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COVER LETTER

TO:  Registration Section !
Division of Corporations

Historic Autos, LLC

SUBJECT:
: Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered.Office Change and fee(s) are submitted for filing,

Please retumn all correspondence concerning this matter to the following:

Kasey M Minor

Namec of Person

Workman Management Group

Firm/Company

PO Box 768

Address

Effingham, IL 62401

City/State and Zip Code

kminor@workmangroup.com

-mail address: (1o be used Tor future annual report nonfication) ‘

For further information concerning this matter, please call:

Kasey M Minor (217’ ) 540-8589
at
Name of Person Arca Code & Daytime Telephone Nuinber
Mailing Address; Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce :
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

W 525 Filing Fec O $55 Filing Fee & Certified Copy

INHSI1E (2/19)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTABILITY COMPANY !

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limiicd linbility company
submiis the following statement in order to change its regisicred office or registered ageni, ar both, in the State of Florida.

1. Name of the limited liability company: Historic Autos, LLC

88 Broad Street PO Box 768
2. () (b)
Principal office address of limited liability company: Mailing address of imited liability company:
(Note: MUST BE STREET ADDRESS) (Nore; MAY BE POST OFFICE BOX) 1
Winter Garden, FL 34787-3949 Effingham, IL 62401 . ‘
H i
|
312712017 L17000069350
3 Date of filing/registration in Florida 4, Document numbér
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
i P,
Workman, Richard E o 5
— na
Registered Office Address  (AMUST BE FLORIDA STREET ADDRESS) ;g‘a' ;
9800 Walzer Court ::g % (]
. Lh W —
Windermere ;1 34786 ne o |
e o= 0T .
—w y
Enter name of NEW Repistered Agent andfor NEW Registered (Hfice address: gf- N
Mmoo
»

Corporation Service Company

NEW Registered Office Address:
1201 Hays Street : i

1 )
Tallahassee FL 3230

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or,as oihenvise provided in
the articles oPPrganization of the operating agreemens of the limited liability company. '

2 : Jonathan Brumleve, Manager + -
Zof & member of anthorized represemative of a member Printed or typed name of signee

[ hereby accept the appointment as regisicred agent and agree 1 act in this capacity, 1 further agiee to cor]rley with the

provisians of all siautes relative 1o the prcépcr and campleie performance of my duties, and [ am Limiliar with and accepr
> the obligarions of my position as registered agemt as provided for in Chapiér 605, F.5. Or, :[ this document is being filed

to merely reflect a change in the regisiered oj' i

notified in voriting of 1his change.

qu\ ~R Jonel Yelverton-Reis, Asst. Secretary

Sign:

ice address, | hereby confirm thar the limited liabiliyy company has been

Yignaturtf Registered Agent

Division of Corporationse P.O. Box 6327e Talluhassee, FL 32314
FILING FEE: $25.00 .
INHSIS (2/14) ,




