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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: GOT CARL AUTO Beokeks , LLC

Name of Limited Liability Compaﬁy
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:

THEODORDS X DS

Name of Person

GoT CAL AuUTo BQ—OKGKS‘L,LA.

Firm/Company

3o & wAaLLANDAME Bt RLUD 4\? 303
{

Address

HAUANDALE B PO 33009

City/State and Zip'Code 1

{olm™> @ Aol + coM,

[:-mail addsgss) (1o be used for future annual report notification}

For further information concerning this matter, please call:

THEODO0ROS X\ DIS, a( 308 ) 930 — IL£3

Name of Persen Area Code & Daylime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Repistration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

:glszs Filing Fec []$55 Filing Fee & Certified Copy

INHS IR (5/08)



Y .
82/23/2811 14;872 858-245-6030  REGISTRATION SECTION PaGE  82/82

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

Pursuani tp the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
lability com anj:p submits the{[}ollawr‘ng statement in order to change its registered office or regisiered

ageni, or both, in the State of Florida.

1, Name of thie limited fiability company: __@©®1_ CAR AVTO Bgokefs tio

2. (a) Principal office address of limited lability company: |Q\_)n € “#b’-ﬁﬂﬁf-_&ﬂ“ﬁ%s
(Nete: MUST BE STREET APDRESS) L _RAUANDACE Bel FL 33009

(b) Mailing address of limited liability company: 183s = . _\:Lé"—”’ﬁﬂgte Bt
4 9

. N [
(Nete: MAY BE POST OFFICE BO&). A TIARY PFLE Eﬁ:rﬁp{‘ 5L 9
20023 L WZWooob2e393

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

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
THEODOROS XI1DIZ
3o L4 1u-CPeST DR

%

Registered Apent:

Registered Office Address:

{b) Enter name of NEW Registered Agent and/or NEW Registered Office addrg_s::
NEW Registered Agent: SAS AsSsocaTBS LLC

Registered Office Address: 1Gu0 MW _ 188t ANE
ORIDA STREET ADDRESS —
PEHBITKE M’Eﬂ__,FL_m_-Lq

If the limited l{ability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes ate made, the Florida strect address of the registered office

~

and the business office of the registered a%::nt will be identical, Or, in the case of a Florida limit& <
liability campany, it is hereby confirmed that the change(s) was/were suthorized by an affirmativeyoles T
of the members of the limited liability company or as otherwise provided in the articles oforganggtlonz =
arthe operating agreement of the [imited liability company. et
: - — n~a T A
autharized FEprosCOLALive of & member o r::a !
=X %
hoadf
TWRODOLAS y AR T B%
Printed or typed namo of signee N S
Nx
agree b

1 hereby accept the appointment as registergd agent and agree to et In this capacity. I further
co ?ywn‘ the prawp ﬂ?mf 157' a”” slgtu eg refa{iv fo gg pr?fger and complete I;'?eranb]Zl of ar(ly uties,
a { wér jq;p% decept the ooligalio odmypo xr[on as régiviered agent as provided for in
L i'_et r, i J'Séj?ﬁél ent i3 pei %,’é 1o merely reflsct a change in the regisiered office
e

eby canfirm tha mited liability compary has Neen notified tn writing gf this change,

(L AMEEL  SVTTAU L)

gistered Agont

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

INHS18 (05/08)

On2n0n M



