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COVER LETTER

ﬁ. " A .
TO: Amendment Section
Division of Corporations

SUBIECT: /('0/’4 AUTEMOT IV E /V(?Lﬂ//uég Y

Name of Corporation

DOCUMENTNUMBER:__ L [ D00 12 7289
The ( nclosed Staternent of Change of Registered Office/Agent and fee are submitted for filing.

Pleas ¢ return all correspondence concerning this matter to the following:

(2R K. Soei/oMACKHER.

‘Name of Cantact Person

A L1V Avzomorve Neord/inss LLL

Firm/Company

293/ LU wgﬁm vE Xony)
NTHCKN VILLE FL 322273

City/State and Zip ?ode

rys /2 Ve, COoP
E-mayl addregs: (to ed for future annual report notification)

For firther information concerning this matter, please call:

ﬁmyk SENUMALKEE wi P04 \ bF 3 FFIFF

Name of Contact Person Area Code & Daytime Telephone Number

Enclcsed is a $35.00 check made payable to the Department of State.

Mailing Address; Street Address:

Amenéﬂent Section Amendment Section

Division of Corporations " Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E M5 (03/12)



LY

{ITATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Purs: ant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
stater 1ent of change is submitted for a corporation organized under the laws of the State of _/ LOR /YA

__in order to change its registered office or registered agent, or both, in the State of Florida.

1. Th : name of the corporation: /Q,OM AVToMOT7VE /‘Vﬁl—ﬂ/ﬂ/ﬁ{ LL&

2. Th : principal office address: 243 / /&0 7Y £ /é &l/ (2 feﬁ/«/

_ \ﬂ/KSO/l/l//&Aéf/ o 32223

3. Th : mailing address (if different):

4. Da e of incorporation/qualification: / Z,/ Z% // Z ___ Document number: L 100D/ Z#Z 5’9

5. Th : name and street address of the current registered agent and registered office on file with the
Flc rida Department of State: (If resigned, enter resigned)

Fovore R Litvirs
5D/ £45T Keanepy G Soire /70D

TamPh  FL 33E07

6. Th : name and street address of the new registered agent (if changed) and /or registered office

(if :hanged):
K Aviemo7ve Nordinds LLE
292/ A omie Lok £odl
VACKSONVILLE, Ef 32827 R
The s treet address of its registered office and the street address of the business office of its registered agent,
as ch inged will be ldenuczﬁ.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
poration has been notified in writing of the change.

authc rized by thg board, or the co
Z ol 177
il or name and btle | o (&) ]
) , . ; oo o,
I her by accept Mie appointment as registered agent and agree to act in this capacity. g% m
I furt iér agree to comply with the provisions oj_g;zll statutes relative to the proper and complete 3,1 =
perfo mance %’ my duties, and I am familiar with and gccept the obligation o miy position as re, red\y
agen.. Or, if this document is being filed merely to rgﬂecl a change n the registered office add I w
herel y confirm that the corp on has been notified in writing of this change. Mo -
SO -
-n
2/2/)s B =
T " Date :‘D_.’ = g
om

If sig 1ing on behalf of an entity:

Gty b Se ot NS EL

Typed or Printed Name
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2ZE WA (031 )

3714
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