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COVER LETTER

TO:  Regisiration Scetion
Division of Corporations

ESCAPETHE RACE LLC
SUBJECT:

Name of Limited Liabiliy Company

Dear Sir or Madam:
The enclosed Registered AgenvRegisicied Ohee Change and feegs) we subiitted for Oling.

Please return ali correspondence concemning this mater to the following:

LOVETTE DOBSON

Name of Person

. ™~
P [—J
P Lol
. a3
— -
FirmyCompany R :
e Y r_
gits)
12350 STATE HWY 249 §TE 220 2% 2
T Iﬂ
Adldress = =
[alndl ¥4 ‘ !
=t (=]
R
HOUSTON, TX 77004 g t)

Citv/State and Zip Codu

EFH.E1234@INCRLE.COM

F-mazl address: (1o be used for future annual report noufication)

For further information concermimg this matter, please call:

LOVETTE DOBSON SXR-163-3433
atl }
Name of Person Area Code & Davtume Teiephone Number
Mailing Address: Street Address:
Regisiration Section Registration Section
Division of Corporations Division of Cormporations
I*.0. Box 6327 The Cenire of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce. IF1L 32303

Enclosed is a check for the following amount:
al 823 Filing Fee O $35 Filing Fee & Certitied Copy

INHSI® (2114
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STATEMENT OF CHANGFE OF REGISTERED QOFFICE. OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
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Prrsuani 1o the provisions of sections 8030714 or 6030116, Floridea Stttes, the vadersivned linnted habiline company
sihmits the following staienions in order to choige its regiviered office or registercd agenn or bath, v ithe State of Florida

. . L C g ESCAPETHE RACE LI
Name ol the bimited Babilioy company: | i ™ L
2A56 [LENA LN

2456 LENA TN
2 (a (b) I
IPrincipal office oddress ol limited liabiliis company Mailing address of hmited hahility compans
iNote, MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
WEST PALNM BEACH, FI, 33445

WEST PALM BEACH. FIL 33413

(1242342022 1L 22O{00RTHA 3
3. Date of filing/registration in Florida 4. Document number
) LEGALING CORPORATE SERVICES INC.
R

Registered Agent and Registered Ofice shown an the records of the Flarida Dept. ot Stig

- r~o
e 2
R
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) L -,-:f. {7
It =) —
476 RIVERSIDE AVE, P R, :
- om o
e - .-""‘-. .
FIACUCKSONVILLLE 12202 -0 = ! li
- " aor 2
Ut @ C'
Howard Meoray 2 ; :
(b} ) B B ™o
Enter name of NEW Registered Agent andror MEW Registered Office address: e -

A43n Lena bane

NEW Registered (htice Address.

West Palim Beach Fl 33dA

iI"the limited liability company is not organized under the ass of the State of Florida. itis hereby confirmed that aler the
change or changes are made. the Florida street address of the registered office and the business office of the reeistered
aeent will be identical. Or. in the case af a Florda linited liability company. it is hereby contirmed that the change(s)
wasiwere autharized by an atfirmative vore of the members of the limited liability company or as otherwise provided in
the artictes of organization or the operating agreement of the limited liability company.

t,i mﬁf“f{ J—‘fJ Howard Mecry Ir
~ Kignature of a member or imli e

rized representative ol a meamber

Printed or 1y ped name o signee
1 hereby accept the appoinitent as vegistered agent and agree to act in this capacity. ! further agree o comply with the
provisions of all statuies relative 1o the proper and complete performance of my dudies. aned I an familior with and aceepy
the obligations of my position as vegisicred agent ax provided for in Chaper 605, F.8. Or, | thiy document is heing filed
1o mrerel veflect o change in the regisiered r);"icu welelress. T horeby conflenn thae the limbed Tiabilin: company has ﬁt*cn
notifed inowrising of this change. a '

. /q Gﬂﬂdﬁ/

Signere of Registered Agent

Division of Corporationss P.O). Box 6327 Tullabassee. FL 32314
FILING FEE: 325.00)
INTISTR (2774
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