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T COVER LETTER

TO:  Registration Section
Division of Corparations

SUBJECT: A(LVOW\CQ Au(’o {-mv\sbo(lf LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jolin ¢ Palow

Name of Person

Adveance PAolo \'mvxsbor‘- LWL C

Firm/Company

Q,S‘ Ssw) \¥ AYe

Address

HOW\e,s';-e,mé FL 33030

City/State and Zip Code

qgvo\wcemu’solwmnsbo(ss @, Smm\\ Cown

E-mail address: (1o be used for future anhual report notification)

For further information concerning this matter, please call:

{1 ¢ Polaw a(F¥b ) A4A-5 622

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
(J 825 Filing Fee ﬂ $55 Filing Fee & Certified Copy

INHS18 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2015

JULIO C PALAU
65 SW 18 AVE
HOMESTEAD, FL 33030

SUBJECT: ADVANCE AUTO TRANSPORT, LLC
Ref. Number: L15000047693

We have received your document for ADVANCE AUTO TRANSPORT, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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.

Jenna D Harris
Regulatory Specialist Il Letter Number: 815A00012912

www.sunbiz.org

Ihvicion of Cornorations - PO ROY 8327 “Tallahacgsee Florida 392214
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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 605.0114 or 605.0116, Florida Statutes, the undersigned fimited h'abi."i?) company
.;:a;bmgs the following statement in order to change its registered office or registered agent. or both, in the State of
orida.

I. Name of the limited liability company: Ac\,\{&v\c-e A.U(‘O '\‘mV\% O('&' LL-CJ
2 @) 68 S ve fic L ©_ 65 Sw (% Ave Homeslead FL

Principal office address of limited hability company: Mailing address of limited liability company” S 3,03 D
b 4 ny 530 3D £ Y
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX]

3/ 5 L 1500009 3693

3. Date of‘Tiling/r'egistratmn in Florida 4. Document number

5. ) _(esox B (Homwmez

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

1551 Elawsvnao  ck

Registered Office Address {MUST!?f FLORIDA STREET ADDRESS)

g—{;omesﬂmé, FL_330 35
o oG @ Polow

Enter name of NEW Registered Agent and/or NEW Repistered Office address:

LS5 swW \$§ ANe

NEW Registered Office Address:

Homestead 33039

If the limited liability company is 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 himited 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

the articles of organizgtigs or the operating agreement of the limited hability company.
- w@& Jouo ¢ pox& o) -

Signature of a member & authorized™representative of a member Printed or typed name of signee

1 hereby accept the appointment as registered agent and a?gr-ee to act in this capacitv. [ further agree lo comﬁly with the
provisions of all statutes relative to the prgf}er and complele performance of my duties, and [ am Jamiliar with and accep!
the obhganons of my position as registered agent as provided for in Chaptér 603, F.S. Or, r7f this document is being filed
to merely reflecf a change in the registered o_ff}fce address, I hereby confirm that the linuted Tiability company has been
notified in viriting of fhispchange.

»*

Signature of Registered Agent

Division of Corporationse P.0. Box 6327 Tallahassee, FI. 32314
FILING FEE: $25.00

INHS18 (2/14)



