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STATEMENY OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pum;z.am to the provisions of secitions 608416 or 606‘3508. Florido Stafutes, the undersigned limited
Hability compurny submiis the ‘Joilawing statemrent in order fo change itx regisiered affice or registered
agen’, or bath, in the State of Florida. i

i, The nume of the limired liability corpuny is: _f¥ational Automotive Buyers Association. LLC

2. The mailing address of the limited linbility company is : 800 S. Harbor City Blvd.,
Melbourne, Fi. 32801

022712002 L02000004694

3, Date of filing/repistration in Florida o 4. Document number

5. The name of the registered agent and the registercd office address as shown on the records of the
Flarida Department of State: -

James H. Failace, Jr.

Name
1900 8. Hickory Streat, Suite A

Addrezs
Melboume, FL 32901 e o
Tiiy, State and Zip o3
5. The mame and 2ddress of the new registered agen: and/or uffice: ke :- ?_f o
. =y 0 . T
Christina 8. Sutch . ﬁ:{ ~ F"Zé:;{
A 3y —"——
202 N. HMarbor Clty Bivd., Suite 200 moomp S
Florida strect address (P.O. Box NOT acceptable) = o
Meibourne Fy, 32935 =

City, Srate and Zip

liability company is not organized nunder the laws of the State of Florida, it is hergby
at after the change or cél[::lgcs are made, the Flonda sireet address of the repisicred office
ess office of the regisl rent will be identical. Or, in the case of 2 Florida limited

is OF f'rmedeému.be change(s) was/were anthorized by an affirmative vots of
pithd lability _:;pngpm‘y or as othe¢rwisc provided in the articles of prganizarion or
Recnt of thetimifed lability company.

T. Rathmann, Managing Member

{5iggataTk of & member or SUMOTZ0S Fapzesentative of & momier) o
Jame
Frited ol typed oeme of signee A -

cep? the appoliiment av registergd agent and agree lo get in i, ﬁcagu ity. 1 Jurther agree (o.
% zé:g prayiﬂnm gfg}f .m:mﬁ' re?le.fl‘vig fo ?w proper and compieie é: yngmer; 0‘1? 1y ﬁ:’.f,o
i ng- wgf and decept the obligations o fmy pofitjon as regiviered agent as pro f;'eg ar ir

L 8 if this dotument is ;e.rﬂ i(dd 1o mere rzﬂ'ecr ac e tn the regicipred offfice
erely confirm lfial fhe limiteg liability company bax been notlfied in writing of this chinge.

ignavre ¢ Reghitered Agent) !

Division of Cerporations, P.Q. Box 6327, Callahasace, FL. 32314
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