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COVER LETTER

TO:  Registration Section
Division of Corporations

PRESTIGE IMPORTS OUTPARCEL, LLC
SUBJECT:

Name of Limited Liabilitv Company
Dear Sir or Madany:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Valerie Kave

Name of Person

Prestige MMotor Car lmports, LLC

Firm/Company

14800 Biscayne Bivd

Address

North Miami Beach, FL 33181

Ciwv/Siate and Zip Code

valerie(@prestigeimports.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Valerie Kave 305 3471000
at( }
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. IFL 32314 2415 N. Monroc Street, Suite 810

Taltahassee, FI1. 32303

Enclosed is a check for the following amount:
o $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHST8 (21



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

Pursuant to the pravisions of sections 603.0114 or 603.G116. Florida Statutes. the undersigned limited liability company
submits the following statement in order to chunge its registered office or registered agent. or both, in the State of Florida,

- . - PRESTIGE IMPORTS OUTPARCEL, LLC
1. Name of the imited liability company:
2. (a) (b}
Principal office address of fimited Tiability comnpany Matling address of limited liability companm
(Nore: MUST BE STREET ADDRESS)
13050 Biscavne Blvd

(Note: MAY BE POST OFFICE BOYX)
14800 Biscayne Blvd

N. Mianu Beach, FLL 33181

N Mianu Beach, FILL 33181

062002016 L16000116342
3. Date of filing/registration in Florida 4. Document number
5 (@)
Registered Agent and Registered Ottice shown on the records of the Florida Dept. of State:
Legacy Wealth Advisors, L1LC
Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)
801 Brickell Avenue Suite # 2550
Miami 33131
: FL
—1 ~a
® 2 B

Enter name of NEW Registered Agent and/or NEW Registered Office address —c o
o & f i
-1
; _ - —

Kluger. Kaplan, Silverman. Katzen & Levine, P =
g p s ¢ [« % .:i s r_'-

ANEW Repistered Otfice Address: E:‘l’; X _:?: ] i

101 S, Biscavne ward ¥2 -

201 S. Biscavne Boulevard #2700 B — '
23, =
=R

Miami o 3131 =

If the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that after the

change ar changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case ot a Florida limited liability company. it is hereby confirmed that the change(s)
was/werg-guthorizgdtv e

affirmative vote of the members of the limited liability company or as otherwise provided in
operating agreement of the limited hability company.

Signat

Brewt David
¢ of a member or authonzed representative v a member

Printed or typed name of signee
[herehy aceept the appointment as registered agent and agree o act in this capacitv. { further ¢
Provisions o

oy with the
notified in writ,

‘ j ¢ . . O, it this document is being filed
worge in the regisiered office address, hereby confirm that the limired Tiabitine company has been
,

1eree 10 com,
ons of all statuges relative to the proper und conplete pecformance of my duties, and { _umﬁ:milr’ur with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S,
tor merelv reflect a cf

L
Signature of Registertd-pent__ "

Division of Corporationse P.0). Box 6327e Tallahassce, FL 32314

FILING FEE: §25.00
INHS18(2/14)



