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KILLGORE, PEARIMAN, STAMP, DENIUS & SQUIRES, P.A.

WILLIAM ). DENIUS
DOUGEAS P, GERBER
CHRISTOPHER M. HARNE
CHRISTOPHER W HAYES
AMBER L. HUMPHRIES
FRANK L KILLGORE, JR.»

1 ALSOAMEMBER QF CALIFORNIA BAR
2 ALSO HOLDS A MASTER OF BUSINESS ADMINISTRATION

ATTORNEYS AN COUNSELORS AT LAW

2 SOUTH ORANGE AVENUE, 31FLOOR
ORLANDO, FLORIDA 32801
TELEPHOND: (107) 423-1020

FAX: (407) 839-36335

CHRISTOPHER 1D, LERCH
CRAIG S, PEARLAMAN
JAMIE AL ROZZT
MICHAEL AL SEMANIE
GREY SOUIRES-BINFORID
MARTIN F. STAMP

POST OFFICE BOX 1913
ORLANDO, FLORIDA 32802-1913

www kpseds.com Sender’s email address:

ICERTIFIED CIRCUIT COUR T MEDIATOR
4 ALSO HOLDS AN LLLM, IN TAX LAW

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. Florida 32314
Via US Muil

Re:
To Whom It Mav Concern:

Enclosed please find the

County, L1.C d/b/a Bill Brvan Ki;
of $25.00 representing the filing

Lake County, LLC d/b/a Bill Bry

MAS/kly
Enclosures: As Noted.

msemaniefDkpsds.com

September 13, 2017

Change of Registered Agent

statement of change ot registered agent tor Import Sales of Lake
a. Also, enclosed please find check number 13992 in the amount
fees for the change of the registered agent for Import Sales of
an Kia.

Singgrely,

Michael A. Semanie




T(y:  Registration Section

Division of Corporations

COVER LETTER

Import Sales of Lake County, LLC ditra Bitt Bryamikia
SUBJECT: I

1
Dear Sir or Madam:

The enclosed Registered Agent/Regist

Name of Limited Liability Company

ered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;
I

fAichael A. Semanie

Name of Pen

50m

Killgore, Peariman, Stamp, Denius, & Squires, P.A.

FirnvCompan

2 South Orange Ave, 5th Floor

Address

Orlando, Florida 32801

City/State and Zip

msemanie@kpsds.com

Code

E-mail address: {10 be used for Tu

For further information concerning this

Michae! A. Sermanie

ture annual report nottfication)

maller, please call:

407

at |

\ 425-1020

Neme of Person

STREET/COURIER ADDRESS

Registration Seclion
Division of Corporations
Clifion Building

2661 Exccutive Center Circle
Tallahassee. Florida 32301

Iknclosed is a cheek for the fol
(4 §25 Filing Fee

INHSI8 (2/1.9)

o
r]

MAILING ADDRESS:
Registration Section
Division of Corporatians
P.Q. Box 6327
Tallahassec, Flarida 32314

logwing amount:

O $55 Filing Fee & Certified Copy

Arca Code & Daytime Telephone Number



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

Prrsuant to f!J(’/Jl'T)\’f.S fons of sections, 605,01 14 or 605.0116, Floride Stawies, the undersigned fimited tiability company
submits the fallowing stateimens in order 1o change its registered office or regisiered agent, or both, in the Swte of

Florida, ‘
I. Name of the limited liability company: Import Sales of Lake County, LLC
2. (a) ] (b)
Principal office address nfriu::.iled liability company; Mailing address of limited liability company:
(Note: MUST RE STREET ADDRESS) (Nate: MAY BE POST OFFICE ROX)
9039 US Hwy 441 9039 US Hwy 441
Leesburg, FL 34788 ] Leesburg, FL 34788
l
05/18/2005 1 LOs000049487

3 Date of filing/registration in Florida 4, 1ocument number
5 (a) !

Registered Agent and Registered Office
Mark L Ornstein
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
2 South Orange Ave, 5th FL:Ioor

shown on the recurds of the Florida Depr. of State:

1

Orlando r) 32801 .
{b) ¢!
tter name of NEW Registered Agent ahdror NEW Kepisiered QOffice nddress: -
AN

Michael A. Semanie

NEW Registered Ofhice Address:
2 South Orange Ave, 5th Figor

|

Orlando | 32801

ihe limited liability company is not organized under the laws of the State of Florida, it is heseby confinmed that afler
the change or changes arc made. the Florida sireet address of the registered office and the business office of the regisiered
agent will be identical, Or, in the case of 4|Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmmive voré|of the members of the limited liability company or as otherwise provided in

ihe articles nfw; coy;[inﬁ agreement of the limited liability company.
| F. William Bryan

Signwture of @ member or author ig{j representatis i of g member

Printed o typed name of signee

! hereby accept the appoiniment as registered ugent and agree to aer in this capaciny. { further agree to comply with the
provisions of alf staraies refative w the proper and compleie performance of my: duties, Gnd [ an /’l:mu'.fiur u'ir/r and aceem
the obligarions of my- position as r('g;'.\'wrcr/lh cend as provided for fn Chapicr 605, F.S. Or, if this docunient i heing filed
(o merely reflecr o change in the regisiered oj%‘r‘(‘v addresa, | héreby (:mrﬁlrm thar the fimired Tiabilin: campany has been
notfied Awriting of 1his change. ) ’ ’ ’

Signmmu}f’ﬁcgis:cr ed Agem ¥
Division of Corpoimliuns- P.0. Box 6327¢ Tuliahassee, K1, 32314
I FILING FEE: 525.00

INTES TS (2714} |




