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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [atlahassee, Florida 32372

(850) 656-4724

DATE 4/13/2020

“WALK IN*®

ENTITY NaME SEMINOLE TRACKS INC.

DOCUMENT NUMBER

VPLUEASE FILE THE ATTACHED AND RETHRN ™

XXXX Flaix Covy
g&f&ﬁé{/ d%tf
Certifeate of Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

&rt/ﬁd @:py af Ante & Amendments
fafﬁﬁbab‘a af ﬁm{ ffaxcﬁy

VAPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION.
NAMBER OF CERTIFICATES REQULSTED

35,00 ACCOUNT # 120140000108 7/ o
TOTAL OWED®2>- United Corporate
Services, Inc.

Floase cal? Tina at the above wamber 0‘{0/‘ any IESUes 01 CONCerns, 72«46 yoa sv much!




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

Pursuant 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change its registered office or registered agent, or both, in the Staie of Florida.

I. The name of the corporation: SEMINOLE TRACKS INC.

2. The principal office address: 66 WHITE STREET - UNIT 501
NEW YORK, NY 10013

3. The mailing address (i ditferent);

- . T 3/ 200+ 4
4. Date of incorporation/qualification: 0371672004 Document number: _" 01000048007

5, The name and strect address of the current registered agent and registered oftice on file with the
Florida Department of State: (It resigned, enter resigned)

NRAI SERVICES, INC.

1200 SQUTH PINE ISLAND ROAD

PLANTATION, FLL 33324

8G:L WY € lygy Tl

6. The name and street address of the new registered agent (if changed) and /or registered office - :
(if changed):

United Corporate Services. Inc.

9200 South Dadeland Blvd.- Suite 508

P.O. Box NOT acceptable
Mizmi. Flonda 33156

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identieal.

Such C_hm&gé: was authorized by resolution duly adopted by its board of dircclors or by an officer so
authorized by the board, or the corporation haé been notified in writing of the change:

Hlancs gﬁ,?g;a&, Mario Gazzola
Signature of an ol‘f(fgi:r Wtor Prnied or typed name and utle

[ hereby accepi the appointment as registered agent and agree to act in this capacity, .

L further agree ta comply with the provisions of all statuees relative to the proper aid complete performance
of my duties, and [ am _{Zunih'ar with and accept the obligation of my position as re ':'Srererf agent. Or if this
doctment Is bein i

! fited merelyv 1o reflect a change in the registéred office address, T hereby confirm t
corporation has been notified in writing of this change.

QA)’)‘Y/ /t/ﬂ-dé 4/10/2020

Si%um of Registerud Agent

hat the

Date

if signing on behalf of an entity:

Jim Nash

Typed or Printed Name
** * FILING FEE: 8$35.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MalL TO: DWVISION OF CORPORATIONS, P.O. BoOX 6327, TALLAHASSEE, FLL 32314
CRIEOL5 (0H13)



