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COVER LETTER

TO:  Registration Scetion
Division of Corporations

Continental Awto Group LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Michaei M. Celso

Name of Person

Continental Auto Group LLC

Firm/Company

1013 Atlantic Blvd., Suite 138

Address

Atlannic Beach, FL 32233

Citw/State and Zip Code

info@continentalautegroup.ncet

E-mail address: (1o be used for future annual report nonfication)

For further information concerning this matter, please call:

Michuel M. Celso 904 612-9937
at { )
Name ot Person Area Code & Davume Telephone Number
Mailing Address: Street Address:
Regestration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suiie 810

Tallahassee. FL 32303

Encloged is a check for the following amount:

4 S25 Filing Fee O 835 Filing Fee & Cenified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 6030116, Florida Stintes, the undersigned limited liability compuny
submits the following statement in order to change its registered office or registered agent. or both. in the Stuie of Florida.,

. o S Continental Auto Group LLC
1. Name of the limited habilitv company: P

5 Conunental Aute Group LLC (b) Continentul Auto Group LLC
Principal otfice address of limited habiliy company: Mailing address of himited labitity company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
2421 Saimt Johns Blutf Rd. S, 1013 Atlantic Bhvd.. Suite 138
Jacksonville. FLL 32246 Atlantic Beach. FLL 32246
5713 L13000067175
3. Date of liling/registration 1n Florida 4. Document number
3. (1)

Registered Agent and Registered Office shown on the records of the Flerida Dept. of State:

Michael M. Celso

Registered Ofitee Address (MUST BEE FLORIDA STREET ADDR [BANY]
126735 Ashgien Dr. S.

Jacksanville 32224

Michael M. Celso

Enter name of NEW Registered Aeent and/or NEW Registered Office address:
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i the limited liability company is not organized under the Jaws of the State of Florida, it is hercby confirmed ¥t afier the
change or changes are made. the Florida street address of the registered ottice and the business office of the registered
agent will be identical, Or, in the case of a Florida limited lability company. it 13 hereby contirmed that the change(s)
was/were auihorized by paratfismative vote of the members of the limited liability company or as otherwise provided in
the articles

of organiy%ér the n)p%?ing agreement of the limited liability company. . 5
AL 7 z/é—\ .%‘fédv’//l/‘ (’(’éﬁ

g Ty LA - - v
Te of 2 member or authofized représentative of a member Printed or typed name of signee

Sign

[ hereby aceept the appointment as registered agent and agree to act in this eapacine. 1 fuvther agree (o ('m_nf){ vowith the
provisions of all statwes relative 1o the proper and complete performance of my duwies. and [ am Jamilior with and aceept
the obligations of myv gosition as regisiered agent as provided for in Chapter 603, 1.5, Or. if this document is being filed
to merely veflect a change in the regi§tdred office address. { héreby confirm that the limited Tiabilin: company hay heen
oL svriting wehange.

. /_//1
Signature vl chnW:\gcn:

Division of Cerporationse P.O). Box 6327e Tallahassee. FL 32314
FILING FEE: $25.00

INFISTN (2/14)



