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COYER LETTER

TO:  Registration Section
Division of Corporations

Jeremy Smith Racing LIL.C
SUBJECT:

Name of Limited 1iability Company
Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Atin: Jamie Rutto

Name of Person

Couglin & Gerhart, LILP

Firm/Company

99 Corporate Drive

Address

Binghumton, NY 13004

Citv/State and Zip Code

jrutfo@cglawotlices.com

E-mail address: (1o be used for Tuture annual report notification)

For further information concerming this matter. please call:

Jamic Ruffo 607 723-0511
atf )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
w S25 Fibing Fee O $55 Filing Fee & Certitied Copy

INFINIR (271



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGINTERED AGENT OR BOTH FOR
EIMITED LIABILITY COMPANY

Pursuant to the provisions of sections OUS U4 or 6030116, Florida Statutes. the wndersigned limited Hability compuany
submits the following stioment in order to change iis registered otfice or registeved agent. ar hoth, in the Staie of Florida.

. . - Jerenty sk Racmy LLC
1. Name of the limited hability company: ’ F T B
T 00 Lukeshore Powte Bivd., Mount Dor, FL 32737 : J00 Lakeshore Pointe Blvd., Mount Dora, FL 32737
Principal allice wlidreas ol tinited Dability company: Manding address ol fomited linhitiny company.
\Nwte; MUST BE STREET {1DDRESS) (Nete: MY BE FOST OFFICE BOX)
February S, 2024 124000005478
3 Date of filing regiswation in Florida 4 Docunent aumber ~
=
S (a) Northwest Registered Agent LLC =
O
: —— : , — , : - z 3
Registered Agent und Registerad Office shown en the records of the Blotida Dept. o1 Sate -5
o o 3
:l =, H —
Registered Office Address : L. AN - - fi llr [1
- e ’ = ===
FOOLSTH SEN STE 300 - - B :3‘,_, ~ e
ST. PETERSBURG 12302 5
FL e
(b}
Enter naine ol

NEW Revistered Agent amdfor MEW Registered (e address

Jeremy Smith

NEW Reaistered Ofltice Address

400 Lakeshore Pumnte Bivd.

Mount Dora 32757

JFL

If the limited liability company 13 not organized under the laws of'the Suie of Flonda, 1t is hereby conifinmed that after the
change or changes are made, the Florida street address of the registered office anid the business office of the registered
agent will be identical. Or, in the case of 2 Flonida himited liability company. it s hereby confinned that the change(s)
was were authorized by an affinmative vote of the members of the limited liabidy company or s otherwise provided 1n
the articles of organizgtion or g operating sgreement of the limited tability company.

. lerety Smuth
af authonzed reprosentative ol omember

Signature of & meny

Brted or typed name of signee
[ hereby aveept the appoiniment ay regiiercd agent und agree lo act in this capacite | further agree 10 comply with the
provisions of all starutes refative w the proper and complete performance of my dutics. and | am familiar with and uccep!
the obligations vf my position as regisiored agent us provided for i Clagier
to merely reflect a Change in the regisiered office address,

GUS, F.50 Or, if this document is being filed

p ! hereby confirm that the limited Tiability company has heen
notified i owriting of this change.

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassce, Fi. 323H4
FILING FEE: $25.00
INHS S ¢2'14)



