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

Pursuani to the provisions of scctions 605.0114 or 605,01 16, FloridaStatutes, the undersioned fimited tiabilicy company
submits the following starement in order w0 change its registered opfice or registeved agent, or borh, in the State of

Florida
SEAN'S TOTAL CAR CARE LLC

1. Name of the limited liahility company:

2. ( 11100A SUMMERLIN SQUARE DR ) 11100A SUMMERLIN SQUARE DR
Principal office address of limited lahility company: ﬂK%Ti;;;ldﬂdrc:kl-u:t“ilmucd_!lt—h |h_t:_n_a;n—|p~lr-|_3_ o
INure: MUST BE STREET ADDRESS) (vote: MAY BE POST QFFICE BOX
FORT MYERS, FL 33931 FORT MYERS, FL 33931
03/16/2010 L10000029465 .
[ e SRR SO B i L
3. Date of filing/registration in Florida 4, Document numbed— el ~
. . e ?:I
5. (@) AlARegistered Agent Inc. (Resigned) =0 8
Repistered Agent and Registeed Office shown on the reeords of the Florida Dept. ot State: ‘j—ﬁ By F
St
Poo oM
— < —_ —— n b Cj
Registered Oftice Addivss  (MUST BE FLORIDA STREET ADDRESS) 0 G R
JE T —— e e e e e et <6 e ey g e eerhie ¢ e L -
, FL

+, Registered Agents Inc.
Enter namw of NEW Registered Agent and/or NEW Registered Office address:

3030 N. Rocky Point Dr.

NEW Registered Office Address: T T
STE 150A

Tampa (33607

If the hinvited lability company is not organized under the faws of the State of Florida, it is hercby confirmed that after
the change or changes are made, the Florida street address of the repistered 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 confirmed that the change(s)
wus/were guthorized by an sffirmative vote of the members of the limited liability company or as otherwise provided in
the anticlgs of orpanization or the eperating sgreement of the limited lishility campany.
lemon, 148 Riley P
N Fe iley Park

" Sipnature of 5 mentber or suthotzed representative of o mentbes T “Vrinted of typed name of sipnce

I hereby accept the uppoiniment as regisiered agent and agree to act iz this capacity. [ further agree to c'm_n}nﬂv with the
provisions of afl statutes relative 1o the proper and complete performaziie of ny duties. and [ am familior with and accept
the nbligations of my position as registeved agent as provided for on Gilapter 605, F.5. O, if this document s being filed
to merely reflect a change in the registered office address, § hereby confirm that the {imited liohilitny company has been

neifiod '*r'ﬂ.\\f- Wiy of this change,
> {-«-«-’ Bill Havre - Assistant Secretary

Signature of Kegistered Agent

Division of Corporationse P.QO. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
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