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OCT-31-2886 15:58 ICARD MERRILL et al 366E718 P.B1

L

&
COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Black Mountain Ford LLC

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Steven T. Aceto
(Name of Person)

Steven T. Aceto PA
(Firm/Company)

181 Charlotte Street
(Address)

Asheville NC 28801
(City/State and Zip Code)

For further information concerning this matter, please call:

Steven T. Aceto at( 828 y 251-9073
(Name of Person) {Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporsations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tall ee, Florida 32301
Entlosed is a check for the following amount:
$25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (8/05)




OCT-31-2086 15:58 ICARD MERRILL et al 3668718 P.@2

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

;’ggggr’u at,o the pa*-ovlsu'g“‘nsr hgf sr;ftioins 6?8‘4! 6 (r”' 608. d.iﬂ& Fl’clmda Stamteis, thedundersrgned hmtteg
sSubm oliowing state. z i !
aaent or b “pagrhe Siede of Porat g statement in order fo change its registered office or registere

1. The name of the limited liability company is: ___Black Mountain Ford LLC

2. The mailing address of the limited liability company is :
(PO Box 880) Black Mountain NC 28711

304 Black Mountain A;:reﬁut

July 16, 2004

L04000053010
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:

John E. Tosch, Esq,

Name
707 South Washington Blvd. o
Address S Zo
Sarasota, FL 34236 o 25
(4
City, Stafe and Zip o Em
' =
6. The name and address of the new registered agent and/or office: o oEF
- Roo
Dennis B. Slater = é?,,
Name =
15908 McGlamery Road g Sm
= =

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

~
3

Odessa FL. 335588
City, State and Zlp

If the limited lability company is not orgamzod 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 register 5;;“ will be identical. Or, in the case of a Fiorida limited
liability company, it is hereby conﬁrmcd t the change(s) was/were authgrized by an affirmative vote
of the members of the li ted liability co y or as otheérwise provided in the articles of organization
or the operating agreemesif of the hrmtod ha ility company,

—

(Signature of a member of hxtlﬁr_‘md representative of & mcmber)

James A, Galuszka. Managing Member

(med or typed name of’ s:gmx
re
é"’""’}””i s, ”‘fe’ﬁz‘f.ﬂeg%" foargree logoin e‘fe:}?é’ :-%m{é'é"g Ay nzs’ °
p: [/ g e{i]mg %su on regm as prp m
Tq ecfac gff
reby co% :mired iablity company een nort in wrmng of this
(Signature of Registered Agent)

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

INHS18 (8/05)

TOTAL P.82




