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COVER LETTER

T Registration Section
Division ol Corporations

FASTRACK MOTORSPORTS 1ILC
SURBJECT:

(Nae of Limited Liability Company)
The envlosed member. resignation or dissociation and feets) are submitted tor filing.
Please return alb correspondence concerning this matter to:

Jodi Valencia

(ontact Parsam

Oreen-Go Tax Serviees, Inc.

(irmeCampany o

2100 Coral Way, Suite 304

¢ Saddress)

Miami FLL 33145

(O Saie and Zp Codenn
For further information concerning this matter. please call:
Jadi Valencia S SR2-621]

aty [
{Name of Contact Persani {Arca Code & Daviime Felephone Number)

Enclosed please Tind a cheek made payvable to the Florida Department ol State for:

= 5025 Filing Fee ) S33 Filing Fee & Certitied Copy
Mailing Address: Street_Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
2.0, Box 6327 The Centre of Tullahassee
Tallahassee, F1 32314 2415 N Monroe street. Suite 810

Tallahassee. I 32303

CR279 02 10



FLORIDA DEPARTMENT OF STATE
DIVISTON OF CORPORA THONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

(Pursuant 1o 6050216, Florida Statutes)

. The name of the Timdted Hability company as it appears on the records of the Florda Departnent

L o FASTRACK MOTORSPORTS LLLC
of State 1s:

2. The Flonda document/registration number assigned o this limited lability company is:

FASTRACK MOTORSPORTS L1.C

- . ; . ; ) . 121972025
. The date this member/manager withdrew/resigned or wilh withdraw/resign is:

Christopher AL Gonzalez Delgado ; .
. hereby withdraw/resign as

P8 Name of 'erson Resining)

Manager

Peing Tirhe)

..o

of this fimited Hability company and attiom the lmued liability company has been notitied of my
resignation in writing,

M’\/\/L—/ﬁ K

Sianature of Dissociating Member or Resigning Manager

~

Filing Fee: $23.00 (Required)
Certificd Copy: S30.00 (Optional)
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