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STATEMENT)(?))F CRANGE, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
_"h

Pursucni (o the provisions of sections 605.0114 or 605.6116, Florida Statutes, the undersigned iimited liabillty company
submits the following statement in order (0 change its registered office or registered agent, or botk, in the State of Floride.

N FLO RS, LLC
1. Name of ke limited lisbility company: RIDA AUTO RECYCLING PARTINE

1333 Starkey Road

1333 Starkcy Road
2. (o) ()
Principal office address of limitad lishility company: Malling sddzess of lirdied iability company-
(Neer; MUST BE STREET ADDRESS) Nete: MAY BE POST OFFICE BOX)
Largo, Floride 33771 Large, Floride 33771
01/1372015 L15000006722
3. Date of Bling/registration in Florida 4, Document nurcher
Willi L St
5. () illiam M, Staiptoa
Regltlered Agent and Registered Offce shown or the retords of the Florida Deps. of Sta:
201 N. Freaklin Street
Ragitiered Ofice Address  (MUST BE FLOR E, D,
Suite 2000
W
T 33602 = —
aaps FL
Greg Weaver tia
{b} -
Esiter came of NEW Reejsered Agent mndfor NEW Registered Offics addresy: o
1333 Starkey Road = -
NEW Regiriered Offico Address: . =
>
1
Largo g7

If the limit=d liability company is not organized under the laws of the Statc of Florida, il is hereby confirmed that afler the
change or changes are made, the Florida strest address of the registered office and the business office of the registered
agent will be identical. Or, in the case of 8 Florida limited liability cotapany, it is hereby confirmed thet the change(s)
was/were acthorized by an affirmative voie of the members of the limited iiability company or as otherwise provided in

the articles of organtzation oy the operating agreement of the limited liability company.
/gy-a//‘[_,\‘ Grog Weaver

" §igranire &f s megaber or suthorized representative of 3 wember Printed or typed rams of signee

I hereby acceptThe appointment as registered agent and a to act in this capacity. [ further a i

pgovis{om of E;?H .mzrhpu relative (o the prx[)j:er agd complgfe perfarmance o ?Epgﬁr?as, c‘zfnd fam ﬁ'&?)fﬁfi’f’}ﬁ?{nﬁ’ﬁéﬂﬁr

the abll’% tians c?’myposaf:on as registered agent as provided for in j!prer 5, F.S. Or, if this document is being filed
i

a T,
to merely reflecta changs i the pegistered office address, I hereby confirm thaf the limited Habili
no!ﬁicd'};: ne‘ff:l-;‘n'ng hie Z%?Z & by iiity compary has béen
L

et
Sigratune ochgi:!u?’Agml
Diviston of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
INHS18 (2/14)
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