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COVER LETTER

'
+

TO: Registration Section
Division of Corporations

SUBJECT: STPE@JUTé S Alel Ll

{(Name of Limited Liability CEmpany)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

AuaHa®y) Castilla

(ﬁame of Person)

<TveTe Aute Selyy (e
(Firm/Company)

W22 a Y4g TN

B (Address)

< U, Q&-Lﬁﬂg Bvﬂﬁ\ﬂg37@§

(City/State and Zip Code)

For further information concerning this matter, please call:

App vty st «22) 365~ 6999

(Name of'/lsa-son) (Area Code & Daytlme Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

?osed is a check for the following amount:
$25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (5/08)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2008

ANAMARY CASTILLO
4220 49 STREET NORTH
ST. PETERSBURG, FL 33709

SUBJECT: ST. PETE AUTO SALES, LLC
Ref. Number: LO7000098625

We have received your document for ST. PETE 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):

The current Registered Agent information does not match our records(see
prinout).The LLC cannot serv as it own Registered Agent list an individual or
another active Corporation.

Please return your document, along 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) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 608A00046354
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REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

'STATEMENT OF CHANGE OF )
A LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili

company submits the following statement in order to change its registered office or registered agent, or both,
in the Siate of Florida.

s
1. Name of the limited liability company: ¢ PQ’I e Q&‘Uq\é) S,KI/-&/ (-
2. (a) Principal office address of limited liability company: _ A 2268 YF st

(Note: MUST BE STREET ADDRESS) ? z f E

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

G-272-a7 | 670 093954 25

3. Date of ﬁlfng/registration in Florida

4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: La RQ&&&?{ o) gﬁﬁum %

=
Registered Office Address: |2e | Hiy st 2 @ “Ti
¥ [ [
o ZZZ&REE See E . %@i ] o=
e

(b) Enter name of NEW Reg.istered Agent and/or NEW Registered Office address:

=
Po 3

NEW Registered Agent: - QZS!Q:MQ-{‘-/ CQS“}L' F%Q n m
25 o
5=

NEW Registered Office Address: Yre 44§ (?l‘j
. (MUST BE FLORIDA STREET ADDRESS) i

,FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
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 identical. Or, in the case of a Florida limited liability company, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited

liabilit ny therwise provided in the articles of organization or the operating agreement of the
limitgdTiabi ) ‘

LAWY -
(Signatureof#¥ emBET or authorized representative of a member)

Auavary <asi)/o

(Prinited or typed napié of signee)

I herfby qcceﬁ)t the appointme»it as registered agent and agree to gct in this capacity. I further agree to :
complywith the provisions of all statuies relative to the proper and complete performaigfe of my duties, and I
am ith and accept'the QLo

h g ns 0 osition gs registered agent as provided for in Chapter 608,
is dgesricpy- m ed 10, erey;)yrgﬂec{ ac _anggé_ in the e%istereg office address, I bre y
h g@r‘, iability company/has been notified in writing ofthzs changé.
U . {"

- e d—————
[

(7
) S—
U

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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