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STATEMENT OF CHANGFE OF REGISTERED OFFICE DR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuemi to the provisions of sections 607.03502. 617.0302. 607.1308. ar 6171508, Flurida Stutules, this
stutement of vhange is submitied for a corporation organized wmder the laws of the State of Deleware
I arder 1o change its resistered office or regisierad agent, or bothk, in the Seate of Flovide.

1. The name of the corparation; Prima Auto Gere Inc.

2. The principal office address: . .

3. The maiting address GF dilferent);

vy

4, Date of incorporationfqualification: 071642012 Documenl nambser: F12000002950

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (i1 resigned, enter resigned)

NRAI SERVICES, INC

1200 South Pina iatand Reoad

Plantation, FL. 33324

6. The name and sireet acdress of the new registered agent (if changed) and for registered office> =

{if changed): E::
InCorp Services, Inc. X ,::f.::

—_ ——— B R e :;, } _j o

17888 87th Court North Mo W

MD> Bow NUT accepabhe _ - b

Loxahalches, FL 33470 v as

i

N L
The streel addness of its .n:g]isluml uflicr and the sireet address of the business ofTice of its registered agpnt,
as changed will b 4. -

!
l 5 aﬁ{:itﬁﬁf’m‘sﬁil on duiy adopted bE its board of dm(m or by an officer so

/ t d in writing of the changé.

he co tion has heen n
-
-
Sigiafin e 0T e ofhidy o Jiiclor

1

Such change
authoriat

e

SN “FPaul Osalonick, Treasurer

Framted ur Typod trune und it

1 huraby aceepi the appointment as registered agenr and agrae to aet n this caparity.

I furthir agree 1o vongly with the provisions of el stutaes refative o the proper and complere
performgmey (% my duties, ond 1 om familior with and accept the abligation of my position as registered
agend. Or, if thisdocumem is being fled merely to refleci a changy in the regisiered office address. !
¥ t rhat 1he e N has been soiftied in writing of this change.

April 10, 2018

Bale

Kathy Shin on behalf of inCorp Services, Inc.
Typed or Prinled Nume

¥ * > FILING FEE: 83500 v * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE ]
MaIL 1o: Division oF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, I'L 32314
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