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COVER LETTER

TO:  Registration Section
Division of Corporations

Racecak LLC
SUBJECT:

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:

KAREN CHING-TISMAL

Naime of Person

)Qﬁce G, L C

Firm/Company

80 CAPE SAN BLAS WAY

Address

PONTE VEDRA, FL. 32081

Citv/State and Zip Code

karenchingmd@email.com

E-mati address: (to be used for future annual report notification)

For further information concerning this matter. please call;

KAREN CHING-TISMAL 640 6208122
aL { )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassce, FILL 32314 2415 N. Monroe Street. Suite 810

Taltahassce. FLL 32303

Enclosed is a check for the following amount:
B/SES Filing Tee O $33 Filing Fee & Certified Copy
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STATEMENT OF CHANGFE OF REGISTERLED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursiant to the provisions of sections 6035.0114 or 603.0116, Floridu Stwutes, the widersigned limited liahility company
subntits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: Racecak 11C
7 80 CAPLE SAN BLAS WAY (b) 80 CAPE SAN BLAS WAY
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
PONTE VEDRA, FL 3208) PONTE VEDRA, FLL 32081
L2 1000 315 19

Document number

Agnl &, 2020
4,

Date of ﬁling/regislralinn in Ftorida

3.
5. () Nkl States Cdﬂ@w\a‘b‘én Af,e,jx Ire
Registered Agent and Registered Office shown on the records of the Florida Dept. of Stale;
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
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Enter name o NEW Registered Agent and/or NEW Registered Oifice address: : o g
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KAREN CHING-TISMAL

NEW Registered Office Address:
80 CAPL SAN BLAS WAY
32081

. FL

PONTE VEDRA
If the limited liability company is not erganized under the Taws of the State of Florida. it is hereby confirmed that afier the
change or changes are made. the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or, in the case of a Fiorida limited liabifity company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vole of the members of the limited liability company or as otherwise provided in

ting agreement of the limited liability company.
KAREN CHING-TISMAL

Printed or typed name of signee

the articles of organgzation or the opg
LY
nber or authorized rdpresentative of 1 member
f u]gree to comply u}:’!."r the
Or, i this document is bc'filrr,(: Jiledd

Signature of a‘f
I hereby accépt the appolmment as registered avem and astree 1o act in this capacine, 1 further
provisions of all stanues relative to the proper and compleic performance of my duties, and [ anr familior with und cecep
I

the obligaiions of my position as registered agent as provided for in Chapeér 603, F.S. i
to merely reflecta change in the registeped office uddress. [ hereby confirnn that the limived Tiability company hias been

notified inwriting of this chunge,

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

Signature of Registered Agent
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