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LINI_[TE-D PART_‘_NERSH_JB‘ OR LIMITED LIA BILITY _LIMITED PARTNERSHTP
' S'_I_'_ATEI\’[ENT OF._'GF_‘{ANG_E OF REGISTERED OFFICE OR:
RE_‘.GIS'I_'EBED_ AGENT, OR BO'I"H' :
Pursuant to tht. pr_ovisicljs of 'séct_io;tv'_ﬁi‘o“l 115, F lnfidé Statutes, Ihc undgr.s_iglled limited

pertricrship or limited liability f_inii‘ibdjphnpers‘hip submits the following statenient in order 1o -

change its registered office or registered ageit, or both, in the staie of F lorida.”

: . : : !
1. . - ABRA AUTO BODY & GLASS LP ) :
Name of Limited Partnership vr Limited Liability Limited Partnership -
2 : 09102015 - 3, B15000000246
Date of filing/registration in Florida Florida document qumber

4. The narne of the registered agent and the registered uffice address gy ;\:hoivn an the records ._of the Florida *~ .

Department of State:

CORPORATION SERVICE COMPANY
’ ST "Na_me
1201 HAYS STREET S
‘Address I : : : . T
TALLAHASSEE, FL'32301-2525 - -
City, Statc and Zip -

5." The name and Florida srreet address of the new registered egent and/or office:

CT Corporation System
"t 77 Name
1200 South Pine Island Road - .
Florida street address (P.0. Box not acceptable) ‘
i’_};uiﬁj;ibp, : . FL 33324 . LR T
City, Statewnd Zip. * - - . CoTe sz L
B . 522 )
effective when filed by the Flaride Department of State. _ ;
~ ”gj

e . o - : i ol T':-.: i
1 hereby Qeceguatle appolniment as registered agent and agrea 10 act in thic capacity. I further agree to .

.

rovisions of all statutzs reldiive to the proper and complete performance of my d;:ﬁé.r, .

and [ am fmilflr W.{pt the obligations of iny position as registered agen,

. W Cristie Myers. Assistant Secretary

Signature of Registered Agcﬂ _

Filing Fee: $35.00-
Certified Copy (vptivaal): -$52.50 -



