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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2017

CAPITAL CONNECTION

SUBJECT: O. E. WHEEL DISTRIBUTORS, LLC
Ref. Number: LO1000007748

We have received your document for O. E. WHEEL DISTRIBUTORS, LLC and
our check(s) totaling $55.00. However, the enclosed document has not been
iled and is being returned for the following correction(s):

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist Il Letter Number: 317A00005757

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office ar registered agent, or both, in the State of
Florida,

1. Name of the limited liability company: O.E. WHEEL DISTRIBUTORS, LLC

2. () ()
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY RE POST OFFICE BOX)
1916 72nd Drive East

1916 72nd Drive East

Sarasota, FL 34243

Sarasota, FL 34243

May 16, 2001

101000007748
3 Date of filing/registration in Florida 4, Document number
5. (a)
‘ Registered Agent and Registered Office shown on the records of the Flerida Dept. of State:
James E. Moore
Registered Office Address  (MUST BRE FLORIDA STREET ADDRESS)
‘ 1916 72nd Drive East =
Sarasota ., 34243 = :
. FL 2o
™~
——d
(b)
: Enter name of NEY Registered Agent and/or NEM Regisiered Otfice address §
@ .
e o
D B tea)
Lance Bullock > 2
NEW Registered Office Address: '

1916 72nd Drive East

Sarasota FL 34243

If the limited liability company is 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 ol the registered office and the business office of the registered
agent will be identical, Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affinnative vote of the members of the limited liability company or as otherwise provided in
the articles of orga?'pminn or the operating agreenent of the limited liability company,

cef{,/arj

Lance Bullock
iture of a shefmber or authorized representative of a member Printed ot typed name of signee
1 héreby accept the appointment as registered agent and agree 1o act in this capacity. 1 further

ed 2 . agree (o comﬁ!y with the
provisions of all statutes relative to the proper and complele perfornance of my duties, and [ am famitiar with and accept
the obhgaaons of my position gy registered o

to mere ]

‘ ent as provided for in Chapter 605, F.S. Or, if this document is being filed
v reflect a change in the registered office address, I hereby confirm that the limited liabiliry company has béen

Cﬂf;g%d n H,W w:ange.

AGdncy -
‘ Si }\\m’. of@er&f Agent

Division of Corporationse P.O. Box 6327 Taliahassee, FL 32314
FILING FEE: $25.00
INHSI8 (2/14)



