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COVER LETTER

TO:  Registration Section
Division of Corposations

ODMW MOBILE REPAIR, LLC

Name of Limited L mbllny Company

SUBJECT:

Decar Sir or Madam:
‘The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for titing,

Plcasc return all correspondence concerning this matter o the following:

Margaret Mullin

Name of Person

Registered Agent Solutions, Inc.

Fim/Company

1701 Directors Blvd, Suite 300
Address

Austin, TX 78744

City/State and Zip Code

nolices@rasi.com

E-mail address: {10 be uscd for future annuval report notification}

For further information concermng this matter, please call:

Margaret Mullin . 588 7057274
Name of Person Arca Code & Daytime Telephone Number
NSTREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporatians
Clifton Building P.O. Box 6327
2661 IExecutive Center Cirele Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
W 525 Filing Fee O 855 Filing Fee & Centificd Capy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant 1o :helprovfszons of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned limited tiabilioe company
submits the following staterment in order to change its registered office or registered agent. or bath, in the State of

Florida.

1.

2. (a) (b)

3.

5.

DMW MOBILE REPAIR, LLC

Name ot’the limited liability company:

Mailing sddress of limited liability company.

Principal ofTice address ol limited liubitity company:
(Note: MAY BE POST OFFICL BOX)

{(Note: MINT BE STREET ADDRESH

4343 70TH ST. CIRCLE EAST 4343 70TH ST. CIRCLE EAST
PALMETTO, FL 34221 PALMETTO, FL 34221

01/26/2016 L16000017982

Document nutnber

Date of filing/registration m Florida 4,

{u)

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

INCORP SERVICES, INC.
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

17888 67TH COURT NORTH
LOXAHATCHEE, FL 33470

—t
~i
(® - o
Entot nuine of NEW Replstered Agent and/or NEW Registered Office uddress: a3
Registered Agent Solutions, fnc. . v
. T
NEW Remstered Office Address. - Tie
f ; - it
155 Office Plaza Dr., Suite A : e
L3

Tallahassee _ . FLi32301

IF the Hicited liability company is not organized under the laws of the Statc of Flarida, it is herchy gonfirnied that after
the change or changes arc made, the Florida sireet address of the registered office and the busincss office of the registesed
agent will be identical. Or, in 1he case of a Florida limited liability company, it is hereby confirmed that the change(s)
wasiwere authorized by an affirmative vote of the members of the limited liability company or as otherwise proviced in

the articles ﬁganimtion Drhc npﬁagrccmcm of the limited liahility company.
/ AN ] o Margaret Mullin Authorized Agent
Signaturc of a metver or amorized represculative of 3 ffember Printed or typed name of signee

F herehy accept the appoiniment as registered agent and agree (o act in this capacity. | finther agree to com sdv with the

provisions of all statutes relaitve 1o the proper aid compleie performance of my duties, and [ am Jamiliar with and accepy
the obligations of my position as regisiéred agent as provided fiv in Chaptér 603, 1.5, Or, if 1his document is being filed
1o merely reflect a ghange in tie vegistered office address, [ héreby confirm that the lnmited liability company has been

naoeficd in iy iiingof this change.
n - Justine Karnel|
Signature of Registered Agent Aggistant Secretary

Division of Corporationse P.OQ. Box 6327« Tallahussee, FL 32314
FILING FEE: §25.04
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