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COVER LETTER

TO:  Registration Section )
i Division of Corporations

SUBJECT: - 4 Wheels Only.Com, LLC

Name of Limited Liability Company
Dear Sir or Madam:

- The enclosed Re’giétered Agent/Registered Office Change and fee(s) are submitted for filing.

- Please retum all correspondence concerning this matter to the following:

L B

Gilbert R. Viola

" INHSIS ($/08)

Name of Person P
25 2 g
A 2 g T
- , N £ =
Cheapest Cycles Parts and Service Inc. , - N
R Firm/Company ) T rug\?%. m
' - mo 2 .
O
Den T
168 Louise St %5_\ Cen
™
Fort Myers, FL 33805
City/State and Zip Code
4whaelsonly@gmail.com ,
E-mail address: {io be used for future annual report notification) -
"~ For further information concerning this matter, please cali:- T
T GilbertR. Vidla T at( “239° ) | 633-0310 ~=— S
Name of Person  Area Code & Daytime Telephone Number
S’l'ilEETlCOU RIER 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: R
[]$25 Filing Fee - [[] 855 Filing Fee & Certified Copy



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

. Plarsuani fo -lhe brovisions of sections 608.416 or 608.508, ‘Flovida Statutes, the undersigned limited
liability camt;}:ar_wpsubmirs the{!’allawing statement in order to change its registered office g:ne registered
, in

agent, or bo the State of Florida.
1."Name of the limited liability company: 4 Wheels Only.Com. LLC
" 2. (a) Principal office address of limited liability company: 4841 Buckingham Rd
(Note; MUST BE STREET ADDRESS) Eort Myers, Fl_33908 g
_ 8) Mailing address of limited liability company: - 168 Louise St =
(Note: MAY BE POST OFFICE BO Fort Myers, FL 33905 2% s -~
: S N A Kl
. ., - H N Z \) hd .
- 3310 - - - - Pl L1!0000024440Y,"n& ) %
3. Date of filing/registration in Florida 4. Document number ((;:\0,(\ %
A o
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of S % 2
o
Registered Agent: . . _Gilbert R, Viola: %
Registered Office Address: 4841 Buckingham Rd

Forl_Myers, FL 33905

(b) Entef name of NEW Registered Agent and/or NEW Reglstered Office address:
NEW Registered Agent: .

NEW Registered Office Address: _5_$J_W_e_§}galgB]vd #107
(MUST BE FLORIDA STREET ADDRESS) : .
lehighAcres . ~  FL33971

- 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 chanFes are made, the Florida street address of the registered office
: - and the business office of the regi ent will be identical. Or, in the caseé 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 the-limited liability company or as otherwise provided in'the articles of organization .
- - ~—==_ ‘orthe ing agreement of the limited liabifity company. .. - S e

& .

bl hand - i

representative of a member
. Gilbert R. Viola
Printed or typed name of signee .
eﬁ"“%%_ggg';’:zgf%;%i R T Rt e e rbande of i s
iha Q or.1in

and I.am fami I‘p}f{.w: my positjon ag registgre agerggs prov ]
, Or, [} ﬁv f a in the registered office
0 mere, ecla g:,s} ﬁzs i iked

Signature of 8 member or

pralt 1 imited I

decepl bligations o
b);cozji:?r(nﬁt i Lo feipg i
£

ility company een notijted in writing of

L

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

!NHSIS(OS‘IGS) A



