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STATEMENT OF CHANGE OF
REGISTERED OFFICE/REGISTERED AGENT
O¥F
NRAM COLLISION CENTER, LLC

Pursuent to the provisions of Sections £05.0114 and 605.0116, Florida Statutes, NRAM
COLLISION CENTER, LLC, & Flarida limited lability company (the “Company™), hereby
submizs the following statement designating & new Registered Office/Registered Agenr, in the
Siate of Florida:

1. The name of the Company is: NRAM Cellision Center, LLC.

<. (a) The strest address of the principal office and Wie rmailing address of the
Company ars 265 Drivers ‘Way, Hardeeville, South Carolina 29927 .

) The filing dae of the Company’s Ariicles of Organization is August 15,
2013 under Document number L13000!1 15651,

3. The name ané address of the current registered of the Company is:

Jen C. Yergler
213 North Eola Drive
Qrlando, Flarida 32801

4. ‘The name and address of the registered ngent of the Company Is 1o be changed 10:

Jemes . Hocior
215 North Eola Drive
“Orlahdo, Florids 32801

5. The street address of the cegistered office of the Company and the sirset address
of the business office of its registered agent, as changed, will ke identical.

6. That W. Warner Pcacock, 15 President of the Company has been authotized by ac
affirmaiive vote of the member and manager of the Company to execute this Staternent of
Change of Registered Agent/Registered Office ou behalf of the Company.

IN ‘WﬁTNESS'\\’I~IEI{EOE’, the undr:r'si'%gf*.d has exceisted this Staterment of Chanze of
Registered .-\gcm:‘fRf;gisiz:mﬁ Qffive as of thc:,_,‘l_g- day of Guinber, 2018,

Floriddlimited HabilhEompany
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ACCEPTANCE OF REGISTERED AGENT

I hereby accept the appointment as registered agent and ugree to act io this capacity. 1
further agree to comply with the provisions of all statutes reiative to the proper and complete

petformance of myv duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 603, Florida Statutes.

A

rd

i

e Y~-ﬂt;%€$ﬁzi" o

P

; Py JmegT Miotior T
; y

N —

T lo 2]

o

—_— fam}

. ) -1
e - t
‘L_,. . \
L7

',‘:'.- do-

- =

o ~ -
[ T

Zd (&S]
S0

I

QESOERBTINGINSI 1202wY



