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COVER LETTER

TO:  Registration Scetion
Bivision of Corporations

AUTOMOTIVE ELITE LLC
SUBJECT: _ . ,

Namge of Limited Li:—]vi)i_ﬁ!'yqu‘np;my.
Year Sir or Mudam:
The enclosed Registered Agent/Registered Office Change and fee(s) are subimirted for filing.

Please veturn all correspondence concerning this manier to the following:

LILA DIOMANDE

Namge of Person

AUTOMOTIVE ELITE LLC

Fim/Company

720 SW 68 BLVD

Address “_

2
PEMBROKE PINES EL 33023 =

City/State and Zip Codc

MARV.AUTO@LIVE.COM

E-mail address: {to be used for Tuture anaual teport notification)

For further information concerning this matter, please call:

LILA DIOMANDE (?54 7793028
. at . e e
Name of Person Aren Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Excomtive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

¥ 525 Filing Fec L $55 Filing Fee & Certified Copy
INHSIR (2/14)

3Gy 21 HE 8




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

Pursuant to the provisions of sections 605.01 14 or 6056116, Flarida Statwtes. the undersigned limited liabdity company
submits the following statement in order to change its regisiered offive or registered agent, or both. in the State of

Florida
AUTOMOTIVE ELITE LLC

1. Name of the limited liability company:

2. () {b) I R
Principal office address of imited liability company: Mailing address of limited habiliy company:
{Vore: MUST BE STREET ADDRESS) (Note; MAY BE POST OFFICE BOX)
06/09/2016 L16000112165
1 Date of filing/registration in Florida 4. Document number
5. (a) -
Registered Agent and Registered Office shown on the recards of the Florida Dept. of Suae:
LILA DIOMANDE
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) T
872 NE 30 COURT
v o S =
OAKLAND PARK £l 33334 ar
yEL ,"_
r= 3
Foy
(b) = b
Enter name of NEW Registered Agent and/or NEW Registered Office address: o - i
PR
N T

UL
15

NEW Registered Office Address:

882 NE 30 COURT

11,3333

OAKLAND PARK

If the limited hability company is not organized under the laws of the State of Flarida, it is hereby confirmed that afier
the change or changes are made, the Florida strect address of the registered office and the business office of the registercd
agent will be identical. Or, in the case of 2 Florida limited liability company, it 1s hereby confirmed thacthe changets)
was/were authorized by an affirmative vote of the members of the limited liabitity conpuny o1 us otherwise provided in
the articles of organization or the operating agreement of the tmited hability company.
A Lo ) e eodil LLADIOMANCE

Signature of a ofember or suthorized representative of a member Prinred or typed name of signee ’
I hereby accept the appointment as registered agent and agree [o act in this capacity. I fhrther agree w complv with the
provisions of all statutes relative 10 the proper and complete performance of my dutivy, and 1 am familiar with ad accept
the abli;f:ation.v af my position as registered agent as provided for in Chapter 605, F.S. Or, g{_r/n._c document i heing fited
to merely reflect a c'}qunge in the registered office address, 1 hereby confirm that the Hmited liabiliv company has béen
nag{/rg)d in IWjiring of this change. y,

\—#/L ( A (‘7!”"

Signature of Registered Agent

2 PR >
e LA e e e

Division of Corporationse P.Q. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00

INHSI1E (2/14)
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