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COVER LETTER

TO:  Regsiranon Section
Ihivision of Corpurations

SUBJECT: Wholesale Drivewrain LLC

Name of Limited Liabitity Company
Denr Sir or Madam.
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.
Please return abl correspundence cuncerning this matter to the following:

Vieki G Diaon

Name of Person

Wholesale Drivetrain 1.1.C

Firm/Company

420 5. Buauer Rd

Address

Lecanto, FL. 33461

Citv/State and Zip Code B

wholesaledrivetrain@@yahoo.com
F-matl address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Vieki Dixon __atd 855 y B4d-7253
Naine of Person Arca Code & Daviime Telephone Number
Muailing Address: Street Address:
Registratton Section Registration Section
Division of Comporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tullahagsee, FLL 32314 2415 N, Monroe Sireet, Suite 810

Tallahassee, FL 32303

Faelosed is u check for the following amount:
0 823 Filing Fee O $55 Filing Fee & Centified Copy

INHSIS (2/13)



STATEMENT OF CHANGF OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant i the provisions uf sections 605.0114 or 603.0/16, Florida Stututes. the undersigned linvited liability company
submits the jollowing statement in order to change its registered office or regisiered agent, ar both, in the State of Florida.

I Name of the limied lability company:  Whoklesale Drivetrain LLC

2. (a) *20N.Bauer Rd Lecanto, FL. 34461 (by 420 5.Bauer Rd Lecanio. FL. 34461

Principal ollice address o3 lunited fiability company:

Mailing address of limited liability company:
(Note: MUST BE STREET ADIRESS)

(Note: MAY BE POST QFFICE 8OX)

13000023664

Document number

wd

Date of filing/regisiration in Florida 4,

v

(a) O2LAZ015

Kegistered Agent and Regstered Oihice shown on the records of the Florda Deptl. of State:

Bradles I Gilders

Rewistered Orfce Address  (MUST BE FLORIDA STREET ADDRESS)

<20 S.Bauer Rd

- b ~3
i o
. b e
l.ecunio CFL 34461 . o
) - —
c
(b} .!iclxi G Dixon o . —
Enter nanne of NEW Registered Agent andf/or NEMW Registered Office addresy:
420 S Bauer Rd Lecano, FL. 34461 T .

NEW Rewistered Otice Address:

Same

S . FL.

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confinmed that after the
change ot changes are made, the Florida steeet address of the registered office and the business office of the registered
agettt will be identical, Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wits/were gmhorized by an affirmative yote of the members of the limited liability company or as otherwise provided in

the un;:iily;! orgafiization g the opgdmy agreement of the limited Babtlity company,
o
B g,;!//w/, é/é// / Bradley H Gilders

nature of a mgBer or authusfed rrprc.wnuuh&}fu member

! hereby accépt the appomment as registered agent and agree 10 act in this capacity. [ further agree o com fy with the
provisions of @ll staintes relative to the proper und complete performgnee of my dwiles, and (mrjganu'liar with and accept
the alitipations of my position as registered agent s provided for in Chaprér 6)05. s Or q’/’{ir:’s document is being Jiled
1o mepely reflect o c‘h_uné; i the registered rg]‘ﬁf'u address. I hiéreby confirm that the limited liability company has been
nutifigd tnowriiing of thiy dange

‘/.‘.ﬂ_zg__ _L.A_?/’\ -

Pranted or typed name of signee

Signature o1 Registered Agen

Division of Corporationse P.O. Box 6327+ Tallubhassee, FL 32314
FILING FEE: $25.00
INHIS TS 024040



