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

pE
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submils the following statement in order to change its registered office or registered

agent, or boih, in the State of Florida.

1. The name of the limited Hability company is: Motorsports Insurance, L.C.

2. The mailing address of the limited liability company is : 618 New Warrington Road,

Pensacola, Florida 32506

L99000006428

October 4, 1999
4. Document number

3. Date of filing/registration in Florida

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
James G. Evans .

Name
618 New Warrington Road
Address —
Pensacola, FL 32506 e S
City, State and Zip 0SS o
6. The name and address of the new registered agent and/or office: T “? -
@ o [
Deborah Zabukovec Mo o
N W o= [T]
ame —u
R 5Y £
= 2 o
Florida street address (P.O. Box NOT acceptable) 2N -

Wséf}sacvlr;. i 358D

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the businggs office of the registered agent will be identical. Or, in the case of a Florida limited
liability afyy, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
g of the limited liability company or as otherwise provided in the articles of organization

; n agreement of the limited liability company.

(Signaﬁ&c of a member or authorized representative of a member)

Deborah Zabukovec
(Printed or typed name of signee)
1 hereby accept the appointment as registerled.agent and agree (o éxct in this capacity. 1 further agree to
complywith the prowg:om‘ of all stcl'fu es relative to the proper and complete ierformance of my duties,
and 1 am familidr with and dccept the obligations of my positjon [?f registered agen{ as provided for.in

ter 808, F S.. Or il this document is being filéd to merely reflect’a change 'in the registered office
st I hereby Confi lfe limited Iiabﬁlf c 7 en notiﬁea%n writing §f tﬁis chc{{':ge.

k_/ Ey- ompany Has be

Di&igjm;)f Corporations, P,O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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