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COVER LETTER
TO:  Registration Section
Division of Corporations

NOEL MOTORS CENTRO LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

LILIANA ANGEL

Name of Person

ALL ACCOUNTING SOLUTIONS LLC

Firm/Company

269 CAMERON DRIVE

Address

WESTON FL 33326

Citv/Siate and Zip Code

LILIANA@ALLACCOUNTINGSOLUTIONS.COM

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter. please cail:

LILIANA ANGEL 954 3368040
at(
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FE. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Fnclosed is a check for the following amount:
525 Filing Fee O $55 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPARXNY

Pursuant o the provisiens of seciions GQI0H or GUS GG, Flurida Statutes. the indersigned limited lability company
submils the following statemeni in urder o change ils registered vifice or registered agent, or both, in the Siate of Florida.

NOEL MOTORS CEN RO LLC

Name of the limited habiliy company:

Z0 () ()
Principal oflice address of fimited Hability company Muiling address of limited fisbility company:
(Nowe: MUST BE STREET ADORENY) fNure: MAY BE PUST OFFICE BOX}
S ENDIAN TRACE #109. 304 INDIAN TRACE (#109,
WESFON FILL 33326 WESTON F1. 33326

0472572016 116000081383
Date of filing/registration in Florida : Document number

i
Repistered Agent and Kegistersd QHice shown vn the records of the Flonida Dept, o State:

BESTULICH. STEPHANIE .CPA

Registared Office Addeess  (MUST BE FLORINDA STREET ADNRESS)
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ALL ACCOUNTING SOLUTIONS LLC
s

NEW Registzred Otkce Adldeess:
269 CAMERON DRIVE

WESTON Fl 33320
I the timited liability company is net organized under the laws of the Siate of Florida. it is hereby confirmed that after the
change or changes are made, the Florida street addreess of the registered effive and the business orfice of the registered
i be ideatical. Or, in the case of a Florida limized Hability company, i1 15 hereby confirmed that the change(s)

ayent
was/w uthdeze
N Grggaization of the operating agreenient of the limited hability company,
PARLO RIOS
Prinled ur vy ped name ol signes
ree 1o comply with the

SipnytenfT i wmember or authericad represeniative ol b membes
§ hereby uccepi the epnoinimentt cs registered agenr aid agree ) act in 1his capacity. ! jurther agree { npl
provisiony of all stanves relative to the proper end complete performunee of my Juties, and [ am fomilicr with and aceept

oy . - - . N ) poaty . . M s - “.uif-_ . ' . 3]
the vbligatiuns of my position as regierad ugeni us provided Jor in Chaprer 603, F.5. Or, i510is ducunient is being filed
et a dhemge in the registercd gftice uddress, t hérely confirm thar the limited Tiability company has been

i merely refl

ry -

nutified {n veriting of s change.,

!

:-'_igﬁ?nnr:;f Regiicrod e
Division of Corporativnss P.O. Box 0327 Tulluhassee, FL 32314
FILING FEE: 25,00
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