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TO:  Registration Section
Divisien of Corporations

GIOVIC AUTO SALES LLC
SUBJECT:

COVER LETTER

Nume of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Ofice Change and feers) are submitted for filing,

Please return all correspondence concerning this matier to the following:

JOEBANNY HERNANDEZ RODRIGULEZ

Name of Person

GIOVIC AUTO SALES LLC

Firm/Company

9360 5 US HWY 441

Address

OUALA FL 34480

Ciutv/State and Zip Code

glovicautosalesiiemail.com

E-muil address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Joebunny Hernandez Rodriguez

Name of Person

Mailing Address:
Registration Section
Diviston of Corporations
.0, Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

= 523 Filing Fee

INHSIR{2/14)

h3-5147
}
Area Code & Daviime Telephone Number

Streel Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Sune 810
Tallahassee, FL 32303

O 355 Filing Fee & Certified Copy



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

Pursuant to the provisions of sections 6030014 oy 6050116, Florida Staimtes. the undersigned lintited abilite company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida,

. . . . GIOVIC AUTO SALES LLC
1. Name of the limited liabelity company: '

2 (b

Principal office address of Thaited Tiability conipany:
(Notw: MUST BEZSTREET ANDRESS)
3369 S US HWY 441

Mailing address ol Himited liability company:
(Nute: MAY BE POST 8 FICE BOX)
Q369 S LS HWY 441

OCALA FL 34480 OCALA FE 3HRG

0372372015

L13000031858
3. Date of filing/registration in Flortda 4. Document number
ANA LORENZO
5. i
Registered Agent und Registered Office shown on the records of the Florida Dept. of Sune:
TN
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) e W
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JOEBANNY HERNANDEZ RODRIGUIZ 5T e ~
(h) XIS
Enter nume of NEW Registered Apeot and/or NEMW Registered Office address: ST z"__"

NSEW Repistered Office Address:
2600 SWI0TH ST APT 2002

OCALA 34471

R O

If the limued Lability company is not organized under the laws of the State of Florida, i is hereby contiomed that after the
change or changes are made. the Florida street address of the registered office and ihe business ofTice of the registered
agent will be wdentical. Or, inthe case of a Flornda hmited hability company, it is hereby continmed that the chinge(s)
was/were authorized by an affirmative vote of the members of the himited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
Qerg M{M/}-\ JOEBANNY HERNANDEZ RODRIGUEZ

Si¥hature of a membdr o authurized representative ofdd member

Printed o1 tvped name of sigoee

{ hereby accept the appoiniment as regisiered agent and agree o acr in this capacity, I further agree to comply with the
provisions of all staires relarive o thd proper divd complete perjormance of my duties, and ].(:H:ﬁ:.'rrfh'(.'r‘ with and acoeopt
the obligations of my position as registered agemt as provided for in Chaprer 6803, F.S. Or. it this document is being filed
1o merely reflect a chunge in the registered q],:)"if:e address. 1 herebv confirm that the limited Tiabilin: company has béen

notifted in writing of this changg,
) Nt~ onolin
-t

Signatfre of Registered Agln

Division of Corporationse P.{). Box 6327 Talluhassee, FL 32314
FILING FEE: 825,00
INHSTE 12/14)



