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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 6, 2019

MIX AUTO, LLC
15448 VILLA CITY ROAD
GROVELAND, FL 34736

SUBJECT: MIX AUTO, LLC
Ref. Number: L16000171912

We have received your document for MIX AUTO, LLC and your check(s} totaling
$25.00.

However, the enclosed document has not been filed and is being
returned for the following correction(s):

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) 245-6050.
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We are enclosing the proper form(s) with instructions for your convenience. el f‘_f
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Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 118A000183398

www.sunbiz.org

e e e

™S My DAY 20907 T a1l - e T 9 )0 990y A



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: MR AUWYD

Name of Limited Liubility Company

Dear siror Madan:
The enclesed Registered Ageni Registered Ottice Change and teers) are submitted tor filing.

Please return all correspondence concerning this maier to the tollowing:

V;C;\\{ N \"\\u(

Name of Person

\\’\\ A b\\/}YQ

Firm/Company

oqag C\Sr\l Load

.‘\d(ll(.‘bb

QG\D\{Q\ e  FL 34712

Ci;_w’Sl:tl& and Zip Code

MA@ YAadoo. Qo

Fomail adiress: (o be used Tor future annual report netification)

For turther mformaton concerting this matter. please catl:

\L&\IIN M\ X w35 )AL ~ L-LOOC)

Nuame of Person *\lL‘d Code & l).nlnm Telephane Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Sceetion
Division of Corporations Division of Corporations
Clitton Building ?.0. Box 6327
26061 Exceoutive Center Circle Tallahussee. Florida 32314
Tullahussee. Florida 32301

Enclosed is a cheek fur the following amount:
O 325 ¥iling Fee 0§53 Filing Fee & Certined Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINMTITED LIABILITY CONMPANY

Purswant (o the provisions of sections 6030414 or 603.0016, Florida Statutes, the widersigned limited fabiline company:
submity the jollwing siatement in order 1o change its registered office or registered agent, o both. in the State of

Floridu,
. Nume of the limited liability company: \\f\\j& A\JU O X "
o 1S Nl Gy B I~V

Manting wddress o lited Jability company
(Nore: MAY BE PONT (FICE BON)

Prorcipal otlies wddress of !inmcdhiuhilil) Campan
{Noie: MUST BESTREET ADDRESS)

ClovCiamp (L 34730

NFANNAL% o0 VTS

3. Date ol mi||g"wgi.s:r;uiun in Fiorida . Document number
sow_ MTeo atRfee, Colod ATioN  ACEWTY \”I\q\\\Q

Registered Azent and Regntered Qe shovnon the revords o the Florida Depe o St

6615 &, demetad QD

CMUST BE TLURIDASTRELT ADDRENY)

Regsterad U1liee Addiess

anTe 2o _
OQLﬂl\D L AT

w-'
T 3
" IASTINY My T3
Fater pume ol NEW Revistered Apent andfor NEW Registered Offive adddress r(/% ’ _i |
S .
B =
iouu, Ll by Road ©
S U N lle TN A :
NEW Registered Otffice Address: \ § :-rj
- S !

Q\{L\NC LAND o 3N P

I the limited Hability company is not organized under the fiws of the State of Florida it is hereby continmed tha atter
the change or changes are niade. the Florida street address of the registered office and ihe business olfice of the registered
agent will be identteal. Or.in the case of a Florida limited lability company. it is hereby contirmed that the changes)

wasrwere atuthorized by W'ﬁrmuli\'u vote ol the members of the limited Hability company or as otherwise provided in
i

the articles ol organizaigihor theoperating agreement of the limited Hability company

i Vedin Mg

Printed ur tvped ning o sienee

Nrutere ol w member or '.mlilurl'(::; reptesenititive ol s mentber

\
[ hervhy uccept the appoimmery as regisiered agent and agree o act D ihis capacity [ jurther agree fo wuulpf.\' with the
provisions of ofl statutes relarivd wo the proper and complete performonce of ngy duties. and /_(.un_)%mai/i::r with cnd aecepr
the ablivetions of prv positivtr as regisiered agenn as provided for in Chaprer 603178 O, i}/ diiy decumvnt iy Being filee
10 merely refleci d\hange i the registered office address, [ lereby confirm thar the timited Nabiline company has hoon

nedificd in n-;-:‘mf LTS GHuanse,

Signature of I(cgisty?ﬁ'.-\b "

Division of Corporationse 1.0, Box 0327e Tallahassee, FL 32314
FILING FEE: 525.00

INHS 18 (2714



