%7

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[] pekur [ war [] maL

(Business Entity Name)

(Document Nurmber)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

UIMRANTAAYA AL

100316653171

G5/ 15 00 -nioE--Uis e i
— ~a
> =
— o
T o { %
et (g
22 X —d -
wroe o
A
S
i = ._<.—-.
- “9 L_ «
L e
o =

?-‘P‘UG
\ R

wit O




‘70‘1;“1 [y
FLORIDA DEPARTMENT OF STATE

Division of Corporations
August 25, 2018

JEREMY LUTHER SARTAIN
8201 KAUSE ROAD
PENSACOLA, FL 32506

SUBJECT: THE AUTOSPA LLC
Ref. Number: L12000057077

We have received your document for THE AUTOSPA LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please fill the form our completely. See the printout with the information that must
go on the form.
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\g 6 U4 3L100UE

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. ‘_1:_-_
If you have any questions concerning the filing of your document, please dall
(850) 245-6051.

Deborah Bruce
Corporate Records Supervisor

Letier Number: 318A00017676
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TO: | Registration Section
Division of Corporations

COVER LETTER

SUBJECT: THQ AUTO{FA , TNC.

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;

devemy LoTHER  Sperais

Name of Person

Firm/Company

EI2Li_ Hacse  Rowo

E “

Address Za

N,

AR

Pruspcolh, FL 335U Lo A

City/State and Zip Code :-i g

¥ 3e

. o

# (’]tqqul.\@ Pemracofaq VA0 S . Covny ey
E-inail address: (to be used for future annual Teport notification)

For further information concerning this matter, please call:

E ke na b g'r&}m

Name of Person

a( F50 |y AT -6694

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
U 825 Filing Fec

INHS18 (2/14)

Area Code & Daytime Telephgne Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327

Tallahassee, Flortda 323 14

O $55 Filing Fee & Certified Copy
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LIMITED LIABILITY COMPANY

FHlorida.

S'l'A'i‘El\iEi\"l' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuant to the provisions of sections 605.0114 or 605.0116, I'loridu Statutes, the undersigned limited liability company
submits the following statement in order 10 change its registered office or regisiered agent. or hoth, in the Siate of

1. Name of the limited liability company: _ JHE _ Dws70 _Djﬁn
2. (a) 3287

LLL
IOLEL 500 D ®)__32%7)
Prncipal office address of limited liability company:
(Note: MUSNT BE ST,

5 ETADDRESS
Pensoc o |

IQcEL000 DU

Mailing address of limited liability company
(Note: MAY BE POST Q
. =
_FL__ 32405

CE BO.
Persecun, F 39505
Qd /,gco / 2010, LIZpooe 57277
2. Date of filing/registration in Florida 4. Document number
5. (a) HivaER , FL KA e ; S
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
- F257  IDELWLoeDd DT
D Registered OfTice Address (MUST BE FLORIDA STREET ADDRESS)
) 1]
')‘:- o ":%
Vewsace i FL__ 3585 —c = =Ty
O o
. Eii A =T
(L) _DERE™W [ LTHERZ ST N VE v -
Enter name of NEW Registered Agent and/or NEW Registered Office address: &{;: r’}u
: i e O r‘
6 a@ l BT = .'-h‘".'
- Tt L -
At Kase  Rewo Dz “i
NEW Registered Office Address: i £
QE.MS heory

FL___ 3250k

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier

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 1s hereby confinned 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 operating agreement of the limited liability company.

Stgnature of a member of authorized repreSentative of a member

ElK"’.Vl'\L-\ El."?q&’&

Printed or lyped name of signee
I hereby aceept the appoiniment us registered agent and agree o act in this capacity, | further agree w comply with the
rovisions of all statuites refative to the proper and complelte performance of my duties, and | am familiar with and accept
the obligations of my position as registered agent as provided for in Chaprér
notifiedin writing of this change.

i

¢ fi 5, .S Or,
ter merelv reflect a change in the registered office address, I hereby confirm that the limited
Signature of Regisigfed Agent

1 this document is being filed
iability company has been

Division of Corporationse P.Q. Box 6327« Tallahassee, FL 32314
INHS 18 (2/14)

FILING FEE: $25.00



