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CORPORATION SERVICE COMPANY'

ORDER DATE
CRDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO. : I200000001895

REFERENCE : 793610 7579688
AUTHORIZATION : C§

AN

COST LIMIT : $ 25.00

September 9, 2013
4:26 PM
793610-005

7575688

NAME :

CHANGE OF AGENT

CC DAVIE, LLC

PLEASE RETUEN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
CONTACT PERSON: Susie Knight -- EXT# 529856

EXAMINER:




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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited ~ +* L
liability company submils the J[‘fc)[].:;wr'M"f_a; Statement in order o change its registered office or registered: *° - ...
agent, or both, in the State of Florida. . 2

1. Name of the limited liability company: CC Davie LLC

2. (a) Principal office address of limited liability company: 2 Manhattanville Road, Suite 203
(Note: MUST BE STREET ADDRESS) Purchase, NY 10577

2 Manhattanville Road, Suite 203

(b} Mailing address of limited liability company:

{Note: MAY BE POST OFFICE BOX) Purchase; NY 10577
April 26, 2011 L11000049309
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agenl and Registéred Office shown on the records of the Florida Dept. of State: .

James M: Carr .

Registered Agent:

135 San Lorénzo Avenus, Suite. 740
Coral Gables, Filorida 33146

Registered Office Address:

{b) Entername of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Corporation Service Compary
NEW Registered OfTice Address: 1201 Hays Street -

{MUST BE FILORIDA STREET ADDRESS)

Tallahassee’ - JFL. 32301

[T the limited liability company is not organized under the laws of the Staie of Florida, it is hereby
confirmed that afler the change or changes are made, the Florida street address of the {{Egistercd office:
and the business office of the registered agent will be identical. Or, in the case of a FIdnigd limited

A

liability company, it is hereby confirmed that the change(s) was/were authorized by an aiglrﬁati\n_z.,vote of

the limited liability company or as otherwise provided in the articles of organization orszs
reerpent of the limited liability company. Zri A *
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Signature of a member or authorized representative of a member

v ;
i n: LA
Keith Kooper » cwe riren
Printed or typed name of signee :{:;:'::: h Y

: GO
I herehy qcce;?t the appointment as reﬁi,wered agent gnd agree to get in this capacity, Sfurthesmgree 10
comply with the provisions of all stqivles relative 1o the proper and complele performafice of my duties,
on as registered agent as provided for in

and I um familiar with and accept the obligations of iy posit
Ch 1{08 S Or if t%ﬁ's dogumem is Eeing rled 13) #Terel,y reflect'a change n the reg}sgﬁred office
iha ) ]

a rer > . Iy ]
address, t the | ; wted liability cogaﬁ%n{s{a i:wi{ﬁ: in writing of this change.
A ~cistant Vice Presiden

&poration Service Company
Division of Corporations, P.0O. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00

INHS 18 (05/08)
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COVER LETTER

TO: Registration Section

Division o

f Corporations

AUTO PART EL CUMANES,L.L.C.

SUBJECT:

{Name of Limited Liability Company}

The enclosed Articles of Dissolution and fec(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

EUDIS M FUENTES-PALMA

(Name of Person)

AUTO PART EL CUMANES, L.L.C.

(Firm/Company)

9304 LAUREL LEDGE DRIVE

(Address)

RIVERVIEW FL. 33569

For further information concerning this matter. please call: ey

EUDIS M FUENTES-PALMA | 813 701 -4877 : e

(City/State and Zip Code) Far i
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Enclosed is a check

p $25.00 Filing lee

(Name of Person)

for the following amount:

p $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

{Area Code & Daytime Telephone Nurnbt:{)
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T
p $55.00 Filing Fee & p $60,00 rigé Fee,
Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OFODISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a limited liability company is

AUTO PART EL CUMANES L.L.C.

JUNE 06,2012 and assigned document number

2. The Articles of Organization were filed on

L12000075267

4. 09/05/2013

3. The date the dissolution was approved:

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
608.441, Florida Statutes, {copy 608.441 on back caver letter).

NEVER IN BUSINESS

5. CHECK ONE:
All debts, obligations and liabilities of the limited liability company have been paid or discharged.

-OR-
U Adequate provision has becn made for the debts, obligations and liabilities pursuant to s. 608.4421.

6. All remaining property and assets have been distributed among its members in accordance with their respective
rights and interests.

7. CHECK ONE:

® There are no suits pending against the company in any court. Lt ;

-OR-
O Adequate provision has been made for the satisfaction of any judgment, order or decrde "hlcrtg‘tay be
§;
¥

entered against it in any pending suit. b o (i
x, vy 5 i

}:*:-ni 3= R
ﬁ, ,. —
A= ad

o}
Signatures of the members having the same percentage of membership interests necessary to dpprove the dlssolutlon
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tgnature Printed Name
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EUDIS M. FUENTES

S

FILING FEE: 825.00



