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2 FAX AUDIT NUMBER: H11000018113 3
Fa STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant 1o the pravisions of eftians 608,416 or 608,508, Florida Statutes, the ungersigned limited
liability company submits thé following statement in order to change its registered office or registered
agend, or both, in the State of Florida.
1. Neme of the limited liability company: _____ Stuart Dealership Properdies, LLC =~
2. (a) Principal office address of limited liability company: 100 Jim Moran Blvd.
(Note: MUST BE STREET ADDRESS) Deerfield Baach E) 33442
(b) Mailing address of limited liability company: 100 Jim Moran Blvd.
(Note:, MAY BE POST OFFICE BOX) Deerfleld Beach FL 33442
12/10/2010 _L10000127032
3. Date of filing/registration in Floride 4. Document number
5. (a) Reglstered Agent and Registered Office shown on the records of the Florida Dent. of Stritf: ‘?_é_ i
- nrm
Registered Agent. Scolt J, Jordan . ,:.:%51
L Registered Office Address: | g/o Tripp Saott P.A. o 2%
not. " 110 SE Bth St, Floor 15 — T
- ‘ EtL Lauderdale, FL 33301 RO
= uT
(b) Enter name of NEW Registered Agent and/or NEW Registercd Office adedress: a '3?_’?:
NEW Registered Agent: CT Corporation System @ %m
NEW Repistered Office Address:

1200 South Pineg 1stand Road
(MUST BE FLORIDA STREET ADDRESS)

Plantation JFL33324
It the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the buginess office of the rogister

agent will be identical, Or, in the case of a FIm%da {imited
liability company, it is hcrebg' confirmed that the change(s) was/werc authorized by an effirmative vote
of the members of the limite

: lisbility company or s otherwise provided in the art?clus of organization
pr.ihe opeTalng pag{,ggg}gmuqf she limited liability company.
By': Deve o -

Inc., ics Aole mowmber

ofretl) Ty ivcofnmcmbsr
L. Taylor wWard, III

vice Prepidanc, Genaral Counssl & Sacrecary of The Desler Daveleopment Group, Inc.,
Printed or typed nome of signae

i{rc scle membar

ik jrct i I;IIJ‘ capqagiry. [ further agree to
siatules relalivé (o (e proper an r.'am[p erdcfer ormance of my anies,
ant familiar with apd decept the obligation ’a my pasationa reg .7t§re agen( as provided for in
gprar 88, F.5. Or, is dogument is e:gq tléd to merely refleci'a change in the regisiered office
@ss, fzereby confirm that the Limited liability company has Been notified in writing of this chitnge.

Madonna Cuddihy
Signature of Registered Agent

Special Assistant Sacretary
Division of Corpbrations, P.O. Box 6327, Tallahassee, FL 32314
G FEE: §25.00
FAX AUDIT NUMBER: H11000018113 3
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