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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Siatutes, the undersigned limited iiability compeny
submits the following statement in order to change s registered office or registered ageni, or both, in the Stale of Florido.

SOUTHERN AUTO FINANCE COMPAWY,LLC

. Name of the limitzd lability company:

] { . 4 . Atlantic Blvd.
2. (a) 13 E. Atlaniic Bivd (b) I3 E. Atlantic Blv

Mailing sddrass of iimited fibility company:

(Noter MAY RE POST OFFICE G}

Principel office address of limited liabiliyy company:

{Note: MUST BE STREET ADDRESS)

Suite 500 Suite 300
Pampano Beach, FL 23060 Pompano Beach, FL 33060
03/15/201% L13000048529

3 Dzte of {iling/regisiration in Florida 4. Documeni number

Wlliam J, Gross, Bsq., ¢fo Stearns Weaver Miller ot al.

Registered Agent and Repistered OfTice shown on the weords of the Florida Dept. o Statz:
150 W, Flaglar Streat

Registered Office Addsess WUST F DA STR

Suite 2200 —
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iami 1130 e S
,FL . —_
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res - s . > - p,
™) William J. Gross, Esq., o/ Stearns Weaver Miller etsl, P s
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Enter name of NEW Registered dpeaf and/or NEW Reglateced Office address: e AN
_ - =
New River Center, 200 Bast Las Olas Boulevard — =
Ty,
NEW Registered Office Address: sl E.; 0
F e ()
P o

Penthouse A

Ft. Laudesdale PL 33301

If the limised liabilisy company is not organized under the Jaws of the Slate of Florida, it is hereby confirmed that after the
change of thanges are made, the Florida street address of the registered office and the business office of the registered
agent wilf oe identical, Or, in the case of 2 Florida limited liability company, it is hereby confirmed that the change(s)
was/weld authorized by an atfirmative voie of the members of the limited liability company or as otherwise provided in
the erticjes off organization or the operasing agreement of the limiled liability company.
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Siganre f o member or authorized 1spresentarive of @ member Frinted or typed name of signee

 heredy accept the (:ppoi:;jmgﬁr as reglstered agemt mld‘a§ree to act in this capacity. I further agree (o comply with ine

provisions of all sianitesrélative to thé proper and complelg performance of my duties, and Lam ﬁ:mih‘ar with and accepi
the ooligaﬁons of Wiy £osition a5 registered agent as provided for In Chaprer 605, F.5. Or, If this document ks being filed
1o merely reflect alhange in the regisiere of”me address, [ héveby confirm tha! the limited tabiilly company has been

nptified i virigdelaf this change,
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