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COVER LETTER

T0:  Registration Section
Ivision of Corporations

DEALER CONSULTING, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feels) are submitted for tiling.

Pease return all correspondence concerning this matter to the followmnyg:

MARY C. SCRIBNER

Name of Person

ROBSON, SCRIBNER & STEWART, PA

Firm/Company

307 NE 36TH AVE #1

Adidress

OCALA, FL 34470

City/State and Zip Code

mary@rsscpa.com

L.-mail address: (10 be used for tuture annual report notification)

For further information concerning this matter, please call;

MARY C. SCRIBNER, CPA 352 - 694-4184
at( )
Name of Person Arez Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Pivision of Corporations Division of Corporations
Chifton Building P.O. Box 6327
2661 Lxecutive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
® 525 Filing Fec O $35 Filing Fee & Certificd Copy

INTISTR (2714



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

provisions of sections 6050014 ur 605.0116, Fiorida Stutwies, the undersigned imited liabilicy company

e its regristered office or registered agent, or both, in the Stute of

Pursuant 1o the /
owing statement in order (o chang

submits the fol
Florida.
1. Name ot the limited hability company: DEALER CEE\IS‘EJ*LTWG LLC
20 (w) {b)
Principal effice address af hinted habilite company: Mailing address of limied liabihiey company:
(Note: MUST BE STREET ADDRESS) FICE BOX,
1350 COMMON WAY RD #201 SAME
ORLANDO, FL 32814
04/26/2010 LOS000056196
3. Date of filing/registration in Florida 4. Document number
. 04/26/2010
5. (a)
Registered Agent and Registered Ottice shown on the iecords of the Florida Dept, of State.
KEVIN J. SCOTT L s
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ' :."‘;3
13900 COUNTY ROAD 455, SUITE 107 #355 Ef-? -~
(o) 3
CLERMONT p 34710 el
ROBSON, SCRIBNER & STEWART, PA s {;_:1
W
(=
[wr8

{b)
Enter name of NEW Reglstergd Agent and/or NEW Registered Office addresy:

MARY C. SCRIBNE, CPA
NEW Regisiered Office Address,
307 NE 36TH AVE #1

OCALA § 34470

if the limited liability company 15 not organized under the laws of the State of Florida, it is hereby confimued that afier
the change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confinmed that the change(s)
wasfwere authorized by an affinnative voue of the members of the limited liability company or as otherwise provided in

the articles of orgaaizatigipor the operating agreement of the limited Habilicy company.
KEVIN J SCOTT

Sighature of a'){cm or or authonzed represenitative of a member P'rinted or tvped name of signee
:;l)l_]' with the
and accept

! hereby accept the appointment as registercd agent and agrec to act in this capaciry. | further agree to con
provivions of all statwtes relative o the proper dnd complete performance of my duties, and [am fanifiar wir
©S. Or, if this document i being filed

! ns ¢ e ! .
the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if
to merely reflect a change in the registered office address. [ hérehy conpirn that the timired Tiabiliy: company has béen

nmyyﬁf(fmﬂg ‘g!fr:.f gﬁzf;-,@\% J{,C / A

Sighawre nfRﬁlcrcd Agent
Division of Corporationse P.Q. Box 6327e Tallahassee, F1. 32314
FILING FEE: 325.04

INHS18 12/14)



