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u STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 608416 or 608.508, Florida Statutes, the undersigned limited
g statement in order to change its registered office or registered

liability company submits the P[oilowin
agent, or both, in the State of Florida.

1. Name of the limited liability company: VENICIAN VETTE PARTS LLC

2. (a) Principal office address of limited liability company:

(Nota: MUST RESTEEE! A.DDRE;EI
P.O. Box 1330 g

(b) Mailing address of limited liability company: 2
Boynton Beach, Florida 33425 =+
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11/18/2003
3. Date of filing/registration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept;é):[i{:}tat
Registered Agent: C. SHUHI = 5
™
Registered Office Address: 2449 SE | ST.
BOYNTON BEACH FL 33425

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

Business Filings Incorporated

NEW Registered Agent:

NEW Registered Office Address: 1203 Governors Square Blvd, Suite 101,
MUST BE FLORIDA STREET ADDRESS)
Tallahagsee ,FL32301-2960

If the limited Yiability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida strect address of the regisiered office
and the business office of the registgrecragent w be identical. Or, in the case of a Florida limited

liability ¢ i is hereh I(': >

Carl Shuhi, Member
Printed or typed mme of signee

I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree to
] A rela:iv§ lo the prbgpqr and complete fcfrfont;anc)'z‘ of my ém‘es,

comply with the provisions of all sigtule,

Ezg‘? gm ggmih‘ § with an a]crcept the ogligg_ﬁon 05 my postr[on gfafereg:st red agent as provided for. in
/] @

Q

apter 508, F.S. Or, if this document i3 being filéd to merely reflect'a change in the registered office
dr%:s. I hereby conﬁr{n that the limited liabﬁzty company h’gs een noti eagin writing gfﬁ‘ﬁis change,

s ~od Agent
Mark Williams, AVP Business Filings Incorporated
Division of Corporations, P.O. Box 6327, Talluhassee, FL. 32314
FILING FEE: $25.00
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