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COVYER LETTER

TO:  Rewistration Seetion
Division of Corporations

 FIXACARLLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

AL T ROMEAA T

Name of PPerson

Tw A and AL C
Firm/Company
\3 \r‘ E : \_\\\\A\S\DOCD\.\% AV"‘L :
LHT&\;J‘)O\ R:\a 36&)0\~\

i Civ/State and Zip Code

"TROMEBATI 9 AOL. - com

E-mai! address: (10 be used tor future annual report notification)

For further information concerning this matter, piease call:

AL TTROMEBAT] 813735 2907

[

Name ol Person Arca Code & Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Sectien
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Cerele Talluhassee, Flonida 32314

Tallahassee, Florida 32341
Enclosed is a check fur the following amount:
M 525 Filing Fee O $33 Filing Fee & Cerutied Copy

INHSI8 (2/14)



STAT Eha\'l ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
) ' ‘ LIMITED LIABILITY COMPANY

Prirsuant to the provisions of sections 603.0114 or 603.0416. Florida Stunutes. the undersigned limited liabilitv company
submits the following statement in vrder tv change its registered uffice or registered agent. or both, in the Srare of

Florida.
FIxX ACAR, L\ (_
e TL.3364% éq\w<

. Name of the Himited lability company:
‘ X ‘ me ©c, 29, _
2w 3543 Vel Crossmg | Tampe
Mailing address of iimited labiluy company
(Nete: MAY BE POST QFFICE BOX)

'Princlpal office addreess of limited labiditny company
{Nute: MUST BE STREET ADDRESS)

L \QoooZo7 238

- 1o - Zelf
3. Date of filing/registration in Florida 4, Document nuinber
5. (a) p‘\—— \ R—JC’\V\be\T'
Registered Agent and Registened Otfiee shown on the reconds of the Florida Dept of State
Remstered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)
55 Lﬁ .,ch&'m Ceossine D¢ %1’ .20/
— \J I
Lo ?C\ %3613 s
o A TROMEBAT] S
Enter name of NEW Registered Agent and/or NEW Registered Office address cn?: F3%
M« O Lﬁ
oo = -
B3 604

NEW Rewstered (fiee Address: -—r gﬁ
\{QSBO(‘OU\L\\(\ A v \u_\'wl\"\\ -
)
the change or changes are made, the Florida street addiess of the registered office and the business office of the registered

L
5T - H\X&S\D oc*bk\CB\n Ave. ] QV\\P"\ \
\
1317 . W

S i -

T ISR
If the Timited Hability company is not organized under the laws of the State of Flonda, it 1s hereby confirmed that atter
agent will be identical. Or, in the case of @ Florida limited liability company. it is hereby continmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the linited Liability company or as otherwise provided in

company. M 63/4-
Printed or tvped name of signee

ptagrccmcm of the limited hability

the articles of vrganization or the operatin
i\
.
agrev (o comply with the
Lo ]g th and aceept
if this document is being filed

Signature of o nhember ur authanzed representative of a member
! hereby accept the appointment as registered agent and agree 1o act i this capacity. | further : ! L
rand complete performance of m duties. gnd fam familicr wit
ity company has been

provisions of ail statutes relative ro e prope : ron f
the obligations of my pusition as registered agent as provided for in Chaptér 6103, F.5. Or, if
to merelv reflect a ciange in the registered office address. [ héreby confirn that the limited Tiab

this change.

notified imiriting

Signatuie of i(cx_:lsréréd Agent
Division of Corporationse 1'.(). Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00

INHSTS (2/14)




