A970

{(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[[] pick-up

[(1war [] man

(Business Entity Name)

{Document Number)

Ceriified Copies Certificates of Status

Special Instructions to Filing Officer:

(HACHANTLENANE

600303583726

Ud ZosiT--Uidzi--G13  #+35, 00

5
TSN 92435 4

Office Use Only

SEP 26 2017
¢ SHIVERS




%» | C5C - WILMINGTON
Q:ﬁp. ‘ 251 Little Falls Drive

Wilmington De 19808

CSC 8§00-327-3800

302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF CORPORATIONS

From: Ashley Seeman ashley.seeman®@cscglobal . com

Date: September 25, 2917
Qrder#: 831163/057 ‘
\
Re: FIRST TEAM FORD‘OF MANATEE, LTD.

Enclosed please faind:

XX Change of Registered Agent and Cffice.
94 Check in the amcunt cof $35.00.

Flease take the following action:

XX File in your office on a routine basis.
XX Issue Proof of Filing.
XX Return Regular Mail in the enclosed envelope.

Attn:Ashley Seeman

c¢/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

Thank you for vyour assistance in this matter. If there are

any problems or question% with this filing, please call cur coffice.

INCA . XCOA



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
S IATLMENT] OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of secuon 620.1115, Florida Statutes, the undersigned limited
parinership or limited ]1ab1l|ry limited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida.

FIRSTITEAM FORD OF MANATEE, LTD.

Name of Limited Partnership or Limited Liability Limited Partnership

I,
- |
7. 04/24/1987 3. AS7000000300
Date of filing/registration in Florida Florida document number
4. The name of the registered agent and the registered office address as shown on the records of the Florida
Department of State:
i BETHEL, ALISON E
‘ Name
200 SW 15T AVENUE 14TH FLOOR
‘ Address
FOIRT LAUDERDALE FL 33301
City. State and Zip —
s
I'he name and Florida street achrcss of the new registered agent and/or ¢ffice : g
b
Corporation Service Company =~
\ Name :;;:;\
e %
: i
| 1201 Hays Street T
Florida street address (P.O. Iox not accepiable) il
™n
Tallahassee P 32301 25

City, State and Zip

6. Such chghge(s) is/are effoetivgewhen filed by the Flerida Department of State.
1
BEHALF OF FIRST TEAM MANAGEMENT, INC. GENERAL PARTNER

SR 92435 )

Signmtz)f(iencra] Partner
JAMESABENDER, PRESIDENT, ON

I hereby accept the appointment as. registered agent and agree 1o act in this cupacity. [ further agree to
compdy with the provisions of ull .rm{utas relative 10 the proper and complete performance of my duties,

and [ am familiar with an accept the obligations of my position as registered agent.

Corpo t'o/r}(Se ice Company
By; )nc:\.uﬁé, %
\

Signawre of Registered Agent
GRACE E, KIRBY, ASST, VICEhPRESDIENT

$35.00

Filing Fee:
Certified Copy (optional): | $52.50
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