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COVERLETTER

TO: Registration Section
Division of Corporations

sumeer: MGP Motor Holdings, LLC

Name of Limited Liability Company

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:

Robin Victores

Name of Person

MGP Motor Holdings, LLC

Firm/Company

8523 S Dixie Highway

Address

Miami, Fl. 33143

iVl

cm ey -

Y

>
Citv/State and Zip Code ?_:‘,
rvictores@kendallmitsubishi.com

E-mail address: {10 be used for tuture annual report notitication)
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For further information concerning this matter, please call:

Robin Victores x 309 |, 669-2025

00 :¢ Hd 22 4dV ki

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32514

Enclosed is a check for the following amount:

O $25 Filing Fee W $55 Filing Fee & Certified Copy

INHS18i3/08)



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

Pursuant fo the provisions of seclions 608.416 or 608.508, Florida Siaiutes, the undersigned limited
liability company 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: MG Motor Fidings, LLG

2. (a) Principal office address of limited liability company: 8523 8. Dxio Hgrway

(Note: MUST BE STREET ADDRESS) Miami, Fl. 33143
(b) Mailing address of limited liability company: 8523 S. Do Highway _
(Note: MAY BE POST OFFICE BOX) Miaml, FI, 33143
930472011 L13C0B05260¢ .
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:

Registered Agent: MGA Equly
Registered Office Address: 1900 Br.ckal Avoruo £225
Mg, FL 33131

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

NEW Registered Agent: Cesar Racrigusz
NEW Registered Office Address: MGA Equity _
(MUST BE FLORIDA STREET ADDRIESS) 1450 Brickell Avon.a #2680 -

Mani JF1, 3313
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If the limited liability company is no organized under the laws of the State of Florida, it isthereby &5 uomen
confirmed that after the change or changes are made, the Florida street address of the registered.offige By
and the business offive of the registered agent will be identical. Or, in the case of a FloridaHmited 2 s
liabiliry company, it is hereby conﬁrmedamnt the change(s) was/werc authorized by an affiriiative yote ofygras=
the mefhbers of the Jiqited lability coptpany or as otherwise provided in the articles oforgé’n’iz}\itionwor ¢
A 4 oy ty

the o ’ imited lighility company. iy
p e m e lighility company Bo o {7}
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Cesar Rudnguez oy

Printed or typed name of signee

1 hereby accept the appointment as registered agent and agree fo gt in this capacity. 1 further agree io
coi?;ffy’tvz(h ihe prcm}%J juns, of all s(aruﬁzglre a(fv§ to the proper rm([j complele eprformance of my duties,

ag, i

n famillar wit s of my position as regisiered agent as provided for in
(,((ir'ﬁ&&() i gffg i /

and gycept the o
o 51

1sidocument is Beify filéd 1o merely reflect a change In the registered office
a 145 ! ity campary hus Been notified in writing 6f this chinge.

Dividigh of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEL: $25.00

TNFIS18 (05/08)



