(Requestor's Name)

(Address}

(Address)

(City/State/Zip/Phone #)

[]rPckuwe  [Jwar [] maw

(Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Speaial Instructions to Filing Officer:

Office Use Only

/200144 7898

CEMEAEAREEIY

800315754028

_____ AT
—— —
sa @
SE o
=2 & T
TN
A o Fn-
oy
- 1%
Th, 2 O
[0S S
ped =

0 SIMMONS

AL 2D 1R



COVER LETTER

TO: Registration Section
Division of Corporations

. JTUNED MOTORSPORTS, LLC
SURJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

BEN KENNEDY. JR PA

Name of Person

KENNEDY & KENNEDY, PL

Firm/Company

14 SE 4TH ST, SUITE 36
Address

BOCA RATON, FL 33432
City/State and Zip Code

BEN@BKENNEDYLAW,COM
E-mall address: (to be used for futurc annual report notification)

For further information concering this matier, please call:

BEN KENNEDY t[561 ) 750 8335
a
Mame of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisien of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle ‘I'alluhassee, Florida 32314

Tatllahassee, Florida 32301
Enclosed is a check for the following amount:
@ %25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



LIMITED LIABILITY COMPANY

Pursueant to the provisions of sections 605.4114 or 605.0
,}:}-bm:'!rs the following statement in arder to change fts
vridi.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

116, Florida Statutes, the undersigned limited liability company
I

registered office or registered agent, or both, in the Stale of
Name of the limited liability company: JTUNED MOTORSPORTS, LLC
2. (a) 2300 NW CORPORATE BLVD

®) SAME
Principal office address of limiter] linbiliry company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
SUITE 238
BOCA RATON FL 33431
11/15/2012 L12000144788
3. Date of filing/registration in Florida 4, Document number
5. (a) JOHN M. TEMPLE
Registered Agent and Registered Offioe showa on the reconds of the Florida Dept. of State:
22750 SW55TH AVE
Registered Office Address  (MUST BE FLOQRIPA STREET ADDRESS)
—_ ot
2w oo
BOCA RATON 33433 i~

,FL D
zn g T
(b) JOHN M. TEMPLE T*é:’ '\o’ r
Fnter name of NEW Registercd Apent and/ior NEW Reglstered Office nddrery 1;:3' ; m
'-_ -1 - U

T -

2300 NW CORPORATE BLVD P »

ol X

NEW Registored Oftice Address: S5m -

o -l

SUITE 238
BOCA RATON El 33431
If the limited liability company is not organized under the

the change or changes are made, the Florida street address o
agent will be identical. Or,

was/were authorized by
the articles of organizafi

laws of the State of Florida, it is hereby confirmed that after
f the registered office and the business office of the regisiered
in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
affirmative vole of the members of the limited liab
or the operating agreement of the limited liability company.

ility company or as otherwise provided in
/ JOHN M. TEMPLE
Signature of 3 m ot auttoTtZEd representative of o member
I hereby accepf the appoin
provisions of o statutes

tment as registered agent and @
lative to the pr?’ner al
tion as registerea

e in the registered o
change.

the obligations of m

1o merely reflect’ a chan
notified in writing of ¢

Signeture of Regij?%gem

Division of Corporationss P.0. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
INHSI8 (214}

Printed or typed name of signee
ree to act in this capaci
nd comple

ty. I further
e performance of my
ent as provided for. in C.

agree 10 cor_nﬁfy with the
duties, and I am ﬁxrmiifar with and accep!
ter 605, F.8. Or, !_f this document is being filéd

ce address, | hereby confirm that the limited tiability company hax been




