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STATEMENT OF CHANGE OF - 2, o
REGISTERED OFFICEMREGISTERED AGENT AT
OoF - -
NEW RIVER AUTO MALL INSURANCE, LLC B!
2
Pursuant 1o the provisions of Sections 605.0114 and 6050116, Floride Siutes, T\F‘u'-cp
RIVER AUTU MALL INSURANCE, LLC, a Flerda limited latlity company (the™
“Company”), hereby submits the following statement designaiing 2 new Registered '(n
Office/Registered Agent, in the State of Florida: v

1 The name of the Company s New Rivar Aute Mall Insurance, LLC,

Z. (2} The street adkdress of the principal office end the mailing addess of the
Company ere 263 Drivers Way, Hardeeville, Souch Caroling 29927 .

) ¢ filing dawe of e Company's

Anicles of Chrpanization is June 17,
2013 under Documem nunber [ 13600087561,

3. The neme and addzess of the currentregistered of the Compeny is:
Jon C. Yergler
215 North Eeola Drive
Orlando, Florida 32801

4, The name and address of the registzred agonz of the Company is to be changed 1o:
James ! Hoctor
213 Narth Bela Drive
Oriando, Florida 328401

<

The stroet address of the ragisterec office of the Cempany and the street address
of thie business office ol iis registered agent, 28 changsd, will be 1denticai

5. That W. Warner Peacock, as President of the Company has been authorized by an
afipmative vote of the member and manager of the Company to execute this Statement of
Change of Registered Agent/Repistered Office on Lehalf of the Company.

IN WITNESS WHENEQF, the undersizned has execiried this Statement of Change of
Regisierod Apent/ Registered Qilics a5 of ith ';1;}" day ol Coiober, 2018,

NEW RIVER AUTO MALL
INSURANCE, LLC‘ X !‘lcrira_;l;mté!nd
liahiiity ceq\mﬁ’!'&'ﬂ '

W Wamer eﬁ\\)\.n Px”é-idem
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C CE OF REGISTERED AGENT

I hereby accept the appointment as registered agent and agree to act in this capagity. |
further agree to comply with the provisions of al] statutes relative to the proper and complete
performance of my duties, and 1 am familiar with and accept the obligations of my position a3

registered agent as provided for in Chapter 605, Florida Statutes.
~
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