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COVER LETTER

TO:  Registration Section
Division of Corporations

Auto Connect 407 LLC
SURJECT:

Numc of Limited Liability Company
Deur Sir or Madam:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submited for filing.

Pleese return all correspondence concerning this matter 1o the following:

OMYEDIM, CHUKWUMA N

Name of Person

Au:io Connect 407 LLC

Fim/Company

3704 S Alafaya Heights rd #209

Addv:‘uss

Oriando, FL 32828

City/State and Zip Code

auioconnect407 @gmail.com

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

For {urther infonmation coneerming this matter. please call:

Chuxkwuma Onyedim (813 3258096
_ _at( }
Name of Person Arca Code & Davtime Telephone Number
STREET/COUREER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
ivision of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Fnclosed is a check for the following amount:
w525 Filing Fec L) S35 Fling Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' ' LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 605.01 14 or 605,01 16, Morida Stanes. the undersigned limited liability company
submits the following statement in order to change its regisioved office or registered agent, or both, in the State of
Florida.

b, Nasee of the limited lability company: _f\_mo Connect 407 LLC

. A355 Fairmont St. unit 4 3704 S Alafaya Heights Rd. #209
2. () (b)

Principal office address of Jimited liabiii:y company:

(Note: MUST BEC STREET ADDRESS)

Orlando, FL 32808

Mailing address of limited Hability company:
{(Note: MAY BE POST QFFICE BOX)

Orlando, FL 32828

C8/11/2016 L16000150449
3. Date of filing/registration in Florda 4, Document number
5. ONYEDIM, CHUKWUMA N
“epntered Agent and Registered Office shown oo the records of the Flonda Depr. of State:
3704 S Alafaya Heights Rd. #209 LT o
- - » - .. <o
Avnistered Office Address (MUST BE FLORIDA STREET ADDRESS) M
- by |
- na e e
- - Lo Y
“riando . 32828 ol Lo
- - ok o ! 1
, . L
.., iesiree Munoz
(o} K . w
P imw of NEMW Registered Agent and/or NES Registered Office address: —
o

304 S Alafaya Heights Rd. #209

>ow Hegistered Office Address:

Crlando 1y 32828

If e i 3 Hnbility company i nod organized under the laws of the State of Florida, 1t is hereby confirmed that after
the chian or changes are made. the Flornida street address of the registered office and the business office of the registered

ageniwin e idemical. Or ipshe case of a Florida Hinited liability company. it is hereby confinmed that the change(s)
WS WU L

perating agreement of the limnted liabitity company.

M- ONYEDIM, CHUKWUMA N

zed representative ol @ mamber

Printed or typed name of signee

[herels cepi it appointhienr as registered agent and agree (o der in this capacitv. | further agree 1o comply with the
provisice g dll stantes relative to the proper and compleie performance of my duties, and [ am ]%:nm‘h'ar with and accept
the oliliy ions of v position us registered agent as provided for in Chaprer 603, 1.5, Or, if this document is being filed
£ oz of o change in the registered office address, [heveby confren thar the limited Tiability company has f)"ccn

’A-

Division of Corporationse PO}, Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00
INHS IS



