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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 12, 2017

U -~ S

SANTANASTO LAW T e
LAWRENCE M COHEN G/O TJERAND R SNIK ESQ ZE T o
210 E BROAD ST. FACRL S
BETHLEHEM, PA 18018 L
SUBJECT: CLASSY AUTOMOTIVE, LLC =i, "f',\
Ref. Number: L16000116034 T

Ti’é —

ot

b

We have received your document for CLASSY AUTOMOTIVE, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 217A00000773

www.sunbiz.org

Yiwvieinn nf Coarnnratione . PO ROY 8297 _Tallabhacenns Flarmda 29214
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SANTANASTO LAW

210 East Broad Street, Bethlehem, Pennsylvania 18018
Phone: 610-849-1780 | Fax: 610-849-0060 | Web: SantanastoLaw.com

January 27,2017

Registration Section

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

RE: Classy Automotive, LLC

To Whom [t May Concern:

For filing in your office, please find enclosed a completed and duly signed Statement of Change
of Registered Office for Limited Liability Company regarding the above-mentioned entity along
with the completed Cover Letter. As per your instructions, [ have also enclosed your letter

addressed to us detailing the instructions for resubmission of these forms.

Should you need anything further or have any questions, please do not hesitate to contact our
office. Thank you.

Sincerely,

Denise S. Wescoé
Paralegal

cc: Lawrence Cohen

Enclosures (3)

Michael A. Santanasto, Esq. Kathryn A. Williams, Esq. Tjerand R. Snik, Esq. Lisa A. Bartera, Esq.
Mkl SantanastoLaw.com KEWilhams@Santanastolac.com — TSnik@SanianastoLaie.com  LBartera(@SantanastoLawe.com

Harry J. Newman, Esq, — Of Counsel

Attorney Santanasto is also licensed to practice law in New Jersey.



COVER LETTER

TO:  Registration Section
! ’ Division of Corporations

SUBJECT: Classy Automotive, LLC

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:

Tjerand R. Snik, Esgquire

Name of Person

| SantanastollLaw

Firm/Company

210 E. Broad Street
Address

Bethlehem, PA 18018
City/State and Zip Code

tsnik@santanastolaw.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Lawrence M. Cohen at{_ 610 )y 420-2849
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: . MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
Q $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



LIMITED LIABILITY COMPANY
. .mbmm the folf ing statement in

STATEMENT OF CHANGE OF REGISTERED.OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuant to the provisions of secﬂon;rgg.i .0114 or 605.0116, Florida Statutes, the unders

r to change ifs re,
L

igned limited liabili
tered office or registered agent, or both, in ¢
Name of the limited liability company

.  Classy Automotive, LLC
2.(s) _6158 Linton 8t., Jupiter, FL 33458 (b) 6122 Adams St., Jupiter, PL 33458
Principal office eddress of limited liability company: Meiling address of limited liability company:
(Note: MUST BE STREET APDRESS

Stare of

———

6/14/2016 L16000116034
3. Datcof ﬁlmg/regi.'mation mFlorida 4, - Document number
5. (a) ng;gnce M. Cohen | N )
Registered Agent and Registered Office shown on the records of the Florida Dept. of State
6158 Linton Street ‘
Registered Office Address  (MUST BK ELORIDA STREET ADDRESS)
e o
Jupiter ,FL__33458 T T e
nZ g U
(_; —;_-, o
(b) _Lawrence M. Cohan ‘ - T m
i Enter neme of NEW Regiatored Agent and/or NEW Regixtered Offics sddress: o * O
! c -~
| . 27 ~
| 6122 Adams Street o F
‘ NEW Registered Office Address
Jupiter = X FL 33458
If the limited liability company i
thechan orc:hm‘ngcatarem'mr]y

thw:slwmqmlonudby "affi

s not organized under the laws of the State of Florida, it is hereby confirmed that after
| be identical. Or, in the case of a Florida limited llablhtr;sclompany. it is hereby confirmed that the chan.
irmative vote of th

the Florida street address of the

istered office and tl]:ye business office of the mglst)ared
8
of the limited liability company or as otherwise provided in
Wﬁm linbility company. |
ol Z -fumk- Lawrence M. Cbhen, Authorized M r
Signature of authorizéd representative of a member Printed or typed name of signee
1 hereby accept'the ent as tered md to act in th t co with the
_tz'gvolgby esrekm‘veto . ac “c dur?es ﬁa'r a @ y accgg
pmmon g nt a: rov  for in co%
5s, Iabili:y compmy
u’ingo t
Signature of Registered Agent
INHS18 (2/14)

Division of Corporationse P.0. Box 6327¢ Tallahassee, FL 32314
‘ FILING FEE: $25.00



