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12122023572 From: David Thomas

20240708 13:22:37 CST

‘ Page: 30l 3
STATEMENT OF CHANGE OF REGISTERED OFFICFE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
s o the provisions of yeeiions 6070302 6170302, 007 0308, ar 617 1308, Fiovicks Stutuies. this

sicttement of change s subinitied Jor o corporation orsanized 16iior the knes ot the Siate of New Jetsey
in grdder 10 change i registered office or registered agenr, or both, in the Stae of Florida,

[ The name of the corponion: Inbaca Automotise Ine.
} o . - . . o rt e
2 he i s 212 FLACKIGRSE LY MONYOUMULYCTIO Wtz

. -~

Doctument purnber; | 2100000028

3. The mailing address tif ditterent);
GLein.2024

-L Date of weorporation‘yualification:
3. The name and street address of the curreat registersd sgent and registered office on fite with the

Florida Department of State: (5 resigned, enter resiened)
CORPORATION SERVICE COMPANY
1201 HAYS STRERT i ,':\33
. r\)
TALLAHANSER, FL 32312735 - '. _
L=
‘ . iy N o
6. The rinme and street address ol the new registered agent (f chongedj and for registered oftice @
) -
l— ——
jom }

(it changedyk:
C T Corporativn Syvstem

1200 Sauth Pine Island Road
PO Bex MOT avcepalble

Planstion. Flarida 33324

The steet address of it registered office and the street address of the business office ot its regisiered agen,

s chitnged witl be identieal,
Such change was authorized by resolution duly adopled by itz board of divectors or by an ofticer so
awthorized by the board, ar the corparation as been nonficd iy writiog ol the changd,

bra'li wy"‘)&} Brad Wopht, Reerctary
s pelative o the proper und compleie periovmanee

T Nignaune of A cificee w diseaor TPnated B e W md TRl T
, , . Yy .
L herehy acceps vhe appainiment a5 registered agont and agree (o act in this capaciey,
Aerehv confirm thee the

of my s, aned [ ane familioe wiii god wecept the oblisation of my pusition as regisiorea agent, O, i this

J‘L‘-

ffuecher agree to comply with the provisions of all sta

. / ;

dovament is heing jiled merely lo reflect a chunge in the registred office wddress,
e

corporation hay been notified in writing of Uiy vhe
C T Corporation System
71512024
e

i3y wam Flns
/ S{:ﬁ:mluzr of Rewistezes Apen!

1f signing on behalf ot an entity:

John Flynn, Assistant Secretary
Tyoed or Printed Nume
=% * PILING FEE: §35.00 * * *
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