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’ COVER LETTER
TO: Registration Scction
Division of Corporations
SUBJECT: Baaom * Lo Auvro Sales LLC

(Namc of Limited Liability Company) |

Decar Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

|

|

|

Plcasc return all correspondence concerning this matter to the following: ‘

Oven & RaogcioN

{Name of Person)

LotianyCo Pruoto Savee, U

(Firm/Company)

s N Tindald F\LuN:

(Address)
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(City/Sate and Zip Code)
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For further inlormation concerning this matter, pleasc call:

9

Aoen Teaylot (S0 ) U\2 -OMO D
(Namg of Plrson) (Arca Code & Daytime Telcphone Number)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

[¥]$25 Filing Fee [] $55 Filing Fee & Certificd Copy

INHS18 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 12, 2007

OLEN BARRON
415 N TYNDALL PWKY
CALLOWAY, FL 32404

SUBJECT: BARRON & CO AUTO SALES LLC
Ref. Number: LOB000115771

We have received your document for BARRON & CO AUTO SALES LLC and

your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, aiong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 907A000443815_3;,To1
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.+~ 3 STATEMENT OF CHANGE OF REGISTISRED OFFICE OR REGISTERED AGENT OR
’ " BOTH FOR LIMITED LIABILITY COMPANY

¢

./ Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
. liability company submits thé following statement in order to change its registered office or registere
agent, or both, in the State of Florida.

. The name of the limited liability company is: __ B~ ¢ (OGN ~ (o Auto Saves L C

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

Wg N Tindall Py Cot\adony TR A (O\N
|a/oS/ao&p

LOLOOOVIS 1]
3. Datc 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 Statc:

Rererrimber ok Sale s Lt [ Olen . el (OV]

Name
WS N Tuwdall P o
* Address |

CaVawnay  FC - 2NOY
City, tatc and Zip

6. The name and address of the new registered agent and/or office:
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Name
W2 N Tyndall PR uN
Florida strect address (P.O. Box NOT acceptable)

-k 3
=
— e
Co\awdar |, FL 2240 »2 =
City, Statc and Zip L s
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If the limited liability company is not organized undcr the laws of the Statc of Florida:g't‘i’s hereby
confirmed that afier the change or changes arc made, the Florida street address of the re

[Xcpi) t] ‘f{éﬂi‘
cpistercd-office s
and the business office of the registered agent will be identical. Or, in the casc of a Flgrida limjted

¥, 1&
nd t e . ed - e
liability company, it is hereby confirmed that the change(s) was/were authorized by an‘affirmative vote
of the members of the limited liability company or as othcrwise

provided in the articleg:0f brgfijzation
or the operating agrecment of the linited liability company. =

(Signifure ol a member or authorized representative of @ member)

Oven -;C“ (NN

N

(Printed or typed name of signee

I hereby accept the appointment as reigistered_agent and agree to gct in this capacity. | further agree to
comply'with the provisions of all stqtules relative to the proper and complete J)erformance of ‘yiy uties,
and I am familiar with and dccept the obligations of my position as registered agent as provided for.in
Chapter 508, F.S. Or, if this document is Deing filéd 10 merely reflect'a change in the registered office
address, | hereby confirm that the limited liability company Has been notified in writing of this change.

H P A MM R

(Signature of Registered Agent)

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

FILING FEE: $25.00
INHS18 (8/05)




