LI46o0 1320625

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pexue  [Jwar [] man

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

. WORNE

w11 0P

Cffice Use Only

(MMM

900448533329

3
- ")
~
e
o
oo
o —
ro [
L
: e L
- lLO
. F‘.‘)
. oo
- =
= A
[l
Jo I
AN e
= e
e o
hl'.'. (]
£,
- e
oy =
[
T (%)
[wa]




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NC. : 120000000195
REFERENCE : 020488 65687
AUTHORIZATION Z?\h/ giza
COST LIMIT : $ 25.00

CRDER DATE : February 28, 2025

ORDER TIME : 2:23 PM

ORDER NO. : 020488-050

CUSTOMER NO: 8469667

CHANGE OF AGENT

NAME : MBE AUTO MANAGEMENT, LLC

PLEASE RETURN THE FOLLOWING AS PROOEF OF FILING:

CERTIFIED COPY
! PLAIN STAMPED COPY

CONTACT PERSON: Amanda Miller -- EXT#

EXAMINER:

-/




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursucnt 1o the provisions of sections 6050114 ar 603.0116. Florida Statutes, the undersigned Timited Uahitin: compuny
submiis the following statement in order 1o change its regisiered nffice or registered agent, or both, in the Starg of Florida.
. - - MBF AUTO MANAGEMENT, LLC
1. Name of the timited liability company:
2020 Salzedo Street 2020 Salzedo Street
2. (b}
P'rincipal oitice address ot Tanited Lability company: Mailing address of limited hability company:
(Nove: MUST BESTREET ADDRESS) {Note: MAY BE POST OFFICEBUXN)
Suite 301 Suile 301
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
11/28/2012 L14000132625
3. Date of fling/registration in IFiorida 4, Document number
- KADRE, MANUEL
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. ot Stage:
2020 Salzedo Street
~
Repistered Oftice Address (MUST BE FLORIDASTREET ADDRESS] . =
or
Suite 301 Ire .
CORAL GABLES ., 33134 N
.FL ~ i
P
! jul. = R N
(b) - (e |
Enter name of NEW Regintered Agent andfor NEW Registered Office address - (_J
e
Corporation Service Campany
NEW Registered Office Address:
1201 Hays Street
Tallahassee kL 32301
It the limited liability company is not organized under the laws of the State of Florida. it 1s hereby confirmed that afier the

- A ~ . = . - . | -
change or changes are made. the IFlorida street address of the regisiered office and the business ofttce of the registered
agent will be identical. Or. in the case of a Florida limited liabiliny company. it is hereby confirmed that the ch;ange(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

5/ Federico Moreno

Federico Moreno, Authorized Person
Signature of o member or authorized representative of o member

Printed or typed name of sipnec
L hereby aceept the appointinent us registered ugent and agree o act in this capacity. 1 firther agree (o cr)r_n;)/_ vowith the
provisions of all statutes relaive to the proper and complete performance of my duties, and I am famitiar with|and aceept
the obligations of my position as regisicred agent as provided for in Chaptér 603, F.S. Or. if this document is being filec
to merely refleci’a change in the regisrercd rgj:c‘c address. I here

nerel) S &y confirm thet the limited liability company bas been
mrmng o{:‘?change.
o L7 U\b\ Y

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
INHSIRi2/1h)
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