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FLORIDA DEPARTMENT OF STATE

BARRON'S WHOLESALE TIRE, Lnc  Dwision of Corporations
*NAE~FILEA*RFOLREY 5 LARDNRR***
JACKEONVILLE, FL 32228

BUBJECT: BARRON'S WBOLESALE TIRE, LLC
REF: LOS000044464

We recelved your alectronically transmitted document. EHewavar, tha
document has not been filed. Please make the following eeorractione and
refax the cemplete document, including the electzenie flling cover sgheet,

The documant ig illegible and not acoaptable for imaging.

The print ls too small and unreadable.

Please return your document, along with a copy of this lettexr, within 60
daye or your Filing will be considered abandoned.

If you have any cquestions concerning the filing of your document, please
call (B50} 245-6450.
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. COVER LETTER

TO: Replstration Section
Division of Corporations

SURIECT: Barron's Wholesale Tire, LLC

Narme of Limitad Liability Company

Dear $ir or Madam:
The erclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all carraspondence concerning this matter to the fallowing:

Charles V. Hedrick

Nome of Person

FaL Corp

Firm/Company

One Independent Drive, Suite 1300

Address

Jacksonville, FL 32202
Ciry/State and Zip Code

E-rnail addrass: (1o be used for hruse annual feport not!fication)

For further information concerning this matter, please call:

tlizabeth Jenkins at (904 ) 359-2000
Naeme of Persan Aren Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.C. Box 6327
266) Executive Center Circle Talahaasee, Floride 32314
Tellahasses, Florida 32301

Enclosed is a check for the following amount:
@ 325 Filing Fee ' 3 %34 Fillng Fee & Certificd Copy
INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTER.ED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to th st ion. _ 508, |
ﬁabmg: e proyisions of aafuam 808,416 or 508,508 Fz:grida Stotutes, the undersigned limite

L ORIDA

TALLAF G

mpany submirs thé following siatement in order to change it istered stere.
_Lagen!. or boﬂ. ffr the g"t’ate of qurfda. 8 _ " ge its registered office or regisiere
o9
-}, Name of the [imited liability company: Batmns Wheisssts Ty, LLE Barron's Wholesale Tire LLC
2. (8) Principat office address of limited Hability company; 1372 Pavoo Roer 1302 Eastporr Road
o~ ote: TE ) Jeckyorwita, Fioge $2278_Jacksonvilic, FLAZZLS
O !
<z (h) Muiling addrees of limited liability compeny: 1302 Gewport Roes 1302 Eastport Road
- (Note: MAY BE POS Fi 1) inchionie, Presisa 32220 Jeckaomvilla, FL 31728
0572008 05/07/2009 ovcooress  L09000064464

3. Date of filing/registratian in Florida - 4. Document humber

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

_Registerad Apent: LAA Gattilnl Publlc Amoosriants, PA
~ ™ Reglstered Office Address: 501 Rvaride Aveney 501, Riverside Avenus
e o St B0 : te
Jaokonvilly, Florge 32202 Jac Qy

(b) Enter hame of NEW ngjggcreé Apent and/or NE 1te

]
i e v e

NEW Registered Agent: #43. Sorp, P&L Corp.
Registered Office Address: One mospergert Oy U2 Indepemdent Dydve
E E $S 3 1900 ~—Ste 1300

dacksonvin  Jacknooville “E1 3eaus 32202
-1 the fimited linbility company is not organized under the laws of the State of Florida, it is hereby
confirmed thet afier the changs or changes are made, the Florlda street address of the rglstered office
and thie business office of the registerad agent will be identical. Or, In the case ol a Florida limited
ability company, it is h confirmed that the change(s) was/were authorized by an affirmative vote of
be: bilit* company of a5 othérwise provided in the articles of orgenlzation or
[o¥the limited fiability company.

ulhorized represontaiive ol's memnber
}?mrm Coarrient”
“Peinted or typed name o vignee

g

by confirm that t

O s s et A somlite edoranle o o e,

L e
_ %n!rea" {a yconf;:arg as egn rolifie nwn‘!a‘nﬁ:‘s change.

Signoture of Reglaetea Agenl

Charla ¥, H:Sr:ck. kaﬁ:oﬂud Sigmatory

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




