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STATEMENT OF CHANGE OF REGISTERED UFFICE.OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

To: Page3of 3
Pursueni (o the provizions of sections 607.0502. 617.0302, 607. 1508, or 617 1508, Florida Statutes. this

staiement of change ix submitied for a corporation organized under the lows of the State of Florids
in order 10 change its registered office or registered cigeri, or both, in the State of Florido.

GULFSTREAM PARK THOROUGHBREAD AFTER RACING PROGRAM, INC.

1. The name of the eorporation:
2. The principa! office address: 3051 NE 21 3th Street, Aventura, [L 35180

N1100003398

3. The mailing address (if different):
Document number:

0172872016

—

4, Date of incorporationfgualification:
5. Tte name and strect address of the current registered agent and registered office on file with the

Florida Department of State: (Jf resigned, enter rosigned)
Michael W. Fucheck
901 S. Federal Higway, 4th Floor .
s S
Hallandale Beach, FL 33009 i A V=N
1a; — <
oo [',Q
6. The name and street address of the new registerad agent (if changed) and for registered office i.c i
[if changed): ¢ +
o
e peCy
i =
~. A
I o)

C T Corporation: System

/o C T Corporation System, 1200 South Pinc Island Road
PO, B NOT peevpiable

Plantation, Flonida 33324
glistered office and the street address of the business office of its registered agent

The strect address of its re
as changed will be identica

by resolution duly adopted by its board of directors or by an officer so
1lacyco;poratiun has ‘tu::t:rIJJ notified in writing of the ¢ ang?g
Saad Ereers Duechy
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]

Such change was
author

Mﬂm GG ped Gime andthle

Signehoe of aff o r.r(jdn::mr
e appointmen{ as registered agent and agree o act In thiy capacity,

gg relgéive 0 the pr @r an% compleie
obiiganon-gf:; pasition as regisiercd

wd affice address, 1

¥ agree 10 mﬁg; with the provisions of alf stanu
and 1 am familior wiih and accept t
went.is being filed merely to reflect a change i the repisior

f eredff acc
TUNCe O s,
gl A ;
herebX confirm that tRe corporation has been rotified in writing of this change.
Cf / v / 20 G
l Craie

-
Sigrmtare of Regrstoree Agent

If signing on be!}a]éﬁ*qj&&fza
Assistant Secretary

Typad o Primted Hame
* 2% F1LING FEE: 535.00 * >
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