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COVER LETTER
TO: Regisiration Section
Divislon of Corporations
Independaat Dealer's Advantage, LLC
SUBJECT: :
Dear Sir or Madam:

Name of Limited Liability Company

Please renurn all correspondence concerning this matter to the following:

Allison Coplein
Name of Person
Jacobs & King, LLC
Firm/Company
1117 Perimeter Center Wesl, Sulte W-50!
Address
Adanw, Georgla 30338
City/Statc and Zip Code
allison@jacebsking com

E-miall address: (1o be uAad for filure ahnutl report notification)

For further information conceming this matter, please call:

The enclosed Registered Agent/Registered Office Change and fee(s) arc submitied for filing.

Allison Coplein » 404 5204490
)
Name of Pergon Aren Cade & Daylime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Saction
Division of Corporations Divigion of Corporations
Clifton Building P.O. Box 6327
266 | Exccutive Center Circle
Tallahasser, Florida 32301

Tallahassee, Florida 32314
Enclosed is a check for the following amount;
& $25 Filing Fee

INHSIE {5/08)
LS §AMDLD Watkr Klawar Oulbee

Q $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Bursuant to the provisions of sections 608.416 pr 608.3508, Florida Stantes, the undersigned limiwd
Hability com an;’? submity m{[oﬂv wing statement in order 10 change its regisiered affice %’r registered
agent, or both, IR the State of Florida.

1. Name of che limited liability company: Independen) Deslers Adviintupe, LLC
2. (a) Principal office address of limited ligbility company: 780 BUFORD HIGHWAY

BUILDING C. SUITE {0t}
SUWANEE. GA 30024 =2,

(by Malling address of limited liabilicy company: wg__“%_“_
(Note: MAY BE POST OFFICE BOX) BUILDING €, SUITE 100 < 7

SUWANEE GA 30024 A (
7% o
0B/25/2003 LU300003 1759 LDl % O .
3. Datc of flling/registration in Floride 4, Document number e, o
. T, W
5. (8) Registerod Ageat and Registered Office shown on the records of the Florida Dept, of § :_gag:.\ \‘é
-
-
Registered Agent: PEARSON. LARRY W O
Registerad Office Address: 1845 N HWY. AlA, #7021
: INDIATLANTIC FL 32803
(b) Enter name of NEW Resistered Agent and/or NEW Registered Office address:
NEW Registered Agent: C T Corpomtien Systen
NEW Reygistered QOtfice Address: 1200 South Pine |5land Road
(MUST BE FLORIDA STREET ADDRESS) -
Plunkutian FL 33334

It the limited Hability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the chango.or changes are madg, the Florida street address of the registered office

and the business office ofthe regisiere ‘a%cm will be identical. Or, in the case of a Florida limited
lighility company, it is hereby confirmed that the change(s) was/wers suthorized by an affrmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the pperating agreemert of the Limited liability company.

Frinted oz 1yped spme ol sigice

1 haraby aceept the appolmiment gy registerad agent gnd agree 10 act in this capacity. fur
cow, kfv{? l!;e pro?!qug_:},? of a!f.ﬂra?cm e-;efaﬁv‘g toj/ﬂegfc‘%:ef and%amflefemé?#%mg %;Z&a ,:325{0
0‘}: ':% Sit €| -

and 1 am familiar with and docept the-ogligations of my'position a registered ogent as provided for in
ANapier ‘q.{o’, . O i ‘30 wment L‘?ai /}Jgdra @ cf g (
ﬂgfess,‘ 4 hereby conj_uﬁ tha{ the Tiralted. l%gﬁ » {.iampg:g‘iwgsr esﬁf{:m&%ggﬁ%r{!%nfg%ﬁr ﬁgh%tfgﬁ

By: C T Comoratiaon System
Sigoikure ol Reglsterod Agani

Divigion of Corporations, £.Q. Box 6327, Tallahassee, FL, 32314
FILING FEE: $25.00
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