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FLORIDA DEPAR’I‘MENT OF STATE
Division of Corporations

June 20, 2014

ARTHUR BANKS

ABANKS AUTOMOTIVE TRAINING AND RECRUIT
4206 TEE RD
SARASOTA, FL 34285

SUBJECT: ABANKS AUTOMOTIVE TRAINING AND RECRUITING, LLC
Ref. Number: L13000060309

We have received your document for ABANKS AUTOMOTIVE TRAINING AND
RECRUITING, 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):

The attached form must be completed in order to file the document.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Cathy A Carrothers
Regulatory Specialist Letter Number: 214A00013442

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Registration Section

Division of Corporations

SUBJECT: /429/4/( /%M?éma/h’_ //6//7/?475’176/ /C/fbr//)ijj/_a

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;

Athur Banks

Name of Person

/445 o Ks %My[pn«m S e

Firm/Corpany

L2006 [Jer Kd

Address

?a@ _S“ﬂ/é L T Y235

City/Sidte and Zip Code

o f?%hrégm%f/_g 2 E5) Com

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

For further information concerning this matter, please call:

/%///%W“/ﬁﬂéf Y3 370-497¢

Name ot Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. Flortda 32301

Enclosed is a check for the following amount;

IE$/25 Filing Fee

INHSI18 {2/14)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Regjstration Section
Division of Corporations
P.O. Box 6327
Tallahassce. Florida 32314

O $55 Filing Fee & Certified Copy



1 )

STATEMENT. OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Purswant 1o rhe!]

‘ he provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
?;bm_g.f the following statement in order 1o change its registered uffice or registered agent, or hoth, in the State of
orida.

1. Name of the limited liability company: /455 o< /Qo /M

710%1@)//0( //ft/hdﬁ’@ofc[
2. (a)

Bccturting, /L&

{b}
Principal office address of limited liability company:
{(Note: MUST BE STREET ADDRESS)

Mailing address of limited hability company:
(I\fm‘e: MAY BE POST OFFICE BOX,

HRP06 [erid Y200 Jrp 4o

Samssry, o 34235

S, %msaf%l L 39278
4//94‘//3

3. Date of ﬁliné',/;?islralion in Florida 4. Document number;/j Coo O Go57F
5. (a) Crjeralilpn 5;;4// e 47 ) 1y
Registered Agén and Registered Office shown (m%lle records of the Florida Dept. of State:
)20/ Hayr S
Registered Office Address, Q\/IUST BE FLORIDA STREET ADDRESS)
e / /—é .
S5 133 7 =
—— - Lm .-u;‘.-'-.%
: ]
/ “’//c‘éﬂfffd w3230/ B
- (I
- w' ~:}
(b) T = ?,,,i
Enter name of NEW Registered Agent and/or NEW Registered Office address: L S S
4 R
A Te
tr o
/4/'—// (s /{; 0 ks 5
NEW Registered Office Address:

Hro b Jec el
$Z s sk . 39235

If the limited liability company is not organized under the Jaws of the State of Florida, it is hereby confirmed that atter
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be idgntical, Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were auhOrized by

affirmatiyg votg of the members of the limited liability company or as otherwise provided in
the articlesf i

g agreement of the limited liability company. /
o h b [ or /CF
Signature of a mEMBE or aullmri‘/z.:zrrcprcscnlmiv:.‘ of a member
Fhereby acee

provisions g
the oblig

Printed or 1yped name of signee
p{ the uppoiniment as registered agent and agree 0 act in this capaeity. [ further agree to comply with the
ratutes yelative to the proper and complete performance of my duties. and { am familiar with and accepr
G istergtd agent as provided for in Cha
vd office address, | hereby cor

ter 603, F.8. Or, if this document is being filed
zﬁﬁm that the limited liability company has been

Signature of Registercd Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: 325.00
INHISTR (2/14)



