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

Pursuerni to the
submits the jfolfo

rovisians of xections 6050814 or 603.0116, Flovida Statwies, the wndersigred timited liabiling COMPAny
Florida.

wing stafement in order to change its regisiered qffice or registered agent, or boih, in the State of

I Name of the litnited Hability company: £ MOTORS OF FORT WALTON ONE, LLC

Z. (a)

{h)
Principal nifice address of imited Hability company: Muiling address of limited linbility company:
(Note; MUSTHE S LT ADDRESS) (Nofe: MAY BE £LOST OFFICE EOX)
785 BEAL PARKWAY N, 1535 WEST LOOP SOUTH STE 400
Fort Walton Beach, FL 32547 HOUSTON, TX 77027
09/17/2014 L14000145885

3. Date of filing/registration in Flarida q, Document number
50 (1)

Heristered Agem and Registered Olfice shown on the tecords of the Florida Depl of State:
CLAIRE THOMPSON

Registered Office Address (MUST BE FLORIDA STREET ADD
777 BEAL PARKWAY

FORT WALTON BEACH £ 32547 Py

—_—— '] -, E
=< ™
{b} — s
Enter name of NEW Repivtered Apent anddor NEW Repistered Office address: wn f’""—
- {M
LEGALINC CORPORATE SERVICES INC. =z 3
AW Registerad Oltice Address: w

*
-

5237 SUMMERLIN COMMONS, SUITE 400

80

FORT MYERS 33807

Hthe Jimited liability company is not organized under the laws of the State of Florida, it is hereby confirined that after
the change or changes are made, the Florida street address of the registered ottice and the business oftice of the registered
agent will be identical Or, in the case of a Florida linited liahility company, it is hereby confirmed that the change(s)
was/were authorj an aftirmative vole of the menibers of the limited Liability company or as otherwise provided in
the articles of ofpdniza 1[9}1) € operaling ugreement of the limited liability company.

TASEER A BADAR

Prinled or 1yped nume ol signee

-
Signatuce of a member or authorized 1epresentative of a member

! hereby aceept the appoiniment as registered agent and agree 19 act in this capacite. [ further agree o comply with the
provisions of afl sturutes relative 1o the proper amd complele performance of my duitcs, and § am jumitior with and aceept
the abligaiions of iy position as regisiered agent as provided for in Chaptér 603, F.S Or, 1{ this docuinent Is being fited
te mcfi‘c‘?' reflect a change in the registered office addrvess, T hereby confirm that the limited liability company hos [igucn
notified Tn writing of this change.

Oapey dum

Signaudure ofllcgiste_fjd Agenl

Division of Curporationse £'.(), Box 6327 Tallahassee, FIL 32314
FILING FELL 82500
MNHSB (2/14)
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