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COVER LETTER

TQ:  Registration Section
Division of Corporations

Palm Chevrolet of Gainesviile, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Kim Novak

Name of Person

Dinsmore & Shohl LLP

Firm/Company

20t North Franklin Street. Suite 3050

Address

Tampa, FL 33602

City/State and Zip Code

robertsickles@dinsmore.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Kim Noevak 813 343-9817
at ( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Seclion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 10
Talahassee, FL. 32303

Enclosed is a cheek for the following amount:
® 825 Filing Fee U 535 Filing Fee & Centitied Copy

INHSES (2/14)



STATEMENT QF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMEITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.01 16, Florida Statutes, the undersigned limited liabilin: company
srbmits the following statement in order (o chinge dts regisicred office or registered agent, or oth, in the Statc af Fiovido.
1. Name of the limited liability company:

Palm Chevrolet of Gainesville, LLC
2. (@ (b)
Principai office address of limited hability company Mailing address of limited bability company:
(Nore: MUST BESTRELT ADDRESS) (Note: MAY BE POST OFFICE BUN)
2600 N MAIN ST, GAINESVILLE, FL 32609 2600 N MAIN ST, GAINESVILLE. FL 32609
5872006 £.060C005N303
3 Date of {filing/registration in Floruda 4. Document number
: 5. ()
Regisiered Agent and Registered QHfice shown on the records of the Florida Dept. of State:
Robert E. Sickles. Esq.
Registered Office Address  (MUST BE FLORIDANTREET 4 DORESS)
100 N Tampa St, Suite 3300
Tampa 33602
P FL 3
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finter name of NEW Ronistered Avent and/or NEV Registered OHfice suldress - 3 e
- —
u: -: + 1"‘" -
Roberi E. Sickles, s, --_:'_' . - 15t
NEW Registered Office Address: - - .
' _— - (=
201 North Franklin Street, Suite 3050
Tampa, FI.
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. 33602
CFLT
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If the limited liability company is not organized uader the iaws of the State of Flonda, it is hereby confirmed that after the
change or changes are made, the Florida sireet address of the repistered office and the business office of the registered
agent will be identical. Or, in the case ot a Florida Limited lability company. il is hereby confirmed that the change(s)
wasfwere authorized by an atfinnative vote of the members of the imited hability company or as otherwise provided in
the articles of organizaticsvorthe-operating agreement of the limited liability compuny.
- é//ﬂ(///

ignanite’ me thonzed representative of a memher
S rute'of 2 member or autho

Richard Davis

Prinied or typed name of signee
provisions of afl startes refaiive (o the proper and complete performance of my duties. and [ am Jamilior with and accept
ta merciy refleg
notificd in wiA

[ herely aecept the appointment as regisiered agent and ayree (o act in this capocine. | firther
the obligations of my

ujgr'cc' te cegly with the
osition us regisicred agent as provided for in Chapiér 605, F.5. Or, i this document is being filed
TThepige in the regisiered affice addrass, Thereby confirn thar the limited Habiline company has 5éen
g ofAhis chaygy.

Signature of Repistered Agent

Division of Corporationss P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
INHS IS (2714)



