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

Pursuant 10 the pravis:ons of sections 608.418 or 608.508, Florida Statuies, the undersigned limited
liability ¢ m any submits & Efalluwmg statement in ordgr to change is registered ¢ffice or reg;srared
agent, or both, in the Stave of Florida,

1. The nare of the limited liability company ia: AAAEG AUTO LOCKSMITH, ELC

03/30/2006 LOTOL0034016
3. Date of Aling/registration in Florida 4. Document number
5. The name of the registered agent and the registered office address s shown on the resords of thc
Plorida Department of State:
Eduardo Guzman :
Name |
1700 WOODBURY RD #204 Feor s 1
Address ;—f“m = i
ORLANDO FL 32528 EE w
Clty, State and Zip e g - :.ii ;
6. The pame and address of the new registered agent and/or office: rﬁg =2 5 !
Y 2w ,
Eduardo Guzman o . S I !
Name oo & @ 1
1840 West 40 Sfreet Sufta 101 %’-‘ﬁ W i
Fiotida strect address (P.O. Box NOT aceeptable) = A ]
' k!
Higleah L, 33012
City, State and Zip

1£ the limited Jiability company i$ mt orgasized under the laws of the State of Plorida, it is hersby

confirmed. that after the change or changes are made, the Florida street address of the registered office

and the busmess office of the mg:st ent will be identical, Or, in the ease of 2 Flonda limited

t the change(s) was/were authorized by an affirmative vots
or as otherwise provided in the mcles of organization

R

--. ted liability company.
of A pretpteref sulitidzod represcntabive of a member) : ’
- i i
{rmmd or Typed neoia of figaes) { E
[ hareny ? th d d b
coﬁnp{} wf ic eagfamt?mg ag r&i}gusﬁgi‘gg ’gogrge 2 r:om ’Et capaar%mce a uﬂferfo "k
i il Mo g b e T 5
a erefr  corn ; : rmzred ia compnnyha.sf en motified in wrmng f this change "
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: §25.00
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