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CORPORATION SERVICE COMPANY

1201 Hays Street
FL. 32301

Tallhassee,
Phone: B50-558-1500
ACCOUNT NO. : I20000000195
REFERENCE : 753763 8030448
C /
AUTHORIZATION
COST LIMIT $ 25.00
CRDER DATE May 16, 2023
ORDER TIME 1:08 PM
ORDER NO. 753763-035
8030448

CUSTOMER NO:

CHANGE OF AGENT
é

&

NAME : BARRETT - JACKSON AUCTION . =
COMPANY, L.L.C. .5 =
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PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY

Alexxis Weilland-sorenson

CONTACT PERSON:
EXAMINER’S INITIALS:
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COVER LETTER

T(:  Registration Section
Division of Corporations

Barrett-Jackson Auction Company, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retumn all correspondence concerning this marter to the following:

Matthew Chre, General Counsel

Name of Person

Barrett-Jackson

Firm/Company

15555 N. 79th Place

Address

Scottsdale, AZ 85260
City/State and Zip Code

mohre@barrett-jackson.com

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

For further information concerning this matter, please call;

Matthew Ohre 1(480 X 306-8235
. a
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

@ 325 Filing Fee U $55 Filing Fee & Certified Copy
INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.01 16. Floridu Statutes, the undersigned limited liabiliry company
submits the following statement in order to change its registered office or registered agent,

or hoth, in the State of Florida
1. Name of the limited liability company: Barreft-Jackson Auction Company, LLC

2. (a) 15558 N. 79th Place

() 15555 N. 79th Place

Principal office address of limited liability company: Muiling address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Scottsdale, AZ 85260

Scottsdale, AZ 85260

October 7, 2007 M07000006025

Document number

3.

Date of filing/registration in Florida
5. (a) Capito! Corporate Services, Inc.

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
915 East Park Avenue

Registered Office Address ST BE FLORIDA STRE o 3
2nd Floor TR -
Tallahassee FL 32301 _:3, el
S pu) it:
mm
(b) Moy = o
Fater name of NEW Registered Azent mnd/or NEW Registered Office address: P R
e
=
' —)
Corporation Sarvice Company
NEW Registered Offiee Address:
1201 Hays Strest
Tallahassea FL 32301

If the limited liability compan

§ not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered offi

ce and the business office of the registered
agent will be-itieptical. Or, in lhe/éase of a Florida limited liability company. it is hereby confirmed that the change(s)
authgrized by an/affi ativote of the members of the limited liability company or as otherwise provided in
Aling agreement of the limited liability company.
J

C("A\") Sie ’f)w‘\

* Printed or typed name of signee

I hereby accaplt] ppgipiment as regisiered agent and a;gree fo act in this capacity. [ further agree (o comf;ly with the

provisions of all statutef felative 1o the proper and complete performance of my duties, énd { am familiar with and accepr

the obhfafmm of my pofition as registered ugent us provided for in Chapter 6'55, F.S. Or, ifthis document is hein Siled

1o mere . ] ice address, [ hereby confir
n Writing of this change.,

il
meres v reflect’u change in the registered o m that the limited ﬁabiﬁly company has bgeen
nofified | .
[ icaen eind=nsm, 12
Signzture of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 525.00
INHS18 (2/14)



