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

Pursuant to the provisions of sections 6U3.01 14 or 605.0116, Florida Statutes, the undersigned hmited lubiiny company
submits the foilowing statement in order 10 change its registered office or registered agent, or both, m the State of Florida.

. . N ZT MOTORS OF FORT WALTON THREE, )
1. Name of the hmited hability company: © L

2. (a) (b)

Principa) office address of himited habilily company Marling address of himited habihty company
(Note: MUST BE STREET ADDRESSD (Note:_ MAY BE POST OFFICE B\)

[CO0 N Beal Pikway

11233 Shadow Cieek Phwy Suite 311

Fort Walton Beach. FL 32547 Pearland, TX 77384
0971772014 114000145914
3 Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agent and Registered Office shown on the 1ecards of the Flonda Dept of State
Sid Hussain pin=d
Registercd Office addiess  (MUST BE FLORIDA STREET A DORESS) 2

777 Beal Phkwy NW

Fort Walton Beach 32347

(b) .
Enter name of NEMW Registered Agent and/or NEW Registered Office pddress N

LEGALINC CORPORATE SERVICES INC.

NEW Registered Office Address

476 Riverside Ave

ck A 32202
Jacksonville FL 3

If the fimited liability company is not organized under the laws of the State of Florida, it 1s hereby confirmed that after 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 habihty company, it 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the hnmted hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liabihity company.,

Aaaecr Paaka Nasir Pasha

Signature of a member oy authotized representative of a member

Printed o1 typed name of signee

1 hereby accept the appomiment as registered agent and agree tg act m this capacity. [ further agree to comply with the

prowisions of all statwres relative to th prc‘}f)er and complete performance of my duties. and I am familiar with and accept

the obligagans of my pWere %?gnt as provided for in Ch}zj)fer 05, F.S. Or, 1f this document is bemng filed
N the re

red office address, | hereby confirm that the hinuted liabiliy company has been

Srgnature of Registered Agent

Division of Corporationse P.(}. Hox 6327 Tallahassce, FI. 32314
FILING FEE: S25.00
T (((H23000427167 3)))



