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COVER LETTER

TO:  Registration Section
Division of Corporations

E&A AUTO SALE LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered AgentRemistered Office Change and fee(s) are submined for filing.

Please return all correspondence concerning this matter 10 the following:

ALISA BEGOVIC

Name of Person

E&A AUTO SALE LLC

Fum/Company

3766 SW SAVONA BLVD

Address

PORT ST LUCIE FL 34953

Ciy/State and Zip Code

EAPREOWNEDAUTOSALE@GMAIL.COM

L:-mail address: (1o be used for future annual repert notification)

For further information concerning this matter, please call:

ALISA BEGOVIC 772 ) 2246166

at

Name of Person

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Talluhassce. Flonda 32301

Enclosed is a check for the following amount:

M 523 Filing Fee

INHSIS (2/14)

Arca Code & 2aytime Telephone Number

MAILING ADDRESS:

Registration Scection
Division of Corporations
P.Q. Bax 6327

Tallahassce, Florida 32314

O %55 Filing Fee & Cenified Copy



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Siatuies, the undersigned limited liabiliny company
submits the following statement in order 1o change its registered office or registered agent, or both, in the Staie of
Florida.

E&A AUTO SALE LLC

1. Name ol the himited iability company:

2. (a) (b)
Principal otfice address of limited liability company: Mailing address of limited liability company:
{Nate: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE ROX)

2788 SW CASELLA ST. 3766 SW SAVONA BLVD
PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL 34953
11/29/2016 L16000216829

3. Date of filing/registration in Florida 4. Daocument number

5 (@

Registered Apent and Regisiered Office shown on the records ot the Florida Dept. of State:
ALISA BEGOVIC , EMIN SERTOVIC

Registered Office Addvess (MUST BE FLORIDA STREET ADDRESS)

3766 SW SAVONA BLVD
PORT ST LUCIE FL 34953 El 34953 ,_,

(®) g%
Enter nume of NEW Repistered Agent and/or NEW Hepistered Office address: e

ADI BEGOVIC

NEW Repistered Ofice Address:

S Hd L1 IV 4L

.FL

IT the limited lability company is not organized under the laws of the State of Florida, i1 is hereby confirmed that afier
the change or changes are made. theFTbrida street address of the regisiered office and the business office of the regisiered
agent will be idepucal. Ora of a Florida [imited hability company, it is hereby confirmed that the change(s)
was/were authorized by a e vore of the members of the himited liability company or as otherwise provided in
the articles of organizay perating agreement of the limited hability company.

i ALISA BEGOVIC

Signature of 2 meml ‘yﬂfmi/_cd represchiative of a metber Printed or typed name of sigiee

[ hereby accept the appeintment as registered agent and agree 1o act in this capacity. | further agrec to comply with the
provisions of all statutes relative to the proper and complete performance of my duiics, and [am /étmiliur wif;! and uccepr
tiie obligationy,of my position u:f,(’gfxr('rﬂ agent as provided for in Chupter 6005, 1.5, Or, if this document is being filed
1o merely refldcr a ghange in J.y('gf.wcrcd oﬁ:cc address, [ heveby confirm that the limited liahiline company has heen
T

51 this c'h/l'
{

g 77—

of Registered Agent ~

Divisimuﬂf(ﬁurpuraliomo P.0). Box 6327e Tallahassee, F1, 32314
FILING FEE: $25.00
INHSIER (2/14)



