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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2015

GARY K SCHUMACHER
2931 PLUMMER COVE RODA
JACKSONVILLE, FL 32223

SYUBJECT: RPM AUTOMOTIVE - RIVER CITY, LLC
Ref. Number: L10000127289

We have received your document for RPM AUTOMOTIVE - RIVER CITY, LLC
arid your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction{s):

The form you submitted is for a Florida corporation, but your entity is a Florida
limited liability company. Please complete and return the enclosed blank form(s).

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

If

you have any questions concerning the filing of your document, please call

(8p0) 245-6050.

Rebekah White _
Regulatory Specialist Il Letter Number: 715A00003635

www.sunbiz.org

Division of Corporations - P.O. BOX 6397 -Tallahassee Florida 29114



L COVER LETTER

TO: [Registration Section
Division of Corporations

SUBJECT: /?/A// AVTOMOWJZ£ - VER é/f/ Ly C

Name of Limited Liabitity Company

Dear Sir or Madam:
The encllosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the fotlowing:

24RY L. Sctim ACHE R

Name of Person

™,

KM Avromtorsve -Kivee 17y £4C

Firm/Company

293/ omtir (cue fotd

Address

VACKSONV/te ¢ 1 3222 %

City/State and Zip Code’

é.d()’ S ﬁ R AL 7RO T7VE , CO2

Edmail address: (To be used for future annual report notification)

For further information concerning this matter, please call:

Csny K SenonmAhéle Fosr) S593FP 3 P e

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER 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, Fiorida 32301

Enclosed is a check for the following amount:

U $25 Filing Fee (1 $55 Filing Fee & Certified Copy

INHS18(2/14)




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

- <
Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited Iiabilizv company
submits lthe following sratement in order to change its registered office or registered agent, or both, in the State of

Florida.
1. Name of the limited liability company: /(,0,” Avremorrve -Hrvenk C(/7>; 22 &

oy | /T30 der Bay IE, vy R931 PLOMMER CovVE RO D

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

Principal office address of limited hability company:
(Note: MUST BE STREET ADDRESS)

NACHSEN Ur e 2.£ L NTACK SO V7 c 6. FC
322/¥ 32227
2 /o/zp/a 4 oL/ 2 28

3. Date of filing/registration in Flerida 4, Document number

5. (a) | Tpohr L ER. Lehiv T

egistered Agent and Registered Office shown on the records of the Florida Dept. of State:

Sor EAST Ke pnedy B2vD. Swt7E /FOO o
hegns:ered Office Address MUST BE FLORIDA STREET ADDRESS,
1 :m :
; .
Z2 AR L 33402 NES N
o
(b) éMy Z . S CAECAINCH E 12 == .
Enter name of NEW Registered Agent and/or NEW Registered Office address: .... N
[

2937 Pevmmtél Cove oy

NEW Registered Office Address:

TS ) Vit e L 3222 %

nited Hability company is not organized under the laws of the State of Florida, it is hereby cenfirmed that after
the chanige or changes are made, the Florida street address of the registered office 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)

was/weile authorized by an affirmatiye-yote of the members of the limited liability company or as otherwise provided in
anizatio tting agreement of the limited liability company.
Gary R. SCp ymq <8/ €]

the articles
Signagre of a membfr o author}écd representative of a member Printad or typed name of signee

1 hereb] e appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisio duties. and I am Jamiliar with and accept

the oblig iy oistered agent as provided for in Chapter 605, F.S. Or, if this document is being filed

If the lin

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

INHS 18 (2/1}4)



