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INHSER (2/1:48)
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ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 603.0714 or 603.0116, Florida Statutes, the wndersigned limited Labilicy company

submits the following statement in order to change ity registered office or registered agent, or bod. in the State of Florida.
. . N MBB AUTO, LLC
[.  Name of the limned liabilny company:
2 (a) 2020 SALZEDO STREET (b) 2020 SALZEDO STREET
Principal oftice address of limited hability company: Mailing address of fimited liability cotipany:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
SUITE 301 SUITE 301
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
11/28/2012 L12000149310
3. Date of filing/registration in Florida 4, Document number
3. {a)
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:
2020 SALZEDO STREET
Registered Ofhice Address (MUST BE FLORIDA STREET ADDRIESS)
SUITE 301
=
CORAL GABLES Fl 33134 2
7
(h - -
Enter name of NEW Registered Agent andfor NEW Registered Office address v
=z O
- =~
Corporation Service Company T =T
NEW Repistered Oftfice Address: T t).)
1201 Hays Street
Tallahassee

32301
CFL

If the limited liability company is not organized under the Taws of the State of Florida. it is hereby confirmed that after the

change or changes are made, the Florida street address of the registered ofiice and the business office of the registered

agent will be identical. Or, in the case of a Florida hmited liability company. it is hereby confirmed that the change(s)

was/were awihorized by an affirmative vete of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreemen of the limited liability company.
fsf lFederico Moreno

Signaiure ofa member or authorized representative ot a member

Federico Moreno, Authorized Person
Fherebv aceept the appointment us registered agent and agree 1o uct in this capacitye. | further

Printed or tvped name of signee
provisions of afl states relative 1o the praper and complefe performance of my duties. and [ am fumilior with und accept
the vbligations of my position as registerec cr]gg'u( as provided for in Chapter 603, .S Or, if this document is being fifed
ofified in writingyof thislchange.
[\ -3 .

to merely refleci a .'_'hangf ;;" the registered office address. I héreby confirm that the limited liabilin: company has been
5chen
U\b\ Y

Stgnature of Registered Agent

agree 1o comphewith the

Mivision of Corporationse P.O. Box 6327 Talluhassee, FLL 32314
FILING FEE: $25.00



