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COVER LETTER
TO: Registretion Section
Division of Carperations
No Risk Classic Cars LLC
SUBJECT:

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

Please return all correspondence concerning this matter ta the followlng:

Ursula Atkinson

Name of Person

Koutulas & Relis LL.C
Firm/Company

1776 N Pine island Rd Ste 318
Address

Ptantation FL 33322
City/State and Zip Code

Info@krepas.us
E-mall address: ({6 be used for future Ennual report notificatlon)

For further information concerning this matter, please eall:

Ursuia Atkinson ot (954 N 332-1345
Name of Person Area Code & Daytintie Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divigion of Corparations
Clifton Building P.O. Box 4327
2661 Executive Center Circle Tallahassee, Florida 32314

Teliahassee, Florida 32301

Enclosed s a check for the following amount:
[ $25 Filing Fee [ $55 Filing Fee & Certified Copy

INHSI8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Bursuunt 1o the provislons of sevtions 805,01 14 or 803.0114. Florida Statutes, the undarsigned timired Nabtlity company
.}3}!»1{{{5 the folfowing stateiment fir necder o change ity regivtered office or registersd agent, or buh, in the Stule of
{furitla.

No Risk Classic Gars LLC

1. Name of the limited linbility compapy:

2. gy 300 SW 3rd Avenue (v 400 SW 3rd Avanue
Pringipnl affiee addreen of Ihnited liobiliy eotipany; Muiling nddreas of limsited linbiliry sonpany:
(N MUST BE STREET ADHIRINS) (Nota: MAY BE POST OFFICE 80X)
Fort Lauderdale FiL 33315 - Fort Lauderdale FL 33315
02/06/2017 L47000027392
kR Date of filing/registrution in Florida 4, Doctument number

} Roberto Guerlos
Regiatered Agent and Registered e showat an e recoris of the Flerida Dept. of Siate:
2143 SW 31st Street
Reylwiered O1Mee Addrene  (MUSTRE FLORIDA STRERT ADDRESS]

5 (a

Fort Lauderdale FL 33312

(b)

Emer nare o' NEW Reglere o Agone ndfur MEW. Reelsterod {flce sddrosy:

L

400 SW 3rd Street
NEW Registercd Qftice Addoess:

Fort Lauderdals m 33315

TN o KA

It the limited linbility company Ty ney organized under the laws of the State of Florida, it is hereby confirmed that aller
tha change or chanycs ure myde, thy Florida sirect sddress ol the regisierad vffice and the buslneds office of the registored
ageni will be identical. Or, fn thelase of B Flort@a Thypited Hability company, it is heroby confirmed that the change(s)
was/wure authorized by anfulYizdiative vole g berg ol the limited iability company or 2 otherwise provided in
the articies of organization g ing A af the limited Hability company.

Robarto Guerios
Princad iy typod name of aignre

{ hereby aecept the gppoiytm
provisione af afl stankgs 1dlaf )
the ublt.xmionx of my pOsiterh s reglsiergs
fo mgrely reflect a chanige e the register
anrified in weiting af this ¢

gdt and agre to acl in 1his capagity. 1 further agrae to comply with the
glid cam}:!e?}e orfarmanee of rgg’ duties, Gnd fam. ﬁ:mfhm' wt’!ﬁ and act;;e‘g/
gent as provided [or in Chaprér 605, F.5, Or, i/' !ﬁﬁ document [§ peing file
Vee addivass, | hively confirm that the limited {lability company: has been

Blgmature of Kegisrervd Aget

atlonse PO, Box 6327w Tallghassce, FL 32314
FILING FFEE: §25.00
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