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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
FPursuant (o the -a
submils the fo.’fg‘
Fiorido.

ovisions of sections 605.0114 o 605.0116, Florida Statutes, the undersigned timited tiobili
ving statewment in order ta change its registered

company

office or registered agenl, or both, in rlr'rve State of

1. Name of the limited liability company: AUTOHOUSE DEVELOPERS. LLC
2. (@)

Principal office nddress of Limlied Hability comgany:

(&
(Nare: MUST BE STREET ADDRESS)

Mailing sddreys of limited iability company:

(Voig: MAY BE POST OFFICE 80X)
2801 SW 315! Ave Suite 2B

Miami FL 33133
09/2112015 L15000160174
3. Date of filling/registration in Florida 9, Document number
5. {a)
Registeced Agent and Registered QMice shewa on the records of the Florida Dept, of State:
GY CORPORATE SERVICES, INC.
Registered Office Address  (M{/ST B8 FLORIDA STREET ADDRESS) . —
LT (w=]
600 BRICKELL AVENUE, SUITE 3500 f—”—hf =
— o2 M
Miami 33131 o rm
4 FL N = 1] s——
RIS
() = g
Enter naowe of NEW Repistered Apent snd/or NEYY fegistered Office address; . ~ \_J
United States Registered Agents, Inc. %’r._ )
NEYW Ragistered O ffice Address: prg
9300 3. Dadeland Blvd, Ste 600
Miami .FL33156
If the Jimited liability company is not organized under the lews of
the chanFe of changss are made, the Florida streeraddress of the regis
agent will be identical. Or, in the case of a Florida li
wasfwere aut

the State of Florida, it is hereby confirmed that after
mited liability company,
horized by sn affirmative vote of the members of th

tered office and the business office of the registered
it is hereby confirmed that the change(s)
tho articles of orggnization or the operating agreement of the limited liability company.
\
Signal

o limited Jiability company or as otherwisc provided in
TeARamter or authorized representative of a member

Jay Massirman

Printed or typed name of signee
{ hereby accept the appoiniment as registered ageit and agree 19 act in this capacity, I further agree to com,
provisions of alf siatutes relative to the proper and complete performance of mg duties, and I am fami
the obfigations of ny position g registéred agen! as provided for in Chaptér 605, F.S. Or,
to merely reflecf a change in the registered o Jiceaddress. | heraby confi i

ified tn writing of this change.
I

Signatubiol Regiatcred Agent

nply with the

L tiar with and accept
or, a{ thig docimen! is bemf filed

van that tie limited tiabilicy company has béen

-——

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
INHS1E (2714}

FILING FEE: $25.00
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