENAM KEMKER NG 1178 P2

(10000107953 3)))

. STATEMENT OF CHANGE OF REGISYERED OFFICE. OR REGISTERED AGENT OR
BOTH FOR LYMITED LIABILITY COIV[PANY

0 the prawrwm af tiam 608,416 or 608.508, Florida Stajutes, the undersigned limited

Eakbill co owm statement in order to change its registered office or registered
agentb’arb tinta:ea arida. ® Bl 0 €

1. Name of the limited liabjlity company: Alegra Motorsporis, LIL.C
2. (8) Principal office address of limited liability company: i

(Note: MUST BE STREET ADDRESS) J0BSS NW. 33 Stresf, Suita 18
Miami, Fiorida 33172

) Mailing address of limited Lishility company:

4¥F B OFFICE By 40855 N.W. 33rd Siree ite 1A
Miami, Florida 33172

827102 L02000022133
3. Date of filingfregistration In Florida 4. Document bumber

5. (a) Registered Agent and Reglstered Office shawn on the records of the Florida Dept. of State:

Registered Agent: - Dop B, Weinbren_
Registered Office Address: 101 E. Kennedy Boulevard
Sgﬁe 2700
e =
() Eator name of NEW Registered Agent aodjor NEW Registersd Office address Tmo=
—-i L. L
NEW Registerad Agens: [K Registered Agen!, Ing. 2 3’;; ! ™
<
istered Office Address: Jﬂj_xemmm&rﬁg_p_ (

[f the lbmited liability company is not m-gmrzecl under the laws of the State of Flondn, it is&teby <
confirmed that after the chinge or changes are made, the Florida street address of the registSted offte?
and the business office of the registemrf ﬁeunlt will be identical. Or, In the case of 5 Flotida Yimited
habx itk pom i hersby confirm the change(s) was/were authorized hy an affirmative vote
¢ frIen - ' ility company or g9 o se provided in the articles of organization
g pf the limited lighility coopany.
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Division of Carperations, P.0. Box 6327, Tallahassee, FL, 32314
FILING FEE: $25.00
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