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

Pursuam to the I]n'm-'i.vinn.\' of sections 605.0114 or 605 0116, Florida Stanes, the undersigned limited liabifite company

submits the following statement in order to change its regisiered office or regisiered agent, or both. in the State of
Florida,
X _ R Bomnin Automotive, LLC
1. Namec of the hmited liability company; ° Y
2. (a) 11701 SW 152nd Street, Miami, FL 33177 (b) 11701 SW 152nd, Miami, FL 33177
Principal office address oy limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
September 12, 2016 L16000173519

Led

Date of filing/registration in Florida 4.

5. (a) Glen H. Waldman, Esqg.

Document number

Registered Agent and Registered Office shown on the records of she Florida Dept. of State:

3250 Mary Street

Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS}

Coconut Grove El 33133

(b) Alex Kurkin, Esq.

Enter name of NEW Registered Agent and/or NEW Registered Office address:

18851 NE 29th Avenue, Suite 303

NEW Registered Office Address:

Aventura ‘ FL331 80

IT the limited liabality company is not organized under the laws of the State of Florida, 1t is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business otfice of the registered
agent will be identical. Or, in thetase of a Florida hmited liability company, 1t is hereby confirmed that the change(s)
was/were authorized by an afffyfilative vote of the members of the limited liability company or as otherwise provided in
the articles of erganization perating agrecmenl of the limited Liability company.

Arnalde Bomnin

Signature of o member ot audorifedfepresentative of a member

Printed or ryped name of signee

! herebv accept the appointtent as registered agent and agree to act in this capacite. 1 further agree o comply with the
provisions of allgtatuies relative to the proper and complete performance of my duties, and | amﬁ:miliar with and aceept
the obligatio my position ax registered agent as provided for in Chapreér 6035, F.S. Or, if this document is being filed
1o merely refYoér b change in the registered office address. [ hereby confirn that the limited liabifity company has been

notified’in raf this change. " ’ ' ' '

Signalurcﬁfj}jjﬁ:rud Agent

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

INHS 18 (2/14)



