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COVER LETTER

TO:  Amendment Section
' Division of Corporations

sUBJECT: 0BA OFFSHoRE. PALINA AtbotiArion, 1nL .
{(Name of Corporation)

'POCUMENT NUMBER: T050000%4423

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
‘ !

Please return all correspondence concerning this matter to the following:

w&geh\m
Name of Contact Person) ¢

(0]2% W NG .

irm/Company

Address

Pevboiise, Fiohiph 528 o
City/State and Zip Cod¢)

For further information concerning this matter, please call:

M&A_MM&QM : a3 )60 2484  xI8P

(Name of Cantact Personj v (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 15, 2008

VICTORIA WAARDENBURG

APBA OFFSHORE RACING ASSOCIATION, INC.
445 WEST DR., SUITE 1-1

MELBOURNE, FL 32904

SUBJECT: APBA OFFSHORE RACING ASSOCIATION, INC.
Ref. Number: PO3000089923

The above entity is a Florida corporation and the document and. fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

To change the registered agent or registered office, or both, the enclosed form
should be completed and returned to this office with a filing fee of $35.

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson
Document Specialist Supervisor - Letter Number: 108A00009982

Thvicion of Cornoratinne - PO ROYX G297 .Tallabhaccee Flarida 22214




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation argunized under the laws of the State of pI-OF\IOA"‘
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the ;:orpéralion: Af M OFFﬁ]:\DEE iNJﬂQ ASﬁot\A‘nor\_. IL\CJ .

2. The principal office address: q% west 'DRNE; éUlTE. 101

M—

3. The mailing address (if different):

\

4. Date of incorporation/qualification: m[l\ JLQQ& __ Document number: EuﬁQQQ Qﬂﬂg Zﬁ

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Gheant] ). Mupdnies

. JE C
OALANDO  FL A28

-t - o
2o 8
ey T
| z2 o
6. The name and street address of the new registered agent (if changed) and /or registered office %-;; o
(if changed): : e o f:;
=< et
Mey T
—e
SuirE 10\ 3 o
(P.O. Box NOT acceptable) S . 2
>
Mo bonmne, CiohoA 324 ot .3
The street address of its re

| ) %istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such changg was authorized b

| y resolution duly adopted by its board of directors or by an officer so
authorized by the beard, or the corporation has been notified in writing of the change.

)
Robirr
ignature ol an olficer or direcior)

ninied or typed name and Tiflg}
I hereby accept the appointment as registered agent and agree to act in this capacity,
I further agree to com,

7 ply with the provisions of all statutes relative to the proper and comj;lete performance
3{ my duties, and I am fzvmdiar with and accept the obligation of my position as registere
acitment is being filed merel 211 ]

; ; agent, Or, if this
f g 1o reflect a change in the registered office address, T hereby confirm that the
comgoration has béen notified in writing of this change.

of.l.'ﬂ_,[’z;)ob

(Date}

If signing on behalf of an entity:

(T'yped or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE )
"MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)
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