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COVER LETTER .

TO:  Amendment Section
[avision of Corporations

SURIECT: Aulolease Corporation

Name of Corporaiion

DOCUMENT NUMBER: '™

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

Please return all correspondence concerning this matier to the following:

JoAnne AL Ackman

Name of Contact Person

Scaft MeRae Automotive Crronp LLLP

Firm/Company

1725 Memaoral Park Drive

Address
Jacksonville, FIL 32204

Criv/State and Zip Code

Jackman@ smagcorp.oom

E-mait address: (1o be used for future annual report notilication)

For {urther information concerning this matter. please call:

JoAnne AL Ackman at (U(}-l ).'\.\‘11-434(]

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Department ol State.,

Mailing Address: Street Address:

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

*.0). Box 6327 The Centre of Tallahassee
Tallahassce. FIL 32314 2415 N, Monroe Street. Suite 810

Tallahassce. FIL 32303

CRIFOSS (0471 3)



STATEMENT OF CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Purswant to the provisions of sections 6070302, 6170502, 607 1308, or 6171308, Florida Statwtes, this

statcment of change is submitted for a corporation organized wider the laws of the State of Vorida

i order to clange its registered office or registered agent, or bot, in the State of Flovida.

- . : Awnoolease Corporation
1. The name of the corporation: !

1725 Memorid Park Drive, Jacksonville, F1L 32204

2]

. The principal office address;

3. The mailing address (it different): rame

JAWI951 | ()4

Document iumber;

S

o Date of incorporation/yualification:

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)

Fllen AL Smith =
Eey
1725 Memorial Park Drive ' = —
2 v
. . ~
Jacksonville, FIL 32204 ‘o _("\
- -
- . B . N £
6. The name and street address of the new registered agent (it changed) and for registered office .
(il changed): . a
PR d\

Tonne AL Ackman

1725 Memornal Park Drive

I Bov NOT aceeptable

Tacksonville, FI. 32204

The street address of its registered office and the street address of the business oflice 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
authorized by the board, or thé corporation ha§ been notified in writing of the change’

qu M %@fam Alexinder M. Graham

Signaiure of an officer F/direcior Printfed o by ped name and $itTe

Lhereby aceept the appoiniment ax registercd agent and agree to act in this capacity.

[ further agree to comply with the provisions of afl statwses relative 1o the proper and complere performence
.ry nnv duties, and Tant familior witl aud vocept the obligation of v position as registered agent. Or, §f this
dociment is being filed merely 1o reflect a change in the registéred affice ucidrc.\'.\'ﬁlwr‘ch_r confirm that the
corporation has been natified in writing of this change, - '

Qdﬁm A A okpngan March 18, 20253

/ Sigmature of Registered Agent Mhate

If signing on behalf of an entity;

JoAnne AL Ackman

Typoed ot Printed Name
* % % FILING FEE: 835.00 * * *
MAKE CHECES PAYABLE TO FLORIDA PDEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. PO BOX 6327, TALLANASSEE. '], 32314
CRZEMS (0413



