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COVER LETTER
TO:  Registraton Section
Division of Corporations

AUTO WORLD DEALER INVESTMENT LLC
SUBJECT:

Name of Linited Liabilitey Company
Dear Sir or Madany:

The enclosed Registered Agent/Registered Office Change and fee(s) are submiued for filing.

Please return all correspondence concerning this matter 1o the following

RAFAEL SOLER

Name of Person

Firm/Company

8572 NW 93RD ST

Address

MEDLEY FL 33166

— 3

= 5

City/State and Zip Code p3d 5
RAFAELSOLER1986@GMAIL.COM L
E-mail address: (10 be used for future annual report notification) t ]
For further information concerning this matier. please call: 5 uJ
- w!

RAFAEL SOLER (786 | 7573263
al
Name of Person

Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassce. Florida 32314
Tallahasscee. Florida 32301

Enclosed is a check for the following amount:
d(SZS Filing Fec O S§33 Filing Fee & Certified Copy
INHSI8 ¢2/14)



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

Pursuant to the provisions of seetions 603.0114 or 603.0116, Florida Stanues. the undersigned limited liahiline company:
stthmits the following statement in order 1o change (s regisiered office or registered agemt, or both, in the Stare of

Florida.
L  AUTOWORLD DEALER INVESTMENT LLE.
. Nome ofthe Tnnited liability company: }
3 () 8574 NW 93rd ST ) 8574 NW @3rd ST
Principal ottice address of lmited lisbility company: o Mailing address of Bimiged liability company:
(Note: MAY BE POST GFFICE BON)

(Note: MEST BE STREET ADDRIESS)

MEDLEY FL 33166

MEDLEY FL 33166

05/25/2017 L17000116152
Document number

Date ol Niling/registraton in Florida

L)

30w
Registered Agentand Registered Office shown on the records of the Fiorida Depl. of Staie:

ELIEZER LAZO
Registered Office Address

8574 NW 93 RD ST
MEDLEY FL 33166 EL

(MUST BE FLORIDA STREET ADDRESS)

(b] RAFAEL O SOLER

Enter vame o NEW Registered Agent and/or NEW Registered Oftice address

8572 NW 93RD ST

NEW Registered Oftice Address:
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MEDLEY ¢ 33166

if the limited liability company is not organized under the laws of the State of Florida, it is hereby cmlehirmcd that afier
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 ol a Florida limited Bability company, it is hereby contirmed that the changets)
was/were authorized by an affirmative vote of the members ol the imited hability company or as otherwise provided in

the argelgs of organization or the operating agreement of the limited hability company.

ELIEZER LAZC

A
! Frinted on typed manme ol <ipnee

Sagnature of o member or authorized representative ol s memben

fherehye aeeept the appointment as vegistered agent and ageee o act in this capeeiiy, { fuether agree o compdvovies ihe
provisions of all statures refative (o the proper aitd complede performance of my duties. and I am familiar with and aceep
the obligutions of my position s r'egi.\'lc'rc(/u‘wn.f as provided for in Chagner 6005, F.80 Or_if this document ix heing filed
ro merely reflect a chanee in the registedd office address. | hereby confirm that the lmited Tabiline company has béen
natified in writing of this change. ™ .

Signature of Registered Agent
Corporationss PO}, Box 6327e Tulluhassece, FL 32314
FILING FEE: $25.00
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