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COVER LETTER

TO:  Registration Section
Division ol Corporations

SUBJECT: Code Amc’mcan Mo%rcyclﬁ /Repa.r LLC

Name of |, imited 1. iability Compdnv

Dear Sir or Madam:
The enclosed Registered Agent/Registered|(Hice Change and fee(s) are submitted tor filing.
|

| . ~ .
Please return all correspondence concerning this matter to the following:

Cod y Spencer

Name ol Person

Codv S /:)memCan Mo lorcyele. ﬂﬁomr LLC

Fin/Company

S01 W be. Martin hathe e Klna Jr. @(JO{

Address

Seflnec L. 3358Y

Citv/State and Zip Code

eileenandcody @ yahoo.conn

E-mail address: (16 be ustd for future annual report notification)

- . . . i
For further information concerning this matter. please call:

Cody w812y 407-2398

Name of Person ' Area Code & Davtime Telepheone Number
STREET/COURIER ADDRESS: | MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations ' Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle : Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
0 $25 Filing Fee Q0 $55 Filing Fee & Centified Copy

INHSTB (2/14)



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

Pursuant to the provisions of sections 603.0114 or 603.0116. Fiorida Statutes, the undersigned limited liability company
submits the following statement in arderto chunge its regisiered office or registered agent. or both, in the State of

Florida.

1. Name of the limited liability company:

2. (@301 W be Markin huther King Blvd, ) S0l W br. Marhin fther King B]vd

Principal oftice address of limited !iuhi[il)‘ cm{:pun_\': Mailing address of timited lability cnmpnn_\'.J
(Note: MUST BE STREET ADDRESS) {(Note: MAY BF POST QFFICE BOX)
Seffner, FL 33584 Seffner , FL 3358Y
L,
November b, Q016 Movember lo, AD16
3. Daie of filingsregistration iln Florida 4. Document number

5. @ _hlesley W. Spenceir

Registered :‘\g(:nl and Registered Office shu:\m on the records of the Florida Depr. of State:

[O51Y Lithia /P}nﬁi‘:(féfﬁ Rdl.

Registered Office Address (AUST BE FLORIDA STREET ADDRESS)
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) _hesley W. Spencer LD
Enter name of SEW Registered Apent andior NEW Regivtered Office sddress: T 3:'-; i
=i | B
~) e
. (I
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UNIREE:
ilvie

3205 h Jecsey Ave.

NEW Registered Oftiee Address:

¥ R35)0

Brandon
If the limited liability company is not organized under the laws of the State of Florida. it 1s hereby contirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Elorida fimited liability company. it is hereby confirmed that the change(s)
was/were autharized by an affirmative vote 0f the members of the limited liability company or as otherwise provided in
¢s of organization or the operating agreement of the limited liahility company.

the arti
/ Wesley Spencer
Printed or typed name of signee

/)
Sifinature-of'T m¢1‘5ur or awthorized representative of a Mot
[ hereby accept the appoingment as registered agent and agree (o act in ihis capacity. 1 further agree to cm_nju[)' with the
provisions of ell stanutes relative to the proper and compleie performance of my duifes. and { am Jamiliar with and accepr
sentt as provided for in Chaptér 603, F.S, Or, if this document is beu;;: Siled
cen

the obligations of my position as regisiered age j . RUINE
to merely refleci u change in the registered office address, herehy confirm that the timited Tiabilite company has

notified inepiting of s change.
//y i e -

Siénature nt'ﬁﬂ?r_&%cnl
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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