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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: HIGH C BUSINESS VEHICLES LLC
Name of Limited Liability Company

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

Plcasc return all correspondence concerning this matter to the following:

BARBARA HUBBARD

Namc of Person

H IGH C BUSINESS VEHICLES LLC
Firm/Company

860 CHERRY TREE RD
Address

ST AUGUSTINE, FL 32086
City/State and Zip Code

MAINHIGHC@GMAIL.COM

E-mail address: (to be used for future annual report nouification)

For further information concerning this nwaiter. picase call:

BARBARA HUBBARD ) 904-669-4339

at {
Namc of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section -
Division of Corporations Division of Corporations
Chfton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Flonda 32314

Tallahassee. Flonida 32301
Fnclosed is a check for the following amount:
i $25 Filing Fee 0 855 Filing Fee & Certitied Copy

INHSTY (2/14)



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

Pursuant o rhelprm'i.\'irms of sections 603,04 14 or 603.0116, Florida Stututes, |
submits the follo

he undersigned limited liability company
wing statement in order to change ity regisiered affice or registered agent, or both, in the Swie of
Florida,

o C HIGH C BUSINESS VEHICLES LLC
Name of the limited liability company:
2. (@

I

(b)
Principat office address of limited liabilisy company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited ability company:
(Note: MAY BE POST QFFICE BOX)
2773 US 1 SOUTH BOX 3 2773 US 1 SOUTH BOX 3

SAINT AUGUSTINE, FL 32086

SAINT AUGUSTINE, FL 32086

03/11/2015 L15000044557
3. Date of filing/registration in Florida 3. Documient number
5. (a) BENZENBERG, GREG
Registered Agent and Registered Office shown on the records of the Florida Dept. ot State:
S .
I
o -
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) E :'; .
— T~
2773 US 1 SOUTH BOX 3 N TR
= 2Ll
SAINT AUGUSTINE FL 32086 SRV
) x
(b) N
Enter name of NEW Registered Apent and/or NEMW Registered Office address:

BARBARA HUBBARD

NEW Registered Ofice Address:

860 CHERRY TREE RD

SAINT AUGUSTINE

w3%03h

If the limited Tiability company is not organized under the laws of the State of Florida, it 1s 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

the articles oi organization or the gperati

/ 1 { r'ar anthoriZedrepfrfsentalive of afmember

I hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree 1o comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and [ am ﬁ:mih’ar wit

the nblil}’mmnx of my position qx registered a
to mere ]

and aceept
gent as provided for in Chapter 603, F.S. Or. if this document is being filed
v reflect a change in the registered {J_f tce address, [ herehy Crm_frem that the limited Tiability company has been
nyﬁyf inwritigg of this chapge, W

L
Al ST dislered agemt &V 4

-Anembers of the limited liability company or as otherwise provided in
agregment of the himited liability company.

Sa—vl:o»y'c\, Hu[:_'v(?w&)

Printed or typed name of signec

Division of Curluétinns- P.0. Box 6327e Tallahassee, F1. 32314

FILING FEE: $25.00
[NHS18 (2/14)



