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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGIST

TERED AGENT OR
BOTH FOR CORPORATIQNSV A

Pursuant to 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 FLogin

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

1. The name of the corporation: Race TRACIK R.Y. .

2. The principal office address: __3 3¢) IANA/OVA 7104 LAY

DAY oA _ARFAacH =1 3Z2UY

3. The mailing address (if different):__ 2.0 AKX 731259

OAMAAD._Achcd Ev 32173

4. Date of incorporation/qualification: _ /1 - ()9 -/ 99éDocument number: PYE 000 F5g 85

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

RRIAN Q' DiNER.
[H50 A OS [ STE 700
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— —_— . .=
QRN REACH L 32173 Ci o
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6. The name and street address of the new registered agent (if changed) and /or registered ofﬁcet?;f; -
(if changed): o
. _ _ _ - 2
MICHREC  O: TUART . cn T
(919 s (zRAAMDA [ALUD Sofc A ST

P.O. Box NOT scceptable

ORMOAD BcAacH £ SR2I7Y

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

A ) STestzr) O Duw (. [,
(/ Stgmuurc,df'nn}ﬂlccr or director

Printed or typed name and titfe
[ hereby accept the appointment as regisiered agent and agree to act in this capacity.
! further agree to comply with the provisions of all siatutes relative to the proper and complete
performance 0{ my duties, and I am familiar with and accept the obligation oﬁ:zy position as registered
;zgeng. Or, jrj this document is being filed merely to rsﬂecr a change n the regisfered office address, |
wereby confirm g :

rpergtionhas been notified in writing of this chunge.
T e/

Signature of Registered Agent

Date
Il signing on behalf of an entity:

Typed 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
CR2F045 (03/12)
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