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' : * COVER LETTER

S TO Reglstratlon Section .
Division of Corporations . L.

i

. .SOLY B'S AUTOLLC
Name of Limited Liability Company

-

- ~-:SUBJECT: _

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

~

Please return all correspondence concerning this miattef to the following

< o — RHONDA MICHEL : o o
Name of Person ’ .‘?:E;; =
S
> =
SOLY BSAUTOLLC . . P L
Firm/C ) R . ~L O T,
- o irm/Company S : Q-?; i’:"-
s 1335 5 state AT wak S5 ®. OF
Yo - - Address B
: S U ) - AN Eos]
P Fmd- Lcmd, F_ 33317
» - City/State and Zip Codc
Chonda michel @ ot . Nat~ .
E-mail address: {to be used for future annual report notification) - 3
For furt_her_inf‘o_rm'atiomconcemin_g this matter please call S ’ T
L R SN R P TI S
o ”(\“'“?4 Mrctm_t e i ‘?')‘U j 533 TRILET - - -
. L. T Nume ofPersnn - Area Codc& l)uyume Telephone Number
S = 7_?,.-_‘» j._ a2 s . : ’
P S STREET/COURIER ADDRESS e MAILING ADDRESS:
. : ‘ Registration Section . Registration Section
Division of Corporations ' Division of Corparations
P.O. Box 6327
Tallahassee, Florida 32314

< - Clifton Building
- T 2661 Executive Center Circle
- Tallahassee, Florida 32301

Enclosed is a check for the followmg amount )
|:| $55 Fll:ng Fee & Certified Copy

ESZS Filing Fee

" INHS18 (5/08)



- = STATEMENT OF CHANGE OF REGISTERED OF FICE OR REG[STERED AGFNT OR
- BOTH FOR LIMITED LIABILITY COMPANY

= Pursuant 1o the provmons of sections 608 416 or 608.508, Flor:da Statues, the undersigned limited -
- lidbility company submits the following stuteiment in order to change its registered office or registered

. - L . agent, ‘or both, in the State of Florida.
‘ - 1. Name of the Ilmlled liability company: L SOLY B SAUTO LLC
) : O “.2. (a) Principal office address of limited hab:hty company: h 1325 S STATE RD 7 UNIT 1
e : _ f‘ — (Note: MUST BE STREET ADDRESS) FT:t AUDERDALE FI 33317
(b) Mailing address of limited liability company: - 1325 S STATE RD 7 UNIT 1

777 (Note: MAY BE POST OFFICEBOX)* ~ - FT LAUDERDALE FL 33317

oA it 0211502010 S s B 10000017268

) 3 Date of filing/registration in Florida 4. Document n'umbe'i' = )
F::"‘L =
. 5 (a) Registered Agent and Registered Off' ice shown on the records of the Florlda Dep,L of Qt@
T xF = :
, -' - Reglstered Agent : - Mﬂw
S o : PE
- o m— O i
.+ =~ .- . Registered Office Address: 4805 QUEEN PALN LN &= 1m
oS - : TAMARAC | FL 33319 23 - x il
iwrrl CC:'JI
7 (b) Emer name of NEW Regntered Agen t and/or NEW Regis tcred Office add ress: -
R NEW Registered Agent R HOWARD WEINSTE!N ESQ :
- o .: _ NEW Régistered Office Address: - 3363 NE 163RD ST SUITE 704
oL e o {MUSTBE FLORIDA STREETADDRESS[ N MIAMI BCH, FL 33160
’ ,FL.

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 changss are made, the Florida street address of the reglstered office
R . and the business office of the registered agent will be identical. “Or, in theicase of a Florida limited
.Y liability company, it is hereb 3' confirmed that the change(s) was/were-authorized by an affirmative vote
- = 7 7. of the members of the limited liability company-or as otherwise: prowded 1n the’ artlcles of org,anlzatlon
TR o the operatmg agreement of the limited liability company. :

- . bxgnuturc o[' & memberorﬂulhoruzedTepresinative of amember I - I

. L - EURTE T S T E

N P ot =

. . e HE H . . N

L RHONDA M|CHEL : 3 I - "‘.é- RO
= -r -l’rlmcd or, lyped name ofsignee ~ = - Lo E T T R -*F
R | herfby accept the appomtmuﬁ as re t.sler d agem nd agrec to ct in this capacrty 1 Surt er agree to
- P o cogp v with /}% provisions of all stqtu gy re ative to f e proper and comp ete perforimance o ul:es
- . [ am familiar with-ang a(.ceprt e obligationg of my pom on as regisiere agenﬂ’as prow
Chapter D08, F,S. ocupient i, Fetggi iled to mcre ect'a c&a ¢ in the regist re o Le
: ty company hav een notj

inwriting o t is chdnge.

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

INHS 18 (05/08)
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