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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 17, 2019

EMERALD COST MOTORSPORTS
428 GREEN ACRES RD
FORT WALTON BEACH, FL 32547

SUBJECT: EMERALD COAST MOTORSPORTS, INC.
Ref. Number. P14000082503

We have received your document for EMERALD COAST MOTORSPORTS,
INC., however, upon receipt of your document no check was enclosed. Please

return your document along with a check or money order made payabie to
the Department of State for $35.00.

This form is not needed. The change to the registered agent was made via
articles of amendment.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White

Regulatory Specialist Il Supervisor Letter Number: 119A00021490
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STATEMENT OF CHANGE OF RIKISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Prrsucint [o the provisions af sections 6070502 61701302 607 1508, or 6171308, Florida Statwies, ilis
statement of 'change is submited for a corporation organized wunder the laws of the Ste of ! Lo Cf{ U

in arder ta change ity regisiered office or rogistered agent, or bodt in the State of Floride,
. i ) \
1. The name of the L‘nrpm’:llinn:_gj}lﬁm k.d CO QS‘* \/Y\O’\‘UYS?(SY"*’S :El/] L
2. The principal oftice address: Lb% (_:) ELCY) '{'\ Ce S 'QOQd\
Tod_utten Bralin FL 33599

3. The mailing address (if disterent):

—

. Date ot incorporation/qualification: 'C) h{} \ ’q Nocument number: D ' qm(z 3":1)2

5. The name and sireet address of the current registered ppem and registered office on tile with the
Florida Depariment of State: (1 resigned, enter resigned)

michos | Haxml -
129 Sherd Avtrud UnitH6
4rsnn, £ N =

6. The name and streei address ot the new registered agent (18 changed) and for registered oitice
{ir changed): o

Se€8cer, Touel =
QA ¢ mans Nircle '

Desha Tl Dau)

The street address of s regisiered office and the street address ol the business office of its registered agent,
as changed will be identical.

|
i

Such change was authorized by resolution duiy adopted by its board of directors or by an officer so
authorjzed by themyird. of the gorporation has been notificd in writing of the changd.

J/ l, aé’a:/ Wachoe | Ul Barsident

7 L’,,Scﬁn:lturu ol an olficer or director Frnied or typed name and nile

Fhereby accept the appointment as registored agent and agree o aer in dis capacin,

! further agree (o complvawith the provisions of afl statutes relarive to the proper mid complere

performance of my dutios, wd am familiar with and aceept the oblivation of niv position as registered
T e e b T a change in the regisiered office address, |

writing of this chge,

A-4-19

¥t

If signing on behalf of an entity:

I'vped or Proined Nanme
=& % FILING FEE: S350 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAILTO DIVISION OF CORPORATIONS. PO BOXN 6327, TALLAHASSEE, FLL 325314
CR2EOAS (03712



