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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 19, 2010

MARITZA MOLINA
19808 TIMBER BLUFF DRIVE
LAND O LAKES, FL 34638

SUBJECT: M & JAY AUTO SALES, LLC
Ref. Number: L10000045805

We have received your document for M & JAY AUTO SALES, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclesing the proper form(s} with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Regulatory Specialist || Letter Number: 710A00012716

www,sunbiz.org

Thvicion of Corvoratione - PO BOX 83927 -Tallahascee Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

~July 14, 2010

MARITZA MOLINA

19808 TIMBER BLUFF DRIVE
LAND O LAKES, FL 34638

SUBJECT: M & JAY AUTO SALES, LLC
Ref. Number: L10000045805

We have received your document for M & JAY AUTO SALES, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must complete section 5b.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6094.

Agnes Lunt
Regulatory Specialist Il Letter Number; 610A00017163

www.sunbiz.org
Tivicinmt nf Coarnaratinme - PO ROY £297 _Tallabhacana Flarida 29214
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TO:  Registration Section
Division of Corporations

SUBJECT: __ . . W\&S‘CU-{ Auto SO\&’-S LG

Name of Limited Liability Company

Dear Sir or Madam:

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

Pleasc return all correspondence concerning this matter to the following:

Mantzg Yiohvng

Name of Person
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Address
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CitysState and Zip Code

VW vIoWAG L2 @ s Cann

1=yl address: {10 be used Tor funire anoual report notification)

For further information concerning this matter, please call:

Mankia, Wvhina  «(81D ) SOFHASER

Arca Code & Daytime Telephone Number

Name of Persen

MAILING ADDRESS:
Registration Section
Diviston of Corporations
P.0. Box 6327
Talluhassee, Florida 32314

STREET/COURIER ADDRISS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Talluhassee, Florida 32301

Enclosed is a check for the following amount: Q,L\g@( Cor g‘bs‘om Seust + cashed before.

L___]SQD Filing IFee [:l $3> FFiling Fee & Certified Copy

INHS1S (5/08)



+ - STATEMENT OF CHANGE OF REGISTHRMOFFICE OR REGISTERED AGENT OR
BOTH FOR LYMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
fiability company submits the ,ﬁ)ff(‘nw'ng statement in order to change its regisiered office or registered
ageni, or boih, in the Stare of Florida,

1. Name of the limited fiability company: rY\c::’ N Caeq A\_,L:"D &(QS’, el
3 )

2. (a) Principal office address of limited liability company:

’ . B B
(Note: MUST BE STREET ADDRESS) 13652 N). \%M
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(b) Mailing address of limited liability company: WL o
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{Note: MAY BE POST OFFICE BOX) to 3 @
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Al 2\ L o000 uEoS

3. Date of liling/registration in Florida 4. Document number

-

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

"Registered Agent: (ﬂan\za Yoo

Registered Office Address: 19208 T nlbsey ke Dy,
Land O _Lakes, P SUe2s.

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Mantice Mo hna

NEW Registered Office Address: 1 4802 Tinmleerblibe D
(MUST BE FLORIDA STREET ADDRESS) )

" lawnaiO lokeS  FLAYLIB

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 changes arc made, the Florida strect address of the registered office
and the business oftice of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that thé change(s) was/were authorized by an aflirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited lability company.

[ v

Signature of a member or authorized representative of o niember

MVMantza. Niovwoe

Printed ar typed name of sipnee

Fhereby accept the appoinnmeny as registered agent and agree to get in this capacity. I further agree io
comply with the provisions of all statutes relaiive to the proper and complete i)eijurmancc of my duiies,
aned T can ga#).’i!',"fl."‘ swith and decepr the obligopions of my position as registered ageny as provided for in
(,f/( pter 608, 1.8, O, f this document s b,emgif.'f'cd 1o inerely reflect'a ('}'Iyndf_{gf in the registered office
adedress, [ hereby confirm that the timited liability company fias been notifie

2 i writing of this chinge.

Signatare of Registered Apent

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

INHS T8 (03/08)



