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TO: Registration Section
Division of Corporations

SUBJECT: A \Wards Auto ’Rpm:r LLC

Name of Limited anbxhty Codlpany

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

Please return all correspondence concerning this matter to the following:

JOYN‘ R. \A ard

" Name of Person

A whrds Avo Yoepmr LLC

Fm‘n/Compa.ny
T Address '
Laran, FL 37 2z
J City/State and Zip Code >33 waers
[d 3] = [ ] ’;rw
;\{3_‘ < [u )] 5
i N.Co g o O
-mall address: ed for future report notification, i ¥
(9% B e
ﬂ::./‘ -n
For further information concerning this matter, please call: (GETS B

ad
F

’me P Wavrd w727, (029 2@)@

‘Name of Person Area Code & Daytime Teclephohe 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, Florida 32301

Encloged is a check for the following amount:
%Filing Fee [7] $55 Filing Fee & Certificd Copy

INHSI18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
AL

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comﬁany submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida. .
1. Name of the limited liability company: Mﬂﬁ_&_ﬂﬁ_ﬁg@jﬂ‘ L C
2. (a) Principal office address of limited liability company: _gﬁ_gi_u_l_m_ﬁttbﬂ E d
(Note: MUST BE STREET ADDRESS) __LQIQD__EL_ZzEJ_’] I
(b) Mailing address of limited liability company: gﬂg_ﬁ_u_]_mm Pd .

(Nete: MAY BE POST OFFICE BOX) (amg cL 2323771
sehslass 02 b 2013 L 100001213)9
3. Date of fillng/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; v\ Hn R VVORERD

Registered Office Address: § f)‘% gjggg §. { E g s

Wy

i f

171

(b) Enter name of NEW Registered Agent and/or NEW Registered Office gddrgﬁ:

Vi3IH334g
447 7100

&

NEW Registered Agent:

NEW Registered Office Address: 4 L’\ 3 6 m W
L 7 Ly

(MUST BE FLORIDA STREET ADDRESS) . ]
lé{}ch) o BFL - 245171
om s
If the limited liability company is not organized under the laws of the State of Florida, it is het%%y

confirmed that after the change or chancFes are made, the Florida street address of the registered office
and the business office of the registered agent wil! be identical. Or, in the case of a Florida limited

liabiljtyvompany, it is h confirmed that the change(s) was/were authorized by an affirmative vote
of th¢ me bersf the lifhit 3’ liability company or as otherwise provided in the articles of organization

perating dgreement pf the ljhited liability company.

A (
Signaufc of a member or authorized representative of 2 member

Joo. B \WPRD

Printed or typed name of signee

I herebfaccept the appointment as registergd agent and agree to gct in this capacity. I further agree to
co ith the proyzp ﬁ)ns of a'il St m;‘;l e ativg to ge prf;gprqr am? complete gﬂformance 0, futigs,
or.in

kerelpy confirm ited ity company has been notified in writing of this change.

AT (-
of Regiftsred Agent

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

! . Jﬂy
fols?’}z wb‘f’g J‘?ﬁ% Sgé% 7 Eeztg% 16d'10 mere ﬁ?éﬁé‘f%’%’ﬁf:ﬁ é‘%:’%ﬁé’ié’g}%};rsﬂ office
at the 1abi ¢
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