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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED ACENT OR
BOTH FOR LM’!’ED LIABILITY COMPANY

suard to the provisions nf sf.’friam 608,416 or 608.508, Florida Siarutes, the undersigmed Imited
e, ubinits 1S follawing statemens in arder fo change It regivtered ofhoe BF e
ﬂgﬁré.%rgo .i’nla.gfuauo ﬁflori%.wg- mens In erder to change lis registersd o o ered

1. The name of the Jirnited liabliity compeany i: Gollision Center of Pingllas County, LLC
2. ‘The mailing addrass of the Himited Hability company is : 2300 Drew Street,

Clearwatar, FL. 33765
4752002 102000007925
3. Date of filingfregistration m Flarida 4. Document number
5. The name of the reglstered agent and the registared ofHot address #8 shown on the records of the
Flatida Department of State:
Tim McCabe
Name
2351 Messenger Cirgle o~ —
Address — 2
Safety Harbor, FL 34895 e = -1
City, State and Z1p g Mo ot
6. The name and address of the new mgistered agent and/or office: Z ;;- ~ —
’ M- WD
Michsel G. Little Mo iy
L~ L mm
Name —cn ()
911 Chesmut Shreet ot T .
Florida srect address (P.Q. Box NOT eccepmble) = ;1 —
.- o
Clearwater FL_ 33756
City, State and Zip

T the limired fiebility company i3 not organized vnder the laws of the of Flotida, it is heraby -

comfirmed that afper the chinge or ahn.nFas arc made, the Florida street address of the registered office

and the business office of the ragistered agent will b2 identieal. Or, in the case of a Floriga limited

liability company, it is hersby confismed that e uhangaﬁs) wns/mere muthorized by n affirmative vore

of the members o tmited Hability company or as otherwise provided In the amticles of organization
; et of tha limrted [[ability comparty.

{ herehy acoept the appolmtmens as registered agens ¢ ig get in iy ¢ W 2 m
e S B
HoaS, dheredy coniam that 1 Fotied ra&?% conpany gs'i{’n nam w:kng qr"rﬂ: c’gge.

Divislon of Carporations, P.Q. Box 6327, Tallahassee, FL 32314
FILING FEE: 5§25.00
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