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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT DR

BOTH FOR LIMITED LIABILITY COMPANY

A 08.416 or 608.308, Flprida Statules, th igned limited
ligﬁ%f .rc;?" 'ﬁfq”iﬂ‘;‘ﬁf fr ajf:{?ﬁﬂﬁg ifafemen?’;n order mﬂ !r’f regegﬂergdug’é? or rcg:.':;gmd
agent, or balh, in the Slate of

1. Name of the limited liebility company: INDEPENDENT DEALER'S ADVA

2. (8} Pnnclpal office address of limited liability company: 180 Buford Highway
Ne, UST B DD Btuld:gg L Suite 100

NTAGE SPE, L1LC

um, % !@
(b} Mailing address of limitcd liability company: 130 Buford Highway_
(Nate: MAY BE POST OFFICE BOX) Building C, Suite 100
owanee. GA 30024
1041322011 L110001§ 7080
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 Agant: PEARSON. LARRY W
Rogistercd Office Address: IB4S N. HWY. AlA, £702
INDIATLANTIC, FL 32903
(b) Enter name of NEW Repistered Agent and/or NEW Registersd Office address:
NEW Registered Agent: C T Carporation Sysem
NEW Regictered Office Address: 1200 Sauth Pine Istand Rosd
T 1D ADD W
Planintion WL, 3}324

{f the limited hahlllty company is not orgenized under the laws of the Stete of Florids, it is hembyr"
confirmed that after the change or changes are made, the Florida stree nddress of the registered office ~x
and the business office of the regi ot will be identical. Or, in the case of a Florida limited -

liability company, it is herchy eonfi:mcd t the change{s) wavwere authorized by an affirmative vole
the members of the hmited linbility company or as otherwise provided in the articles of orgamzagon or —
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¢m
operating agreement of the limited liability company. : it
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ress, e rcby caqﬂ mn al f muﬂd ﬁﬁlé compa ’fm%?ﬁa srﬁrtfnggﬁ o ce
& Sysem
Division of Corporations, P.O, Box 6327, Tallahassee, FL 32314
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