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- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersi imited,
liability company submits the Fﬁ'llowing statement in order to change iis registered office oF r &a@

agent, or both, in the State of Fiorida.

1. The name of the limited liability companyis: __ FMC automotive, L.L.c. 05 jl{27 o I2:

2. The mailing address of the limited liability compeny is: ___7430 Lem Turner RSBENTARY g STA

NLURAASSEE, F
Jacksonville, FL 32208 L 7 {_'GR
9/25/2000 . | ~©_ L00000011536
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Departinent of State:

Michael N. Schneider
Name .
5150 Belfort Rd., Building 100
Address
Jacksonville, FL 32256
City, State and Zip

6. The name and address of the new registered agent and/or office:

Timothy P. Kelly, Esq

Name
1016 Lasalle Street

Florida street address (P.0. Box NOT acceptable)

Jacksonville FL 32217
City, State and Zip

If the limited liability company 1s 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
liability company, 1t 1s hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the operatinf agreement of the limited liability company.

(Signawure of 2 member ar authorized represemative of a member)

Lou Arab
{Printed or typed name of signee)

I herchy accept the appoinunent as re}gis.'c’red agent and agree to et i this capacity. | further agree to
complywith the provisions of all statuies yrelative 1o the prépei and complete performance of my dutics,
and 1 am familiar with apd decept the obligations of niv pasivion as regisiered agent as provided jor. in
Chapter 508, F SR A this document js Deing fllcd 1o mercly reticet’a cnanae in the registered office
addiess, I hgpely iy i ed liability company s been nodijied inwriting of this change.

s R P " . R —— .
(SignemrefpbREistered Agent /
Division of Corporations, P.Q. Box 6327, Tallahassee. 'L 32314



