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CORPORATION SERVICE COMPANY
1201 hHays Street
Tallhassee, FL 32301
Phone: 850-55%8-1300

ACCOUNT NO. : 120000000195
. A WL
REFERENCE : 020488 84&%567X/7
- 4G g
AUTHORIZATION : \kif
COST LIMIT $ 25.00 {2&'\,

ORDER DATE : February 28, 2025

ORDER TIME : 2:24 PM

ORDER NG. : 020488-053

CUSTOMER NO: 846%e667

CHANGE QF AGENT

MAME : MBE AUTO, LLC

PLEASZ RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Amanda Miller -- EXT#

EXAMINER:




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

Dursuant 1o the provisions of sections 6030114 or 6030116, Flovida Statwres, the undersigned limited labiline company
submits the following statentent in order to change its registered office or registered agent. or both, in the State of Florida.
1. Name of the limited liability company:

(b) 2020 Salzedo Street
Principal vflice address of limited lighility company: Mailing address of limited fiability company:
(Note: MUST BE STREET ADDRESN) (Note: MAY BE POST QFFICE BOX)
SUITE 301 SUITE 301
Coral Gables, FL 33134 Coral Gables, FL 33134
07/25/2013 L13000105602
3. Date of filing/registraiion in Florida 4. Document number
5. (a) KADRE, MANUEL
a
Registered Agent and Registered (itice shown on the recards ot the Florida Dept. of State:
2020 Salzedo Street
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
SUITE 301 =
- —
f il
Coral bles . 33134 =
oral Gable Bl ) =
. JE———
. o
(b) (B
Enter name of NEW Registered Agent and/or NEW Registered Office address - ‘_—5*_ ",
Corporation Service Company RS
NLW Registered Ofhice Address: N
1201 Hays Street
Tallahassee

;32301

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 changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida [imited hability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of arpanization or the operating agreement ot the limited liability company.

f5f Federico Morene

Signature of a member or aathorized representative of a member

Federico Moreno, Authorized Person
Printed or tvped name of signee

Fherebv aceept the appoiniment as regisrered agemt and agree to act in this capacity. 1 further agree to comply with the
provisions of alf statutes relative 1o the proper and complete performance of my duties, and f am j%.'mrhar with and accept
the obligations of my position us registered agent as provided for in Chapiér 603, FF.S. Or, if this document is being filed
to merely refleci a change in the registerced qﬁu_'e adelress, [ hereby confirm that the mited Tiability company has been
rotified in writin ri{hgchange.

Lo _hin \ £

Signature of Regisiered Agent

Division of Corporationse 1*.0. Box 6327e Tallahassee, FI1. 32314
INHS TR (2/14)

FILING FEF: $25.00



