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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 608.416 or 608.508, Florida Statutes, the undersigned limited ~
liability company submits the following statement in order to change its registered affice or registere
agent, or both, in the State of Florida,
VALUE VEHICLES, LLC -

1. The name of the limited liability company 1s:
2. The mailing address of the limited Iiability company is : 2134-D ANDREA LANE,

FORT MYERS, FL 33812
' £03000016122
4. Document number

05/06/2003

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Departmenl of State:
SAMUEL V. JOHNSON

Name
2134-D ANDREA LANE
Address
FORT MYERS, FL 33912
City, State and Zip _
6. The name and address of the new registered agent and/or office: _
TORY D. COPELAND .
;":c;
2134-D ANDREA LANE ce R
- E S
Florida street address {P.O. Box NOT acceptable) = £ 73
m;’; : ! S
FORT MYERS, L 33912 8l -~ 5
MM
City, State and Zip L5 I
D en gy
rcc{%‘ﬁcc

—¢
If the limited liability company is not organized under the laws of the State of Florida, it¥ here
confirmed that after the change or chandges are made, the Florida street address of the register.
| aeent will be identical. Or, in the case of a Flofida fimiied
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
erwise provided in the articles of organization or

and the business office ;f the registere:
the me f the limited liability compangy-gr as oth
the {ing agreem ovl limte @ company.

ool | T e

{Signature of a momber or authorized representative of 2 member)

SAMUEL V. JOHNSON
{Printed or typed name of signee)
1 hereby accept the appointment as ri ‘sz‘erfdagent d agree to qet in this capacity. 1 further agree to
& (ich)fe prm_?zp ’z%ns af a!f st%tu eg relative to Iazg proper am? complefe Jp or?;rané; ofggz?uﬁgs,
Hiar witn and decept the obligationy of my position as registered agent as provided for in
LY. Or ift i‘zs«;z ocument is. ,ezgg sied!omereyrgﬁecracign e in the registered office
onfi L the limited liability company has been notified in wrifing ojwt is change.

e gistered Kpenty
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00 )
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