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Auto Repair Estimate Advisors LLC
1263 10th Avenue
Lake Park, FL. 33403
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Division of Corporations %7'; n
P.O. Box 6327 %% o
Tallahassee, F1 32314 %

Ref: Doc # L02000005330

Attached please find a check and a Request of Change of Registered Office and
Registered Agent for Auto Repair Estimate Advisors, LLC. Please Contact me at
561-472-8400, ext 115 to resolve any problems. Thank You.

Sigegrely,

W~
AJ. Dalbon



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 undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Qudo AEFdR ESTimATE ADVISORS, LLE, .

2. The mailing address of the limited liability company is : - th EE
AAKE FaRK, FL 33403 - _ .
MARCHA g, o3 LA odhecoo 33O

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 Department of State:

ANThoN  MECHRLE

Name
567 FLAGLER Bgul EVARD e 2
Address 3 =
AAKE PaRK, £L 33403 T B M
Cilty, State and Zip A e ’('
i e \
6. The name and address of the new registered agent and/or office: ?’},C : 9
O ‘-‘:" <
xhE~e

Antbonsy T DRLBoa L

4 Name
L343 (8TASLLEET
Florida street address (P.O. Box NOT acceptable) v

LANKE FARK FL 33 03

City, State and Zip

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 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, it is hereby confirmed that the change(s) was/wete authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

ESignatu%of‘ a ;ﬂtgb;r or adh;ﬁzzza represeniative of & member)

Michagl M. Muarsod

(Printed or typed name of signee)

I her?by qccefz‘ the appointment as registergd agent and agree to qct in this capacity. I further agree to
comply with the provisions of all stqtu eg relative to the proper and complete C;Jerjgrmance of my quties,
d Famy familiar with and decept the obligations of my position ag regiStered agent as provided jor in
GOSN, S. OF, If this document is Dein ﬁ‘led t0 merely rg/fecta i ar;gg in the registered office
by gpnfirm that the limited liability company has been notified in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHSI8(10/99) FILING FEE: $25.00



