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COVER LETTER

T(:  Registration Section
Diviston of Corporations

RAMIREZ AUTO REPAIR LLC
SUBIJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change und tee(s) are subimitted tor filing.

Please return all correspondence concerning this matter 1o the following:

JSOE R RAMIREZ

Name of Persan

Firm/Company

1802 5TH STREET W

Address

BRADENTON. FL 34205

City/Stare and Zip Code

E-mail address: {1o be used for tuture annual report notification}

For further information coneerning this maiter. please call:

JOSE R. RAMIREZ (941 ) 224-1674
at
Name of Person Arca Code & Davtime Telephone Number
STREFT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ol Corporations
Clifton Building P.0. Box 6327
2061 Executive Center Circle Tullahassee, Floridu 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
0§25 Filing Fee W 535 Filing Fee & Centitied Copy
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TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

1 STA
Y _ CLIMITED LIABILITY COMPANY

Pursnant to the provisions of sections 603 0114 or 6030116, Florida Statntes, the widersigied limited Hahifine company
cihiirs the following statement in arder o chonge its registered office oy registered agent, oy both, in the State of

Florida,
L. Nume of the Himited lHability company: RAMIREZ AUTO REPAIR LLC
1 (a) (o)
Princrpal office address of hmted Tabihity company Mailing address ot linnted lizhiliy company:
(Nore: MUST BESTREET ADDRESS (Nowe: MAY BE POST OFFICE BUX)
1802 5TH STREET W 1802 5TH STREET W
BRADENTON, FL 34205 BRADENTON, FL 34205
05/24/2017 L17000114800
3. Date of filing/registration in Florida 4 Document number
5 (w JOSE RRAMIREZ

Registered Agent and Kegistered Oftice shown on the records of the Florida Dept. of St

JOSE R RAMIREZ

fepiseied Office Address (MEUST BE FLORIDASTREET ADIRESS) :;

[

2803 MOCCASIN WALLOW RD =
PALMETTO, FL 34221 i -

(b) - -
Enter mame of NENY Registered Awent ind o NEW Resistered Office address. i

L

NEMW Registered Oftice Auddress:

1802 5TH STREET W

BRADENTON 34205

If the limited liability company is not organized under the laws ol the State of Florida. it is hereby contirmed that afwer
the change or changes are made, the Florida street address of the registered office and the business othice of the registered
agent will be identical. Or, in the case of a Florida limited Hability company. it is hereby continmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Labihity company or as othernwise provided in
the artigles of organizaticiy o the operating agreement of the limited Tabiline company.

o tel— JOSE R. RAMIREZ

Printesd or tvped name of sivinee

e
L“-’/l%:ilurc ol |11L‘|nh<:'r/;rf':mtﬁnrixcd representiative of o member
{ hereby aceepr the appoiniment as registerad agent aid agree o aot i Gus capacine, 1 feeder aevee o l‘.um;n.f'\' wih the

provisions of all sicarices relative (o the ;Jm/)u." el complete performence of mye duties, and Lant familior with and accepr
agent an provided for oo Chapter 603 1750 O g ifis docment is being jiled

the obligations of iy position as registeree !
reflocr a Chor@d [n the registered office address, { et conpirm thar the Gmived Tiabiline compenn fas hoen

i writing,ef thit change,

..._al/ / aﬂyf)ﬂz/{d_&

&(m:c o1 Repidfeied Npent
Division of Corporationse PO, Box 6327 Tallahassee, FL 32314
FILING FEL: 825,00

IS TR 2710



