r Y

L12000034 141

{Reqguestor's Name)

{Address)

{Address)

(Chty/State/Zip/Phone #)

[JPekuer  [Jwar [] maL

(ﬁusiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

R AA A

100246902801

044 1713--01035--027 455,00

~
L -
b,
- o
H —
o =
P 0
H
LT g
_:'""L/'. =
=y -l
ot CQ
Thd—~- -
Mo
sy —

n Cuiiger  APE 1 8208

aJiid




Y COVER LETTER
. . . o

TO: Registration Section
Division of Corporations

Lirieess Motorworks Pom Sacss

SUBJECT:

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 ali correspondence concerning this matter to the following:

P( l‘C\m.Ao 'Pa,\ado

Name of Person

{iiitiess Moborwsorks Pum  Saves

Firm/Company

L2305 Sw NAvE ynit c-1f

Address

Miam: FL 3HMN

City/State and Zip Code

Q13817 _chllsw“\. net

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

A" -Cchlo pa lq.r,i >

at(—!gé’ ) QQQ’}GQ-O

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Area Code & Daytime Telephone Number

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

Enclosed is a check for the following amount:

O $25 Filing Fee

INHS!8 (5/08)

Q $55 Filing Fee & Certified Copy



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
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: (imiteess Mororworks poto Saiel (LC
2. (a) Principal office address of limited liability company: [6208 s> NWlavg mitce-if

(Note: MUST BE STREET ADDRESS) Miamt _ Fr. 33171
(b) Mailing address of limited liability company: 16308 Sw (1ML Dnif -
(Note: MAY BE POST OFFICE BOX) Miami FL 33112 =
o =
03 |21 | 2012 L1 in 2 2
3. Date of filing/registration in Florida 4. Document number ;‘i{-’] -~ =~ m
TC 3 O
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept.r_jgif'_;_&taté o
Registered Agent: p‘ { -C N'Jo P a,‘qc,a' o;? ~3
Registered Office Address: 1106 pw 29 st socke (Y

Doant, FL 23122

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

NEW Registered Office Address: (6208 SwWiTpavE Uﬂ'l* cE
(MUST BE FLORIDA STREET ADDRESS) .
Yhiami FL_331M

If the limited liability company is not organized 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 office

and the business office of the registered agent will 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 affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the %ee t of jhe limited liability company.

Signature of a member or authorized representative of a member

ALFreds iﬂrmio

Printed or typed name of signee

I hereby qccegt the appointment as re?ister d agent and agree to 301‘ in this capacity. 1 further agree to
complywith the provisions of all snzru es relative ro the proper and complete ferformance of my duties,
and { am familiar with and decept the obligations of my position as registered agent as provided for. in
ngpte 08, F.S. Ory,if this document is being filéd to merely rgffecta change in the régi tﬁ_red office
a hereby copfirm that the limited liability company has been notified in writing of this change.
Signawre of Registered Agent

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

Ay

INHS 18 (05/08)




