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COVER LETTER

TQO: Registration Section
Division of Corporations

suBJECT: _MRIEST I Ruto lutepunmonar  LL €

Name of Limited Liability Con'1pany

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:

Degpw SOeenr i

Name of Person

Firm/Company
"
0150 Bere Que Brp 4 806 i
Address % =
Ak sOMVILLE , FL, 32256 e
City/State and Zip Code ey
U
oo
DSARATLIC @) GNAIL. CoH o
E-mail address: (to be used jor filire annual repor notification) >

For further information concerning this matter, please call:
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Name of Person Area Code & Daytime 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

Enclosed is a check for the following amount:

: M$25 Filing Fee - [[]855 Filing Fee & Certified Copy

INHS18 (5/08)
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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 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submils the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.
I. Name of the limited liability company: _"MAJESTIc RUTO INTeRWATOP AL , LLC

W73 PHILIPS Hwy Op T3k
DA CUSOMIVILLE FL, 372256

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESYS)

(b) Mailing address of limited liability company: 4 11731 PHILIPS M QT |
 (Note: MAY BE POST OFFICE BOX) Jcksonvicle, FL. 2716 ¢
0522|200 L 0% 0000511 80

3. Date of ﬁling/reg‘istration in Fiorida 4. Document number

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

UN(TeD STATES CorPorATION Aeeuts, IC
I A2 WivDIVG oaus B STE f-100

TAHPA L, Z3G[2

" Registered Agent:
" Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
Desap  Saeatiic

NEW Registered Agent:
10150 BEUE Ve OLvD 306

NEW Registered Office Address:

' (MUST BE FLORIDA STREET ADDRESS)
. JKSDVUILLE  FL_ 52250

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or chatlFes are made, the Florida street address of the registered office

and the business office of the registere a%::nt will be identical. Or, in the case of a Florida limited
that the change(s) was/were authorized by an affirmative vote

liability company, it is hereby confirmed v : auth y f Ve Vi
of the members of the limited liability company or as otherwise provided in the articles of organization
-

or the operating agreemeqt of the limited liability company.
- —al =
Wope. ' oo
- - - P
Signature of & member or authorized representative of a member I (2 e
bR Vg
4 ] P
Ly Wrzim
Neypw SRreany. e Y
Printed or typed name of signce M- . ,«mﬁ
tr i 3 W
ct in this capacity. r?—qfurthe"rza r‘ge*(o
utres,

I hereby accept the appointment as registered agent and agree to
f i ok re ativg to the prc%oe_r ang complete Jyerformam:e-of
rovided for in

comply with téjg provisions, of all .s'tci'tu e ! ]
and 1 am familiar with and dccept the obligations of my posztlon as reglstﬁre ageni'a

Chapter 808, F.S. Or, if this document Is g:g§ f?led 16 merely reflect’a change in the gégistered office
ifirm that the limited liability company has been notified tn writingof this change.

address, 1 hereby co 1
e
Signarare ¢f Registered Agent &~

Division of Corporations, P.O, Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18 (05/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 14, 2012

DEJAN SARATLIC

10150 BELLE RIVE BLVD., #806
JACKSONVILLE, FL 32256

SUBJECT: MAJESTIC AUTO INTERNATIONAL, LLC
Ref. Number: LO8000051180

We have received your document for MAJESTIC AUTO INTERNATIONAL, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned,

)t you have any questions concerning the filing of your document, please call
(850) 245-6051.

Barbara Bostick
Regulatory Specialist Il Letter Number: 112A00014286

www.sunbiz.org
Division of Cornorations - P.O. BOX 68327 -Tallahascee Florida 39314



