1

L1

L1000Vl | §

(Requestors Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[ pckur [ war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

WA

300310246953

03716/ 15--01013--025  *#25,00

60 Iy 91 YVH 8L
G274

S. WARREN
MAR 19 2018




COVER LETTER

TO: chistration Section
Division of Corporations

SUBJECT: jl\l LOCAL AUTO  LLL

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Nodwon M. Cocsyh

Name of Person

IN Leead ke LLC

Firm/Company

124 [gke Diwe Cwcle A2

Address

(haanaoies, | PL 22463

City/State and Zip Code

N locclavto @ quail. can

~ E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Nadon M fsy b u 954 , £SO -2142

Name of Persof’ Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O, Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

m/ $25 Filing Fee QO $55 Filing Fec & Certified Copy

INHS18 (2/14)
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) .STATEMENT OF CHANGE OF
' LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sectio

ns 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabil
submits the following statement in o
Florida.

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

: iz: company
rder to change ils registered office or registered agent, or both, in the

State of

1.

Name of the limited liability company: __SN_Local ke {{C

2 @ (AU loke Oine Cxede A2 w124 loke Dne (vele A2
Principal office address of limited liability company:

Mailing address of limmited libility company:
(Note: MUST BE STREET ADDRESS)

{Note: MAY BE T OFFICE BO
(%wmacwgi ¢l 33463 (1etenseres  FL 33463

6/% |11

LIT1000I12611 %
Date of filing/registration in Florida

. . Document number
s. @ _Naduan M. Corsu

Registered Agent and Registered Offidekhown on the records of the Florida Dept. of State:

3

=t @

s &
6086 Sexdinde Gavdons (vele 05 o
Registered Office Address :{,’1) s P
Palm bwodn Govdeues Fo o= O

ﬂf 3

3341y i -

x> .

S+ B
(b) i

Enter name of NEW Registered Apent and/or NEW Repistered Office address:

124 Lale Pre Cxde A2

NEW Registered Office Address:
CNUM- aeves

33463

If the limited tiability company is not organized under the laws of the State of Florida, it is hercby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office 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 otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

NoMugin M- forsyéh
Signature of a member or authorized representative of 8 member

Printed or typed nifne of signee
1 hereby accept the appointment as regisiered agent and agree 10 act in this capacity. [ further agree to comply with the
provisiéyns of all statu‘?é’so relative to lheg proper and comp!e?erperformance of D
the oblifations [¢]
io mere

my duties, and 1 am familiar with and accept
[f my position as registered ageni as provided for in Chaptér 655, ES. Or, gf this document is bei%g Siled
nerely reflect a change in the registered aﬁice address, I héreby confirm that the limited liability company has béen
notified’in writing of this change.

Signature of Registered Agent

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314

FILING FEE: §25.00
INHS18 (2/14)



