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COVER LETTER

TO:  Registratton Section
Division of Corporations

RACERS LLC
SUBIJECT:

Name of Linnted Liability Company
Dear Stroor Madan;
The enclosed Registered Agent/Registered Office Change and fee(s) are submiteed for filing.

Please return all correspondence concermng this matter to the tollowing:

Rene Ramirez

Name of Person

Racers LLC

Firm/Company

1504 Max Hooks rd Suite C

Address

Groveland, FL 34736

Citv/State and Zip Code

rr@racersprice.com

F-muail address: (to be used for future annual report natification)

For further informanion coneerning this matter, please call:

Reng Ramirez (954 ) 6371-007 1
at
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Exceunve Center Ciicle Tallahassce, Flosida 32314
Tallahassee. Florida 32301
Enclosed is a check for the following amount:
d S25 Filing Fee O £55 Filing Fee & Cerntified Copy

INHSI18 ¢2/14)



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

Pursuant to the provisions of scctions 6050114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the follonwing statement in order 1o change its registered office or registered agent, or both, in the Staie of
Florida.

[, Name of the lumtted liability company:

RACERS LLC
(o)

(b}
Principal office address ol limited liahility company:
(Note: MUST BESTREET ADDRESS)
1504 MAX HOOK RD SUITE C

Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)
1504 MAX HOOK RD SUITE C
GROVELAND, FL, 34736

GROVELAND. FL, 34736
07/05/2018

ad

Date of filing/registration in Florida

.. RENE RAMIREZ
5w

Document number

Ruepistered Agent and Registered Office shawn on the records of the Florida Dept, of S1ate;

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
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NEW Registered Ofhee Address:

.FL

wils/were it

the change or chapges are mage. the Florida street address of the registered office and the business office of the registered
rized by a

If the limited liability company is not organized under the laws of the State of Florida, it is hereby conlirmed that after
iical. Or y
the articles

the case of a Florida limited liability company. it is hereby confirmed that the change(s)
flirmative vote of the members of the limited hability company or as otherwise provided in
ifor the operating agreement of the himited Liabtlity company.

RENE RAMIREZ

ehy aceept th

Printed or typed name of signev

appeiniment as registered agent and agree to act in this capaciv. | firther agree to comply with the
wobtisions of all sfututes relative to the proper and complete performance of my duties, and | am ﬁmzh’i(u' with und accept
the obligations of iy position as registered agent as provided for in Chaprer 603, F.S, Or. if this document is being filed
to merely reflect a change in the regisiered office address. 1 hereby confirm that the limited Tiabilitv company has boen
nenified ipgvriting of this change. N ’ ' '

tire of RefistCred-Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00



