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COVYER LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT: RACELINK, INC.

WName of Corporation

DOCUMENT NUMBER: PO4000116904

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

Please retem all correspondence conceming this matter to the following:

JAN D. MCCORMICK, ESQ.
Name of Contact Terson

BRANT, REITER, MCCORMICK & JOHNSON, P.A.
Fimn/Company

135 WEST BAY STREET, SUITE 400
Address

JACKSONVILLE, FL 32202
City/Statc’and Zip Code

jdmcecormick®barmiilaw, com
E-mail address: (to be used for future annual report notification)

For further information concerning this mater, please call;

Rebecca Canales, Paralegal at {__904 } -2384  __
Numc of Contact Person Area Code & Dayume Telephone Number

Enclosed 13 4 §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 Cliflon Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEOSS(03712)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED ACENT OR
BOTH FOR CORFORATIONS

Pursuant 10 the provistons of szctions 607.0502, 617.0502, 807.1508, or 617 1508, Florida Statutes, this
statemeni of change it submitted for @ corporasion organized wnder the laws of the Suite of FLORIDA
in order 10 chunge ils registered office or regisiered agent, or both, in the State of Florida.

1. The namc of the corporation: RACELINK, INC.
2. The principal office address:

2380 JAMESTOWN ROAD, FERNANDINA BEACH, FL 32034

3. The mailing sddress (of differcur)s

4. Date of incamporation/qualification: 9’?’“ 172004 Document nuriber: P040001 16904

5. The name xnd sirest ndaress of the current registered agent and registered office on file with the
Florida Department of State: {If resigned, enter resiyned)

DARRELL R. FANCHER

1I21POPOLEERD

STJOHNS £L 32259

L2
- ) =¥ . - Y
6. The name and stroct athiress of the new registered agent (if changed) and for registered office ' . —;:1_ _.ﬂ_‘_
(if changed): - e -
i~ .
wWiLLIAM G. RIDOELL, JR. > T
A e e e e e e 7y
2380 JAMESTOWN ROAD = =
T e NOT et . o -
FERNANDINA BEACH, FL 32034 ('J'.\
- - S
The strzer address of s segistered office and the swrest address of the business office of its regisiered agent, 3
as changed will be identieal.
Such change was authorizee py resotuetion duly sdopied b
autharize:

; : ] by s board of direciors or by an offtcer so
by the Loatd, or tag corperation has been notified in wriking of the change.
7Y
- 9’/“‘-'—\.\ 7
i

WILLIAM G, RIDDELL, JR, PRESIDENT
TICatsTe o7 ko OITWer of St

TAntes or fpped niics W CHE
! erapy accept the appoinfment as registered @

on! and agree fa act in this capaciny,
1 fuither agree ;o comply with the provisions of all statutes reiative (o the proger ard complete
prrformavce .oi’ my duties, ard | am jamitiar with and acesp! the ebligalion of my pesition os istered
agen!  Or. if this doviment is being filed merely 1o reflect a change in the rexis
hereby confrm that ihe corporaiion has Heen nov

] lered office address, [
fied tn writing af this change.
—

2 A _ P

P cyoizzed Agent / / T D’

i signing ¢n behalf of an entity:

WILLIAM G, RIDDELL, JR.

Tyt or Frintes Mawe T
« =« FILING FEE: $35.00~ %~

SMAKD CHECKS PAYARLE 7O FLOATON DBEPARTMENT OF STATE
MAILTO PNV ISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32514
CRIECHE 03120
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