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COVER LETTER
TO:  Amendment Section
Division of Corporations
SURJECT: Lithia Group, LLC
(Name of Corporation)

DOCUMENT NUMBER: 04000087761

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ron Decelles

(Name of Contact Person)

Lithia Group, LLC

T @
(Ftrm/Company) rl:r_ <Jz-l
I~ [}
=" =
7 - 1
3345 Lithia Pinecrest Road ol
(Address) Me O
_me K
r—-L-‘: —
c g an
Valrico, FL 33594 25 2
(City/State and Zip Code) >

For further information concerning this matter, please call:

Ron Decelles at( 813 y 334-7809

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 {8/05)
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FLORIDA DEPARTMENT OF STATE

(lenda E. Hood
Secretary of State C g )
October 12, 2005 ol e
T 2 e
e
RON DECELLES an T
LITHIA GROUP, LLC ST e
3345 LITHIA PINECREST ROAD s = =
VALRICQ, FL 33594 g&:f._ ; -
B
SUBJECT: LITHIA GROUP, LLC om P
Ref. Number: LO4000087761

!

We have received your document for LITHIA GROUP, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a corporation, but your entity is an LLC. Enclosed
is the proper form for your entity.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandened.

(850) 245-6958.

If you have any questions concerning the filing of your document, please call
Lee Rivers

Document Specialist

Letter Number: 705A00062218
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILTTY COMPANY
liability company submits th

Pursuant to the provisions ofsections 6 08.416 or 608.508, Florida Statutes, the undersigned limited
e fo
agent, or both, in the State of F{l

Hq(}ving statement in order to change its registered office or registered
oriaa.

1. The name of the limited liability company is: L vy & @Awf,, LLe

2. The mailing address of the limited liability company is :

3345 L, rrin ﬁNF CLE o7 RO R Ricy f/{ SIsEY
IR =P -2 Lotpooo R 776,
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;

T RN NMELLS {‘q

Name {
20 S J',;d Jre A
Address _
A AnAe L Z ¥ bL#3
ity, State afd Zip

gg:\ g T
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6. The name and address of the new registered agent and/or office: 2 = L.
2 1 e
G e
]ewu DE@}; LLES G
Name (T B
Fb/0 )44 IGH£ J/M &— Do o T
Florida street address (P.O. Box NOT acceptable) %:3 o
am WP
Mactic, FL 3359y ~
City, State and Zip 4

If the limited liability company is not organized 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 registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the Jiam{ed liability

company or as otherwise provided in the articles of organization
,» imited liability company.

Der or authorized representative of a member)

nJ Déc[{.uf

(Printed or typed name of signee)
I hereby accept the appointment as registered agent and agree to get in this capacity. I further agree to
comply ’}.}vith r& proyz‘?ﬁms of all starug.’s relagivg to the progpe_r am? complete ffrfor%anc!; of my duties,
and [ am familiar with and decept the oblzga{tons of my position ag registered agent as provided for in
Chapter B08, F, if this document is being filed to merely rgjfect a c,har‘?g_e in the registered office
address, I hees ftign that the limited liability company has been notified in writing of this chinge.
/"—H‘

Division of Corporations, P.O. Box 6327, Tailahassee, FL. 32314

FILING FEE: $25.00
INHS18 (8/05)



