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COVER LETTER

TO:  Rewistration Scction
Mvision of Corporations

Dog Track Capitd, LLC
SUBJECT:

Namwe of Limited Liability Company
Pear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) e submitted for liling.

Please return alt correspondence concerning this matter to the folowing:

Steven Demetriou 111

Name of Person

Sevthe LLC

Firm/Company

4410 Perkins Ave

Address

Cleveland, OH 34105

Citv/State and Zip Code

stevelseythelle.com

E-mnail address: (1o be used for future annual report nonfication)

For further information concerning this matter, please call;

Steven Demetriou 11 216 225-0837
at | )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;
01525 Filing Fee b S35 Fiting Fee & Certitied Copy

INHSER (2414
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINHTED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 or 6050116, Floride Swtes, the undersigned limited liabifine company
submits the following statement in order w change its registered ojfice or registered agent. or both. in the State of Florida.

. . R Dog Track Capital, LLC
1. Name ot the limited liability company: OB TrHeR A

2 (b)
Prncipal slfice address of imited liahility company: Maihng address of inited Lability company:
{Nore: MUST BE STREET ADDRESN) (More: MAY BE POST OFFICE BOX)
4410 Perking Ave 4310 Perking Ave
Clevetand, OH 24103 Cleveland, (HE 44103
0171922016 L166G000E3Esd
3 Date of filing/registrution in Florida 1 Document number

j « 1homas G. Sherman PA

Registered Agent and Registered Office shown wie the records of the Florida Dept. of State:

Registered Oftice Address

40 Almena Avenuae

Coral Gables . I__L33134 B
+ Registered Agent Solutions, Inc. =
Enter name of NEMW Reglstered Agent und/or NEW Repistered OfTice address: -T:
2894 Remington Green Ln. -
NEW Registered Office Address: . ;g C
Ste. A - o
o
fop)

Tallnhassee CFL 32 3 O 8

11 the limited liability company is not organized under the laws of the Swate of Florida, it is hereby confirmed that after the
change or chanyes are made, the Florida street address of the registered oitice and the business office of the registered
agent will be identical. Or. in the case of a Flonda limited Liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liabidity company,

" $ Demetriou TH
rSim.«. 3 Thmarma li steven Lemetriou
Signature of a member or authorized representative of a membe Printed or 1yped nanx of signee

fhereby aceept the appoiniment as registered egent und agree w act in this capacity, | further agree 1o (‘0:;:{):‘_1- with the
provisions of all statutes relative w the proper and complete performance of my duties, and [ am fomilior with and accep
the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or., 7 this document is being fited
to merely reflect a change in the registered qbfc'e address, I hereby confirm thai the Tmited liabilite company has heen

notificd in writing pfghis change.,
\]
ua‘ﬁs'/ Mackenzie Hibler, Assistant Secretary

Signature oPRegistered Agent

Division of Corporationse P.0). Box 6327e TFallahassee, FL 32314
FILING FEE: $25.00
INHSIE (2714



