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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT (Ii‘l BOTH FOR
_ LIMITED LIABILITY COMPANY _ '

Pursuwant to the privisions of sections 605.0114 vr 605.0115, Florida Statutes, the undersigned limited fiability Company-

- srhmity the following statement in wrder to change its registered office or regisicied agent, or borh, in the State of
Florida. : C

SMITH AUTOMOTIVE GROUP FLORIDA, L1.C

1. Nume ol the limited Hability company:

2 (@ ()
: Principal office address of limiwed lability company: Mailing address of Timited liatality company: -
[Nofe: MUST BE STREET ADDRESY) - . (Note: MAY 8E POST QFFICE BOLX)
3860 Bermuda Lane #7 Guif Strenm, FLL 33483 P.O. BOX 3069 FORT SMI'FH, AR 72913
DR09:2007 LOTOO00RE7T]
3, Date of filingfregistrationin Florida 4, ' - Document number 3
; =
5. (a) Do o7
Regivtered Agent and Regimered Office shown on the tecords ol the Floride Dept, of State: - T
)
CLARK, THOMAS M o
(@)
Registered Orice Address  (MUST BE FLORIDA STREET ADDRESS] .
: - .o
2400 EAST COMMERCIAT, BOULEVARD, SUTTE §20 =
FORT LAUDERDALL ., 31308 -
, FL. =
™

T Corpuration System
L)

Lnier name of NEW Registered Agept end'or NEW Registered Office address:

NEW Repistered Oftice Address:
£ 200 South Pine Island Road

Plasntion o 31324
i : . FL.

I£ the limited liability company is not organized under the laws of the State of Flurida, it is hereby contimmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be idéntical. Or, in the case of o Florida limited liability company, it is hereby con Grmned that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as atherwise provided in

the nrticles of o:'g;niza’liW'ng agrecment of the limited liability company.
v i ’ : -
7 i D M TS

SWM«: of 2 mether vr authorized representative of o ncmber Brinted or typed name of signee

! hereby nccepi the appointment as registered agent and agree 1o act in rhis capacity. | fusther agree io L'OF_H{J[_V with the
provisions of all stacutes refative to the proper and Comp!gﬁ"performana' of my duiies, and I am familiar with and accept
the obligarions uf nov pusirion as reg!'srermf; ent ax provided for in Chopiér 605, F.5. Or, if this documeni is being filed

“fo merely refloct a change in the registered office address, I héreby confirm that the limited Liability company has-been
nottfied i writing of this.change. : ) ;
By: CT Corporation Syslem

Signature of Rogisteied Agent
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