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COVER LETTER

TO:  Registrauon Seetion
Divisien of Carporations

ACT Motors, LLE
SUBIECT:

Name of Limited Liability Company
Dear Siror Madum:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

I=

Please return all correspondence conceraing this matier w the fellewing:

Alicia Pena

Name of Person

Firm/Company

F33T7 W 730d Streat

Address

Hileah, FL, 3344

Citv/State and Zip Code

apenat 733 (@ vahoo.com

E-mail address: (1o be used for Tuture annual report nonlication)

For lurther intormation concerning this matier. please coll:

Aldicia 'ena NG 41242
al { )
Name of Person Arcat Code & Davtime Telephone Number
Mailine Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2415 NoMonroe Soreet. Suite 810
Talluhassee. FL 32203

Fnclosed is a check for the following amount:
o 525 Filing Fee O S35 Filing Fee & Certitied Copy

INHSIS (24



STATEMENT OF CHANGE OF REGISTERED OFFICF, OR REGISTERED AGENT OR BOTH FOR
LINHTED LIABILITY COMPANY

Purswant 1o the provisions of sections 6030114 e 66301 o, Florida Stanees. the undersigned limited liability company
submits the following statemient in order to change is registiereed office or registered agemt, or both. in the Staie of Florida.

. . C ACT Motors, LLC
. Name of the Timiated hability company:

3321 NW 79th Sireet Rear 34T SW 4O Coun
2 ih)
Principel office address or limited liabiliny company: Mailing address of hinited liabitity company:
(Notw: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX}
Nuami, 133147 Miramar, FIL 33027
(/2712007 L7h0dins 230
3. Date of filing/registration i Florida 4. Docunent nuinber
RN Y|
Rugisiered Agent and Registered Offiee shown on the recands of the Flosuda Topl ot St
UNITER STATES CORPORATION AGENTS, INC
Repistered Oftice Address (MUST BE FLORIDA STREET ADDRESS) A
J76 RIVERSIDE AVENUE -
JACKSONVILLE L2202 \
FL o
- . -1
Alicia Pena '
{h) -
Iinter name of SEW Registered Avent and.or XEMW Registered Office wildress: --..3
MCJ

1337 W 7IRD STRERT

NEW Registvred Office Address:

FHALEZAL IR
L

[f the limited Tiability company is nol organized under the laws of the State of Florida. it is hereby contirmed that afier the
change or changes are made, the Floridu street address of the registered office and the business otfice of the registered
agent will be identical. Or, in the case of a Florida limited liability company_ it is hereby contirmed that the changets)
wasiwere authorized by an atfirmative vote of the members of the Himited lability company or as otherwise provided in
the articked of organization @ the eperating agreement of the limited Tabiliy company.

éé?/‘é S Alexis F, Pena

Signawre of o member or authorized representative of g member Printed or tvped name of signee

1 herebv aceept the appoiniment ax vegisiered agent and agree o act in this capacity. |1 further agree to cmn’ln'.r with the
provixions of all statuies relative 1o the proper and complete periormance of my duties. and l,umﬁ:mih’ar with ane aceepr
the obligations of my position as vegistcred agent as provided for in Chapter 605 F S0 Or. i/ this document is betuy filed
io merely reflect a hange in the regisiered office addvess. 1 herebv confirm thar the lnnited Tiabilicy company has béen
natiticd ‘popvriting of this change h ' '

Agent

Division of Corporationse PO, Box 63276 Tultahassee, FLL 32314
FILING FEF: 82500
INHSIS (/1)



