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. : COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (WO o (L ’\‘ ) L/(_ (

JIName of Limited Liability Comprany

1
b3

B
—
The enclosed Articles of Amendment and fee(s) are submitted for filing. —
ol
. . . e 10N

Please return all correspondence concerning this matter to the following: 1~: 3
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Name of Person @:_'i;
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m‘;‘l':.

-"""n
Firm/Company
<
USS S thieaent Ao 9 —
Address ' -
Y\(\ L OSsw ﬁ _ ?) rb] 6 O
City/State and Zip Code

E-mail address: {to be used for Tuture annual report notification)

For further information concerning this matter, please call:

i)thQ ISIM at(%é SDC)S—S-&;

Area Code & Daylime Telephone Number

Enclosed is a check for the following amount;

&5}.00 Filing Fee 0530.00 Filing Fee & $55.00 Filing Fee & 60.00 Filing Fec,
O Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

R0 WP Hd 87 AR LI

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.C. Box 6327
Tallahassee. FL. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



A

’ .-STATEIV[ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits thé following starement in order (v churige its registered office or registered
ageny,'or both, in the State of Florida.

1. Name of the limited liability company: MOTORSPORT, Lie

2. (a) Principal nffice address of limited liability company: 1450 3outh Miari Ave

(Note: MUST BE STREET ADDRESS) Miami, FL 33130 . o2
R
- e > ‘% ¥
{(b) Mailing address of {imited liability company: 1450 South Miam) Ave PR -5 .
(Note: MAY BE POST OFFICE BOX) Miam, FL 33130 oD 0 e
oy TR -3
1112012 L10000100564 o . e,
3. Date of filing/rcgistration in Florida 4. Document number S z-)
. &, oo

5. (a) Registered Agent and Registered Ottice shown on the records of the Florida Depff’ of State:

Registered Agent: OMITRY, KOZKO MANAGER

Registered Office Address:

1450 S MIAM] AVE
MIAMI, FL 33130 US

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: NET ELEMENT INTORNATIONAL, INC
NEW Registered Office Address: NET ELEMENT INTERNATIONAL, INC
(MUST BE FLORIDA STREET ADDRESS) 1450 SOUTH MIAMI AVE
MIAMI FL 33130

If the [imited liability company is not organized under the laws of the State of Flarida, it is hereby
confirmed that after 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 aftirmative vote of
the members of the Jimited liability company or as otherwise provided in the articfes of organization or

the operating agreement of the limited liability company.
Signalure of a membeérormthorized representative of a member

DMITRY KOZKO

Printed or typed name of signes

f hereby accept the appoiniment as registered agent and asree 10 qct in this capacity. 1 further asree 10
gog g;r:vihtepro f‘?onsgfe Fl S 4 r.? P

{ stgtules relative to the proper and complete rimanie o uties,

Sgu with and dccept the obligatio o{{my?)a.gﬁan registere ag?nr as prpﬁ):fégy for tn'
Chaprer 4005, F.5N\ O, If this document is bein r}gle to merel rg%crac_ anag_e in the registered office
address, I hereby confirm that (he limited liability company Has Been notified in writing of this change.

Signature of Registered Agtnt

Division of Corporations, P.O. Box 6327, Tallahassce, FL 32314
FILING FEE: $25.00

INHS18 (05/08)



