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STATEMENT OF CHANGE OF REGISTE—RED OFFICE OR REGISTERED AGENT OR

% BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the pmw‘&ioﬁs of sections 608.416 or 608.508, Florida Srazuz‘e;v. the undersigned limited

fiability €0mpany submits the following statement in order 1o change its registered office or registered
agem, ‘or both, in the State of Florida. -

1. The name of the limited liability company is; - TROPICAL CARS, LLC .

2. The mailing address of the limited liability combany 15: 531 SW 42nd Avenue, Suite $#116

o = Miami, Florida 3313% .
e T
- B o “\
October 23, 2002 _ = 102000028238 = B
3. Date of filing/registration in Florida 4. Document number f,;}::.- &5 %
Lf‘: e
5. The name of the registered agent and the registered office address as shown on the r_ec{g‘rds of e <
Florida Depariment of State: - T
Jose Daccarett - %";‘ o
Name AR
531 SW 42nd Avenue, Suite #116 ..
= Address :

Miami, F}oridgz33l34
“Caty, State ang Zip

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

Angel R. Oliva . . - .

_ Name .
531 SW 42nd Avenue, Suite #116

P

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

Miami . ....FL 33134
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 afier 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, if is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of {he limited hiability company or as oiherwise provided in the articles of organization or
the operating agreement of the [rhitdd liability co

{Signature of aa

Laura Char o '
(Printed or typed name of signec) . -

! hereby gccept the uppointment as registered agent ;md agree to gci in this capacitv. 1 further agree 1o
complvwith the provisions of all statutes relativé to the proper and complete performance of my guties.
gnd'am familidr wirth and accept the obligations of ny position us registered agent as provided for in
Chapter 908, F.S. Or, if this dogcument is beipg filéd 10 merely reflect’a chunge in the registered office

address, 1 hereby confirm that the imited liability company hus been notified in writing 8f this chidnge.

(Slgna;jrc of Registered Apent) - - ]

Angel R. Oliva =
gel R. OLLVan: ision of Corporations, P.O. Box 6327, Tallahassee, FL 32314

INHS 15(1 0799 FILING FEE: §25.00
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