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D - COVERBETTER

TO:  Registration Section
Division of Corporations

SUBJECT: —_“_ Auro LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registcred Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jessica Lee -

Name of Person

JL Awme LLC

Firm/Company

PO Rox 560614

Address

Dclande FL 32856-0G1Y

Cily'/State and Zip Code

TJessy JLAute @amaiicom

E-mail address: (to be used for future alinual report notification)

For further information concerning this matter, please call:

Tessca  |ee L U0 ,220- 4062

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
X$25 Filing Fec O $55 Filing Fee & Certified Copy

INHS18 (2/14)
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FLORIDA DEPARTMENT OF STATE;,,‘Zf Car., . N 2: 53
Division of Corporations {4 HA? é“’é e
(:"‘ p,‘-’ f,-f '{
January 14, 2016 Lorp,
JESSICA LEE
PO BOX 560614

ORLANDQ, FL 32856-0614

SUBJECT: JL AUTOQ LLC
Ref. Number: L14000151209

We have received your document for JL AUTO LLC and your check(s)} totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A post office box is not an acceptable address for the registered agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist || Letter Number: 516A00000981

www.sunbiz.org
Divigion of Cornorations - PO ROY 8327 - Tallahaczgee Florida 29314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the lprowsmns of sections 605.0114 or 605.01186, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Florida, )
1. Name of the limited liability company: :] L Au'\_o LLC

(b)
Mailing address of limited liability company:

2. (a)
Principal office address of limited liability company:
Note: MUST BE STREET ADDRESS (Note: MAY BE POST OFFICE BOX)

a0 Edgewatex Dr.
Sude 3600 Oclande, L 32810 (clardo FL 32§54 - 0GIH

09/a6 /2014 L140 00151,209
Document number

3. Datc of filing/registration in Florida

5. @) Lee, Jessa

Registered Aéent and Registered Office shown on the records of the Florida Dept. of State:

S ea
Registered Office Address (MUST BE FLORIDA STREET ADDRESS, - "” i
Dovsw o e
DN =
QO05_GilleHe . EE
@eLow
Orlande L 33836 e -
. S
. - . 4 -3 a
~ " R
Enter name of NEW Registered Agent and/or NEW Registered Office address: :73':1— S_‘_’;

LAT0 Edcpwatex Do Side 3600

NEW Registered Office Address: e

® 320

If the limited liability company 1s not organized under the laws of the State of Florida, it is hereby confirmed that after

the change or changes are made, the Florida street 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 affirmative vote of the members of the limited liability company or as otherwise provided in
dtion or the operating agreement of the limited liability company.

—wssica Le’

Printed or typed name of signee

or dathenT?Ed representative of a member
ree ta act in this capacity. I furrher a ee lo co ﬁly with the
amiliar with and accept

I hereby accept the appointment as registered agent and ag

provisions of all statites relative to the proper and complefe performance of m dunes an fam
the obligations of my position as registered agent as provided for in Chapter E.S. if this document is bein § filed
to merely reflect g change in the reglstered aﬁ?ce address, I hereby confirm that the l:mtted iability company has been

notified

8 of thise

Division of Corporationse P.O. Box 6327e Taillahassee, FL 32314
FILING FEE: $25.00

L INHSIS (2/14)



