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1

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

Pursuant to the provisions of sections 605.0]14 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

. i W
I. Name of the limited liability company: SPEEDWAY LLE

2. (a) 300 SFEEDWAY DR, ENON, OH 45323

(b) 500 SPEEDWAY DR, ENON, OH 45323
Principal office address of liunited liability company: Mailing address of limited liability company:
(ot MUST BE STREET ADDRESS) te; F, X
Qgm4/2014 M 14000005525
3. Date of filing/registration in Florida 4. Document number
5. () CT CORPORATION SYSTEM
Regisiered Apent and Regisiered Office shown on the records of the Florida Dept. of $aze:
1200 SOUTH PINE ISLAND ROAD o
Registered Qffice Address (MUST BE FLORIDA STREET ADDRESS) ~
S
v —
PLANTATION 33324 SR
JFLTTT - m
- O
() CORPORATE CREATIONS NETWORK INC. ST
ST ™2
Enter name of NEW Registered Apant andior NEW Registered Office address 0 C’D
l_.‘ R T ,jj
801 US HIGHWAY 1
NEYY Registered Office Address:
NORTH FPALM BEACH L 33408

If the limited liability company is not organized under the Jaws of the State of Florida, it is hereby coafirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida litnited hiability company, it is hereby confirmed that the change(s)
was/were authorized affimative vote of the members of the limited liability company or as otherwise provided in
the articles of ¥ation or the operating agreement of the limited liability company.

Adia Myles. Atorney-in-Fact
Signature ofemiember or authorized representative of 8 member

Printed or oyped pame of signee
I hereby accept the appointment as registered agent and agree tg act in this capacity. [ further agree to cor_nffy with the
provisions of all statutes relative to the pr?zper and complete performance of my duties, and | am Jamiliar with and accept
the gbligations o %posiri'on as vegisiered agent aéﬁrowded for in Chapter 603, F.5. Or, if this document is being filed
to merely rafleg f’c ange in the registered office address, [ hereby conﬁ’r]m that the limite
of this change.

d liability company has been
rotified o'W, fy comp
Adis Myles, Special Secretary

egistered Ageal

Division of Corporationse P.Q, Box 6327 Tallahzssee, F1. 32314
FILING FEE: $15.00
TNHS18 (2/14)



