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COVERLETTER

TO:  Regisiration Section
Division of Corporations

LEFNMAN DORAL AUTOMOTIVE. LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Regisiered Agent/Registered Ottice Change and fee(s) are submitied for filing.

Please return all correspondence concerning this maiter to the following:

Cheryl Wilke

Name of Person

Lewis Brisbois

Firm/Company

110 S.E. 6th Street. Suite 2600

Address

Fori Lauderdale, Florida 33301

Citv/State and Zip Code

Chervi Witke@lewisbrisbois.com

L-manl address: (to be used for future annual report notification)

IFor further information concerning this maiter. please call:

CHle 0N Ky el dis (04,

Name ol Person Arca Code & Davtume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahasscee
Tallahassce. FI. 32314 24135 N. Monroc Street, Suiwe 810
Tallahassee, FLL 32303

Enclosed is a check for the following amount:
 S25 Filing Fee O $35 Filing Fee & Certified Copy

INHSIE (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o the provisions of sections 6030114 or 603.0116, Forida Statutes, the undersigned limited liakiline company
submits the follosving statement in order to change its registered office or registered agemt, or both, in the State of Florida
. - C oy LEHMAN DORAL AUTOMOTIVE. LLLC
. Name of the limited hability company: '
21300 NOW.2ND AVENUE MIAMI, FL 33169

2. (a)

(b) 21400 NOW.2RD AVENUE MIAMIL FL 33169
Principal office address of hmited Hability company:
INote: MUST BE STREET ADDRESS)

Maiting nddress of limited linbility company:
(Note: MAY BE POST OFFICE BOX)

Cheryl Wilke

03/16/2015 L 150000-46-13
3. Daic of filing/registration in Florida 4. Document number
. Andrew S, Brown. I2sq.
3. {a) 4
Registered Agentand Registered OMice shawn an the records of the Florida Depl. ol State:
20950 NW 2nd Avenue Miami Gardens. FIL 33169 i
.o
Registered Oftice Address (MUST BE FLORIDA STREET ADDRIESS) ; r?:
- =
- =
" 'v [vp] [
. FL : —
; = i
4
Enter name of NEW Registered Agent sndfor NEW Registered Office address m
wun

NEW Registered (HTice Address:

110 S.E. 6th Street. Suite 2600

Fort Lauderdale

335301

. FL

If the limited liability company is not organized under the laws of the State ot Flonda. it is hereby ¢onfirmed that afier 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 Florda limited lability company. it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articlp=f organtzation or the operating agreement of the limited liability company.

Justin Dash
Cnatery 0T Trmenrssmeeantntized represeniative of a member

Irinted or tvped name of signey
L - - . .
I herebv acgept the appoinknpent as registered agent and agree (o act in this capacityv. 1 further agree to con
provisions gf all statates yeldtive 1o the proper und complete performance of my dwties, and [ am ]‘bmiﬁar Wit
the h!i‘}!a ons off mypofitiolf s regisiered ag
to therely pefledta chcangre bf g registered (37_3
mofified infwritthg u/, this cHapfe\

( Al
Sighmureol Registered Agent .

Division of Corporationse P.0O. Box 6327e Tallahassee, FL. 32314
FILING FFEE: 325,00

z[)[_v with the
‘ dut) rand accept
ent as provided for in Chapter 603, F.S. Or. if this document is being filed
ice address, T hereby confirm that the limited Tiabiliny company has béen

INIISTS ¢ 2714}



