(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPekup  [Jwar [] maw

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

000248594230

UB 101301035 -0 55, 31

-_l
,..":‘..‘u: =
vy -
Fo  w
R
—
)-:'-;i % M?‘_‘
e —
< == e
R s
EDE S
D::i = (W
=S5 w
e TR
B. BOSTICK
JUN 112013

EXAMINER




# ' COVERLETTER

TO: Registration Section
Division of Corporations

susecer. Brakes Coronado & Total Auto Repair

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Cristina Coronado

Name of Person

Brakes Coronado & Total Auto F

Firm/Company =
2360 N Mllitary Trail Suite #116 %ﬁi e ™
Address %:1)1%% _c- ’-...—-
West Palm Beach, Florida 3340! o By
City/State and Zip Code % G
ST

baldomero_94@hotmail.com

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

For further information concerning this matter, please call:

Cristina Coronado .561 616-0706

Name of Person

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 3230!

Enclosed is a check for the following amount:

0 $25 Filing Fee

\ INHS 18 (3/08)

B $55 Filing Fee & Certified Copy



STATEMENT OF CHANGE.OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABTLITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com !pany submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: Brakes Coronado & Tolal Auto Repair LLC

2. (a) Principal office address of limited liability company: 2360 N Miltary Trail Suite # 116
(Note: MUST BE STREET ADDRESS) West Palm Beach Florida 33409

(b) Mailing address of limited liability company: 2360 N Military Trail Suite #116

{Note: MAY BE POST OFFICE BOX) West Palm Beach Florida 33409

03-19-2013 113000041161
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. of State:

b

Registered Agent: Cristina Coronado
Registered Office Address: 3401 SW San Miguel Street 3>, £33
Port Saint Lucie FL 34953 —ir s
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(b) Enter name of NEW Registered Agent and/or NEW Registered Office adm o
[a8) Lo i
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NEW Registered Agent: .':3u X e
S -
L%
(%]

e

(MUST BE FLORIDA STREET ADDRESS)
West Palm Beach ,FL 33409

if the limited liability 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 street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
|labl|l[y company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the bers of thenl‘hmlted liability company or as otherwise provided in the articles of organization or

£' ating ag;se nt of the limited liability company.

NEW Registered Office Address: 2360 N military Trail Suite # 116=

Cristina Coronado

Printed or typed name of signee

I hereby accept the appomtmem as registered agent and agree fo qct in this capac:ty 1furt er agree to
comply wi, }}gepro visions of all stqtu fes re ative t he proper and comp lete erformance o uttes
' ith an accept tne at:on my position gﬂs reg zst ag em‘ as row

amiliar wi
0. Or, if this do umem‘zs ein, e fo merely reflect a c a emr ere Jtre o tce

"“ m_that the limited liability company has een notified in wrmngo this change.
e

Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/)8)



