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

Pursuant to the provisions of sections 605.0114 or 6050116, Florida Siziutes, the undersigned limited liability company
.}gbn{gs the following statement in order to change its registered office or registered agent, or both, in the State of
prida, !

Auto Dealers Accessories Association, LILC

1, Name of the limited liability company:

2. (8) 7906 Hopi Place, Tampa, FL 33634 ®) 7906 Hopi Place, Tampa, FL. 33634
i Principal office nddress of limited liability company: Muiling address of limited llahility company:
! (Noter MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOX)
1111912007 LO7000116684
3, Date of filing/regisiration in Florida 4, g ' Document number

s

Leslie Wager Hudock

Registered Agent and Reglstered Qffice shows on the records of the Florida Dept. of State;
601 Bayshore Blvd.

Registered Office Address (MUSTBE FLORIDA STREEY ADDRESS)

3, (a)

Suite 700 Prm o
" P
Tampa , FL 33606 vl ) =il .%E -—:Ewg
P
Leslie J. Barpett W
Enter name of NEY Registered Agent and/or NEW Begjstered Offies address: Doom s
r_-':1 Hr
601 Bayshore Blvd. 5 o :
-
NEW Registercd Office Address: b
Suite 700
Tampa pp, 33606

Wit .

If the limited liability company is not organized under the laws of the Stzte-of Flarida, it is hereby confirmed that afler
the change or changes are made, the Florida street address of the register':J office and the business office of the registered
agent will be identicgl. Or, in the case of a Floride limlited liability company, it is hereby confirmed that the change(s)

izgf by an aff'Hnaﬁvc vote of the members of the limiter! liability company or as otherwise provided in

atipn operating apreement of the limited [iab:iity company.
Leslie J. Bamett, authorized representative
Signoture Af o ipember or authorized representative of o member Printed or typed name of signee

1 hereby accept the appointment as regisiered agent and agree tg act in this capac:’?;. I further agree fo comﬁly with the
provisions of all statuies relative to the proper and complefe performanc: of r‘% dutles, and 1 am familiar with and accepi
the obligations Af my position as registéred agent as provided for in Cheuier 603, F.f. Or, [f thig document is bei%g Jiled
to merely refledt a chapg? in the %grrered affice address, I hereby confwn that the limited li

ability com, has béen
notifie change W company

Signoture ot‘l\ctﬁen‘?d Apent
Division of Corporatlonse P.O. Box 6327« Talluhassee, FL 32314
FILING FEE: $25.00
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