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L COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M-é‘/i %é/ (Hes Z'Z C

Name of Limited Liability Company
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:

fhyl /77#;

W)tz Mope Caes Lic
33/¢ /tm/ /%06/ (7

MM/MZ ) st LA 20257

Clty/Sla reurd Zip Code

LWEDES U Aol Come
E-mai address: (to be or Tutupf annual report nofification)

i

For further information concerning this matter, please call:

/éf// Met> w35 ) L35S

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:
ﬂ\p}% Filing Fee [j $55 Filing Fee & Certified Copy

INHS 18 (5/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2009

PAUL METZ
3316 N. HIGHWAY 19-A
MOUNT DORA, FL 32757

SUBJECT: METZ MOTOR CARS, LLC
Ref. Number; LO8000076057

We have received your document for METZ MOTOR CARS, 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):

!
A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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) 245-6967.

Leslie Seilers
Regulatory Specialist Il Letter Number: 709A00027011

Thvricion of Cormoratione - PO ROX B2I27 .Tallahaceees Florida 292314




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
"BQTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F{ollowing statement in prder to change its registered office or registered
agent, or boih, in the State of Florida. /

Nlefe Notn (ges Li<

2. ’2) Principal office address of limited liability company: wY
(Note: MUST BE STREET ADDRESS) ¢ ) 7

1. Name of the limited liability company:

(b} Mailing address of limited liability company:

" (Note: MAY BE POST OFFICE BOX)

4/9‘ 7, Ao & L o8 0poo7 005 ]

3. Date of ﬁlin'g/‘reéistrati’on in Florida

4. Document number

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

Registered Office Address: '

T BLLABAZS O L 3230

7

(b) Enter name of NEW Registered Agent and/or NEW Reg

itpgad o= o
NEW Registered Agent: 24”4 M&?A} ~

s I I
7 T

7 r
NEW Registered Office Address: 63} & A/ /4/()‘4 / C{A -

(MUST BE FLORIDA STREET ADDRESS) 7
,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 t cd liability company or as otherwise provided in the articles of organization
dpets & limited liability company.
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/ & r{oramﬁw'Orauthorizcd representative of a member :}ér?” % Tl ¢!
e B -
byl etz oz
Pented or typed nante &f dignee’ [y P ":E -

the provisions of all statules relative to the proper and complete ‘ferform 9] uties,

[ am familiar with and dccept the obhga_ttons of my position a. reg:stﬁre ageni a Vi or. in

pter OOY, F.N. O, jfthis document is _eigg filéd to merely rgfizcl a change in the | tﬁ office
: offfirm tflat the limited liability company Has been notified in writing of this change.

“r e
! heriby q.ri"c%:l the appointment as ref'ister d agent gnd agree .o gct in this capacr'ry.;}g‘ur?fr a o ¥
Y Wi A

Division of Corporations, P.0O, Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (05/08)



