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100118/2023 125043 POT To:; 185067176383 Page, 22 From' Regisiered Agents Inc Fax; 8124365205
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LEABILITY COMPANY

Prrsuant 1o ihe provisiony of sccnions 6030014 or 005086, Florda Seutes, the undersigned Inated Gabiline company
submits the jollowurg staichent in order (o change it registered office or registered agent. or hoth, in the Stnie of
Floridu. '

. . o S R.AH. AUTO DEALS LLC
[ Name ot the Tindted habiliy company,

2o k)
Principal office wddress of limitesd labiliny compay: Mailing address of umited Habiliy company:
(Note: MUST BE STREET ADDRESS) (Note, MAY BE POST OFFICE BOX)
01/22/16 L16000016181
3 Date of filing/registration m Florida 4, Document number
3 (a) HAVRE, BILL

3030 N. ROCKY POINI DR.

Registered Otfice Address (WUNE BEE FLORIDA STREL  ADDRESNS)

STE# 150A
TAMPA Fl 33607
=
_ Regisiered Agents Inc s [y
ih) - o
tnter nane of NENW Registered Apent andrar NEAW Registered Office address: - % E_'
T ST
S —_ I =
7901 4th St N oy T
G
NEW : ™ =TI
NEW Regstesed Ofice Address = i
- - — N
STE 300 ™o
- a2
loa}
St Pelersburg

33702
CFL

It the limited lHability company is not organized under the laws of the Swie of Florida, it is hereby confirmed that aller
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited labitity company, it is hereby confirmed that the change(s)
was/were authorized by an affirmatve voie of the members of the limted liability company or as othenwvise provided in
the articles of arganizazion o the operating sgreement ol the himited liability company.

PN AL

Robin Jones

Signature ol member or anthonized representatis e ol a membe

Primgd or typed name of signee

{hevely accepd the appointment ax registered agent and agree i aet in dis capaciee, | jurther agree to complv with the
provisions of all startes refative 1o the proper and complele performance of my duties. and lmnﬁmu’h’ar with and aceept
the oblisations of moy position as registered agent as provided for in Chapeer 6603, F.S0 Or, ({ this document iy being filee
i merely refleeta change in the regisicred 07‘71'('(' caelelress, | herihy confirm thar the limited liabilin: company has been
notificd in swriting of ths change. - ' ' '

Jd X gty David Roberls
At TD

- Agsistant Secretary
Signare of Rewistered Ayent

Division of Corperationse P.O. Box 6327 Tallahassee, F1L 32314
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