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GEORGE M. SANTAMARINA, P.A.
LAW OFFICES
7175 SW 8™ Street, Suite 204
Miami, Florida 33144
Tel: 305-261-4683
Fax: 305-262-7566

November 5, 2007

Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

Re: MIAMI KARTING EVENTS, LLC
Dear Sir/Madam:

Attached please find Statement of Change of Registered Agent of the above-referred company
along with a check in the amount of $25.00 for filing thereof.

Sincerely,

GEORGE M. SANTAMARINA, P.A.

d G%ZJ Smtﬁn%

/ss

Encl(s).



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
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Af/amtt KAR7:NG EVeNTS,

[N al
2. The mailing address of the limited liability company is : _ 370 A/W) /3 - S7e a7,

Bay T, Omtoaxs, Fo 3305t

Oerosan 10, 2007
3. Date of filing/registration in Florida

L O7 000 /03089

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:

7D Syares CorPorAZrvn Adind7s, /kc.

Name
330 § Fonrting Kesh, #HI3LT D O
Address ?—’-.—3 ; =
Purbrowe JISS, fr. 33037 = .
City, State and Zip :.;—3-; ' Y;@
n V-2
6. The name and address of the new registered agent and/or office: N7 i,;
o 2§ ﬂ
Aedo Lobn o B I
& co,
ame = El :
3970 M /3>S74e7, Bayd” Sm
Florida street address (P.O. Box NOT acceptable)
P800k i

L 3305Y
- City, State and Zip

If the limited liability company As not or

ized under the laws of the State of Florida, it is hereby
confirmed that after the changd or changes,are made, the Florida street address of the registered office
and the businegs offick of the fegistered ag¢nt will be identical. Or, in the case of a Flonda limited
liability o y, it i§ herebylconfirmed t

of the mempetk of th¢ limited Habili

or the o '

t the change(s) was/were authorized by an affirmative vote
i ompany or as otherwise provided in the articles of organization
T agregmeny 0y the limitgd ljability company.
A\ )
(Signature of a member or au‘?ﬁrized@p(esent

atfvc of a member)

Do Lomkr —

(Printed or typed name of signee)

e p

t thelappointment as registered agent and agree to gct in this capacity. 1 further agre_e to

he proVisions of all statulds relative to the proper and complete performance of my duties,

amiliar wlth and dacept the obligations of my position ag registered agent as provided for. in

Chapiler 008| F,S. Qr) if this dacument/is _em% filed to merely rgﬂvecta change in the registered office
the | r/ryted liability company has been notified in writing of this change.

¥ .
(Signamre of Registered ?\kcr&/ J

(

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (8/05)



