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COVER LETTER

- S .1
I'OG: Registration Section
Division of Comorations

Equels Marro Racing 11, LLC
SUBJECT:

Name of Limited Liability Company

ear Sir or Madam:

The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted for filing.

Picase return all correspondence concerning this matter to the following:

Thomas K. Equels

Name of Person

IZquels Marro Racing I, LLC

Firm/Company

11900 S. Highway 475

Address

Qcala. F1. 34480

City/State and Zip Code

cquelizer@aol.com

L-mail address: (10 be used for future annual report notification)

For turther information concerning this matter, please call:

Thomas Equels 407
at

758-5004
)

Name of Person

Mailing Address:
Registration Section

Diviston of Corporations
P.O. Box 6327

Tallahassce, FL 32314

Enclosed is a check for the following amount:
@ $25 Filing Fee

INHSI8 (2/14)

Arca Code & Duaytime Telephone Number

Street Address:
Registration Section
Division of Corporations
The Centre of Tatlahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

O 855 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 8605.0116, Florida Statutes, the undersigned limited liahilite: company
submits the following statement in order 1o change its registered office or registered agens, or both, in the State of Florida.

. . T Equels Marro Racing 1T, LL.C
. Name of the limited hability company: e 8
5 11900 5. Highway 475, Ocala, FI. 34480 (b) 11900 5. Highwav 475, Ocala. FL. 34480
Principal oflice address of limited liability company: Mailing address of limited liability company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY B PONT OFFICE BOX)
2772015 L15000182594
3. Date of tiling/registration in Florida 4. Document number
_ Thomas K. Eguels
5. (a) 4
Registered Agent and Registered Oflice shown on the records ol the Florida Dept. of State:
4649 Ponce de Leon Blvd,, Suite 495, Coral Gables, FIL 33146
Registered OfMce Address (MUST BE FLORIDA STREET ADDRESS)
FL
N Ly
(b) P
Enter name of NEW Registered Agent and/or NEW Registered OMice nddress o e
[ oS
P {_:::
A
NEW Registered Office Address: —— S
. E: -y
11900 S. EHlighway 475 — Sen
e ; =
— =
. ~ o™
Qcala EL 34480 r

If the limited liability company is not vrganized under the laws of the State of Florida, 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,_Q bt cas :

rida hmited liability company, it is hereby confinmed that the change(s)

% Thomas K. Equels
}vn{mrc of o member or authoftzed ryfe.\cnlutivc of 4 member
{ hereby accept the appoiniment as rg,

provisions of all statye:

the abligations ;

Printed vr typed nume of signee

gistered guent and agree to act in this capacite. | further agree to c'nm;)!_\f with the
fié proper and complele performance of my duties, and [ am ﬁmtthur with and uccept
us rduisitreddigent us provided for in Chapter 605, .5, Or, if this document is being filed
n the registered office address, I héreby confirm that the limited Tiability company has been

: , —
/‘Bfgnuluru of Registered Apent g /

Division of Corporationse P.O. Box 6327# Tallahassee, FL 32314
FILING FEE: 825.00
INHSIE (2/1:h)



