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COVER LETTER

TO: Amendment Section

Division of Corporations

SUBJECT: FCS O.i't'road Racing Ine
Name ot Corporation

DOCUMENT NUMBER: 18000102109

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

Pleasc rewrn all correspondence concerming this matter to the following:

Jesstka Lasure

Name of Contact Person

Embark Printing

Firm/Company

267 Live OQaks Bhvd.
Address

Casscelberry FIL 32707
City/State and Zip Code

Jjessika@embarkprinting.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Clitford Lasure

Name of Contact Persen

3-35¢
at (407 )77. 3596

Enclosed is a §33.00 check wade payable to the Department of State.

Mailing Address:
Amenémem Section
Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

CHR2EQ45 104413

Arca Code & Davume Telephone Number

Street Address:
Amendment Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303

=1
=2
=
[

9

SERE.

g
s o)
>
s 4
o
wn
on



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

Pursuant to the provisions of sections 607.0502, 617.0502. 6071508, or 617.1508, Florida Stanues, this
statement of change is submitied for a corporation ovganized under the laws of the State of Florida

in order to change its registered office or registered agent, or both, in the State of Floridu.

t. The name of the corporation: FCS Offroad Racing [nc.

2. The principal office address: 261 Live Oaks Blvd
Casselberry, FL 32707

3. The mailing address (if differem):

_ ) o 2
4. Date of incorporatio/qualification: OL/01/2019

3 2
Document number: P18000102109

5. The name and street address of the current registered agent and registered office on tile with the
Florida Department of State: (If resigned. enter resigned)

Teresita A Caballero, VP - Resigned

261 Live Qaks Blvd.

Casselberry, FLL 32707
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o =
6. '[.’hc name and street address of the new registered agent (if changed) and for registered Dfﬁgg % 11
by w - TS
(if changed): 1y ?‘u’_
Jessika Lasure, VP > '.:.}‘ @ :
TS o
TR x ¥
T ' ’ :‘l"- 1 "
267 Live Ouks Blvd. T = o
2.0, Box NOT acceptable ‘:2 :é (:’.1
Casselberry, FL 32707 =
The street address of its rcglislcrcd otfice and the sireet address of the business otfice of its registered agent
as changed will be identical.
Such chan
authorize

1zed by resolution duly adopied by s board of directors or by an ofticer so
rd. or thé comp_raunﬁ‘hns been notified in writing of the changel

e _
// Frinted or tFpem namic and ttle
! hefeby accept the appointment as registered agem and agree (o acl in this capacily,
I further agree to comply with the provisions of afl siqtutes relative to the proper and complete performance
o

Pt ' Clifford A Lasure
e
Sighaiure ol an §ifice Tector

my duries, and { am familiar with and accept the obligation of my position as registered agent. 0O
ocument is being filed merely to reflect a change in the registéved office address,
corporation has béen notified in writing of this change.

r, if this
T herehy confirm I;rajtr the
wisd (Lo

8/11/2023
Signature of Registered Agent

Datc
If signing on behalf of an entity:

Jbs:}\\!\a Lasuff/

Typed or Printed Name

* % * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLYE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.CY. BOX 6327, TALLAHASSEE, L 32314
CR2EGSS (04/13)



