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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2013

MAHA MOURAD
9050 NW 27 AVE
MIAMI, FL 33147

SUBJECT:; COLLEGE AUTO SALES OF FLORIDA, LLC
Ref. Number: L13000047372

We have received your document for COLLEGE AUTO SALES OF FLORIDA,
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammi Cline

Regulatory Specialist || Letter Number: 013A00020484
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: College Q\TI—B Sales oF Fl Ltc

~ 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:

M(Ah 1N Y\/\OWOLOI

Name of Person 7

Colleae AT Sales 4 (Ll ttc

Firm/Company

sa N 17 ade

Address

Mlav’ﬂf L 239287

City/State and Zip Code Pl
e
. - =
ma\f\&(ﬂ) CARS ™Miavnt . Covn g
E-mail address: (1o be used for future annual report notification) tﬁ =
m-=
i i oo thi N
For further information concerning this matter, please call: gl
oo

Name of Person

22
Maho, Wlowrad w35, £€94-dose ¥~

Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

MAILING ADDRESS:

Enclosed is a check for the following amount:

A $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (5/08)

BF:l Hd 9- 3518

u-u;-..

P

-

N ““i

f‘“li

L



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, ihe undersigned limited
liability company submits the following statement in order to change its registéred office or registered
agent, or both, in the State of Florida. ‘f

1. Name of the limited liability company: Col \C‘jt 'q Vg Sc:'!" es al= FL tc
2. (a) Principal office address of limited liability company: 90 Sg NVW D 7ave

(Note: MUST BE STREET ADDRESS) _,A_A_.Mf\__y';\__g:a_q_bf T

|

(b) Mailing address of limited liability company: SGEYALR e 8
(Note: MAY BE POST OFFICE BOX) o ;a e
ET—* o B
3/)0a//3 | 130000/ 5B ©
3. Date of filing/registration in Florida 4. Document number el . IR
- Y S

|

ot

U
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept@tStat;‘!‘
Registered Agent: STéein e rmoaryd @

Registered Office Address: 200 = Q],S‘_c;mim Blvd # 25,,

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

NEW Registered Agent: M G \'1 A YV\ auY A Ol
NEW Registered Office Address: Qg Sa AN D7 ave

(MUST BE FLORIDA STREET ADDRESS)

ot FL 331971

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 chan e made, the Florida street address of the registered office
and the business office of the registerg@ agentywill be identical. Or, in the case of a Florida limited
liability company, it is hereby,confipied that the change(s) was/were authorized by an affirmative vote of
the members ofhe limited, ljAbility’company ¢r as otherwise provided in the articles of organization or
the operatin ent ¢ limitedHabiligy company.

Signalun?f a member or authorized repregentytive of a member

Fad) O hamiom

Printed or typed name of signee

I hereby accept the appointment af re fsterfd agent and agree fo gct in this capacity. I further agree to
h t% provisions of all stgtufes relative to the proper and complete perforimance of my duties,

idr with.apd dccept thg obligations of my posii/'ona regtstﬁre agenﬁ’as provided for.in
. this docupen is _e:gg iléd to merely rg/fec! aci af;g_e in the registered office
ngrm that | d liability company has been notified in writing of this change.

7

Signature of Registered Agent

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

INHS18 (05/08)



