hat Q00140049+

{(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[ Pckup  []war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:.

Office Use QOnly

N AEAA

200395009862

48 2% 11

Vi f 3

_f‘.E’; ga‘jd

~
-
-

&

ol

(]




COVER LETTER

e - “ . . »
I'(): Registration Section
Division of Corporations

ACT Racing, LLC
SUBJECT:

Name ol Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Altred AL Lasorie

Name of Person

Firm/Company

290 N Ofive Ave, Unit 308

Address

West Palm Beach, F1L 33401

Citv/State and Zip Code

al @ asorte .com

L-mail address: (1o be used tor future annual report notification)
For turther information concerning this matter. please call:

Aidlted AL aSorle 361 KRS LAY

HINY }
Area Code & Davtime Telephone Number

Name of Person

Muailing Address: Street Address:

Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810
Tallahassec, FLL 32503

Repistration Section

Enclosed is a check for the following amount:

w523 Filing Fee 0 S35 Filing Fee & Cenified Copy

INHSTS (2714



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

Pursuant 1o the provisions of sections 6U3.01 14 or 60350016, Florida Swaates, the wndersigned limited liabiline company
suhmits the folloveing statement in order o change s regisiered office or regiseercd agen, or both, in the State of Florida,

; . C ACT Racing, LLC
1. Name of the limited lability company: 3

290 N Olive Ave. Unin 308

2. a (b}
Principal ottice address of liniwed diabiline compans: Mailing address of limited liability company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST (FICE BOX)
West Palm Beach. FILL 334101
ODARN 22| L2 EORRMOOH T
3.

Date of filing/registration in Florda 4. Document number
5 (a) UNTEED STATES CORPORATION AGENTS_INC,
50 (a

Registered Agent and Registered Otfice shown an the records ol the Florida Depl ot State:

5375 S.SEMORAN BLVDL, #36

= ™~
N —
;::;:_l’
Repistered Office Address  (MUST BE FLORIDA STREET ADDRESS) -
i_'.
|
. 0
Orlando o S22 '

Altred AL Ladore : i
(b

Enter name of NEW Rewistered Agentand/or NEW Registered Office adidress:

2090 N Oive Ave. Unit 308

NEW Registered Ofice Address:

West pabm Beach El RREIH

If the limited hability company 1s not organized under the laws of the State of Florida, it is hereby conlirmed tha after ihe
change or changes are made. the Florida street address of the registered oftice and the business office ol the registered
agent will be identical. Orin the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/Awere authorized by an aflirmative vote of the members of the limited liability company or as otherwise provided in
the articles of orgarization or the operating agreement of the limited labitity company.,

P ry
//5’/:_,_(; 4%9/\% m Alfred AL Tasorle

.\'ignaiurc'\)f a member or authorized represerfitive oty meniher

Printed or typed name ol signee

[ hereby aceept the appoimnient as regisiered agent and agree (o act in this capacine. | further agree 1o comply with the

provisions of all stattes refuiive w the proper and compiete performance of nie duties, aond Tam famitiar with and aceept
the obligations of my position as regisiered a

] . . et as provided for in Chaprer 603, 150 Or, it this document is being filed
o merely reflect a change in the registered rgbm’ addvess, L herehv confirm thar the limited Tiahilioe compeny has heen
notified’in writing of thiy change.

7 PF i

Signateee of Registered Agent
'

Division of Corporationse .0}, Box 6327 Tallahassce. F1. 32314

FILING FEE: 5§25.00
INFININ (Y19,



