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

Pursuant to the provisions of sections 6U5.0114 or 605.0116, Florida States, the undersigned lunited liabiity company
submits the following statement in order to change us registered office or registered agent, or both. m the State of Fiorida.

LT MOTORS OF FORT WALTON TWO. LLC

1. Name of the limited liability company:

2. {(a) (b)
Principal office address of himied hability company Maihng address of imuted habihty company
(Nete: MUST BE STREET ADDRESS {Note: MAY BE POST OFFICE BOX)
785 BEAL PARKWAY NW P1233 Shadow Creek Plwy Sulte 313
Fornn Walton Beach, FI. 32347 Pearland. TX 77584
09/17/20G14 L 14000145901
S Date of filmg/registration in Florida 4, Document number
5. (a)
Registered Agent and Registered Qffice shown on the recoids of the Fionda Depl of State "
Sid Hussain - 2
Registered Office Addiess  (MUST BE FLORIDA STREET ADDRESS)
777 Beal Phwy NW o
Fort Walton Beacls L 32347 B
. FL
L)) =

Entes name of NEW Registered Agent and/or NEW Registered OfTice address

LEGALINC CORPORATE SERVICES INC.

NEW Registered Office Address

176 Riverside Ave

Jacksonville £t 32202

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes arc made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an aflirmative vote of the members of the limited hability company or as otherwisc provided in
the articles of organizalion or the aperating agreement of the limited habdhity company.
Nnair Pask, Nasir Pasha
Pinted o typed name of signee

Signature of @ member o1 authorized repiesentative of a membe:

f hereby accept the appompment as registered agent and agree to act i this capacity. | further agree to comply with the
provisions of all statites relative to th pr?j)er and complete performance af my duties. and | am familiar wuth and accept
' agent us provided for i Chaprer 605, F.S. Or. i this document s bengg Juled

the obligayns of my positig Stere “this :
10 mere, gFa changaT the re red office address, | hereby confirm that the lunited Tiability company has been

notify

Swignature of Registered Agent
Division of Corporationse P.Q. Box 6327e Tallahussee, FL 32314

FILING FEE: $25.00
INHSIS (2/i4) (((H23000427166 3)))



