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NOTICE
The information contained in this fecsimile message is attorney privileged and canfidential information intended only for the use of the
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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

fiability campany submits the following statement in order to change its registered office or registered
agem,wor balh th) the State of Fgorida. s 8 g 4 &

1. Name of the limited liability company: _____ Avenfura Automotive Investment, L1LC

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liabitity company:

(Note: MAY BE POST OFFICE BOX) _ D

: S
LR LN
09/14/2011 - L11oo0ios3s0 = & T
3. Date of [iling/registration in Florida 4. Document number on f —

v O :

5. (a) Registored Agent and Registered Office shown on the records of the Florida Dept. of _St'aZE:: . e
Regiétcru! Agent: Greenspoon Marder, P.A . K o
o

Registered Office Address: : 100 W. Cypress Crask F.g_‘_it_e_;_T_gQ_J___

Fort Lauderdale, FL 33308 =7 °  .sg

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

NEW Registered Agent: " Haas A. Hatic, Esquire
NEW Registered Office Address: Greenspoon Marder, P.A,

MUST BE FLORIDA STREET ADDR ite 31 5

If the limiled liability company {s ntot orgenized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered oftice
and the business office of the registered agent wiil be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affimeative vote
of the members of the limited liability company or as otherwise provided in the articies of vrgunization

or the operaﬁng agrepment of the limited liability company.

A.

Signature of a member or zuthorized reprosentntive of o member

Hars Harre

Printed or typed name of signes

I herghy accept the appoiriment as regisrered agent gnd agree to get in this capagity. I further agree to
7 '}:va‘ilt ‘Za,” siqtules rve afz'vg fo gg progpe_r ar aomp{:ele %‘%M of ‘?gy ﬁm’iﬁ'

comply with ihe provislons o relat '

am iidy with and decepl the obligations of my positfon as registered agent as provi g 0

[{ i1

2 apier 8. 2.5 . T ol e Kl NS el el he wigbigrear s
A Adibic

Signawre of Registered Agent

Division of Corporations, P.0, Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (05/08)



