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COVER LETTER

TO:  Repgistration Section
Division of Corporations

Palm Chevralet of Qcala. 1L1C
SUBJECT:

Name of Limited Liability Companv
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 1o the following:

Kim Novak

Name of Person

Iinsmore & Shohl LLP

Firm/Company

201 North Franklin Street. Suite 3030

Address

Tampa. FL, 33602

City/State and Zip Code

rubert.sickles@dinsmore.com

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

For further information concerning this matter. please call:

Kim Novak 813 543-9817
al ( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Comporauons Division of Corporations
P.O. Box 6327 The Cenire of Tallahassce
Tallahassee. F1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a4 check for the following amount:
& 523 Filing Fee 0 $55 Filing Fee & Centified Copy

INHSES (2/14)



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

Pursuani to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited fiahility company
submits the following swterient in order to change iis regisiered office ar registered agent. or both, in the Staie of Fiorida.

. . A Palm Chevrolet of Ocala, LLC
1. Name of the limited ltability company:

2. (a) {b)
Principal oifice address of iimited liabiliy company: Mailing address of limitzd liahility company:
(Note: MUST RESTREET ADDRESS) (Note: MAV BE POST OFFICE BOX)
2300 SW COLLEGE ROAD, OCALA FL 33471 PO Box 5309, Gainesville, FLL 32627
17671986 L1600G] 36648
3. Daie of fikng/registration in Florida 4. Document number
5. {a)

Registered Agen: und Registered Office shewn on the records of the Florida Dept. of State:

Robert E. Sickles, Esq.

Registered Office Address  MMIST BE FLORIDA STREET ADDRESS)
100 N Tampa 3t. Suite 3500

Tampa 33602

(b)

Ener name o7 NEW Repistered Aaeat and/or NEM Reaistered OMliee adedress:

Roben E. Sickles, Esq.

NEW Registered Office Address:

20 North Franklin Street, Suite 3050

Tampa. FL L. 33602

I{ the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes ate made, the Fiorida sireet address of the registered office and the business office of the registered
agent will be identical, Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were auihorized by an affinmative vote of the members of the limited linbility company or as otherwise provided in

the artictedplorganization-or-the-cperating agreement of the limited liability company.
¢ / /}_‘ Richard Davis, Jr.

~ T

Signature of & membe: or authosiZE0 fepresentutive of a member Printed or typed name of sigree

[ hereby accept the appoinimeni as registered agent and agrec o aet in this capacine. | further agree to comply with the
pravisions of all statutes relative to the proper and complete performance of my duties, and [ am j&amih‘ar with and accept
the ebligations of iy position as registered ageni as provided for in Chapear 005, F.S. Or, if this document is being filed
1o merely refleat@change in the regisiercd office address, [heveby confivm that the limited Tiability company has heen

natitied in writing of this hmj&-w

Signature of Regisiered Agent

Division of Corporationses P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHS1S (2/12)



