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COVER LETTER

TO:  Registration Section
Division of Corporations

QUICKSELL AUTOLLC
SUBIJECT:

Name of Limited Liability Company
Dicar Sir or Madam:
The enclosed Registered Agent/Repistered Office Change and feers) are submitted for filing,

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

RORY SWINDIELLL

Name of Person

QUICKSELL AUTO LLC

Firm/Company

920 SILKWOOD C1.

Address

LONGWOOD, FI. 32750

Cinn/state and Zip Code

SALES@OUICKSELLAUTONET

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

For further information concerning this mauer. please call:

RORY SWINDIELL 407 304-7679
a4l }
Name of Person Area Code & Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations vision ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FILL 32303

Enclosed is a check for the following amount:
0 $25 Filing Fee W 355 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOFE
LIMITED LIABILITY COMPANY

Purswent to the provisions of sections 60350014 or 6030116, Florida Stenutes, the undersigned limited liabiline compam
submits the following siatement in order to change its regisiered office or registered agent. or both, in the State of Florida

OUICKSELL AUTO LILC

I, Name of the limited liability company:

2. (a) (h)
Principal oftice address of limited liability company Mailing address of limited liabiliy company:
{Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOX)
920 SILKWOOD CT. G20 SILKWOQOD CT.
LONGWOOD, F1. 32730 LONGWOOD, FL. 21730
064207 17000130037
3. Date of filing/registration in Florida 4, Document number
; MICHAEL P MORRIS
: a
Registered Agent und Registered Oftice shown on the records of the Florida Depa. of State:
Registered Otice Address (MUST BE FLORIDA STREET ADDRESN) rn
=
1241 LAKE LUCERNE CIR =2
WINTER SPRINGS Fl A2708 =
T !
on
RORY B, SWINDILL -
(b =2 .
Enter maime of NEW Registered Agent and/or NEW Registered OfTice address: ﬁ ._)
~

NEW Repistered Ofice Address:

1234 N FAIRWAY DR,

APOPKA b a2

It the fomited liability company is not organized under the laws of the State of Florida, it is herehy confirmed that after the
change or changes are made. the Florida street address of the regisiered 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 thai the change(s)
was/were guthorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in
the articled of organization or the operating agreement of the limited hability company.

MICHALL POMORRIS

Printed or typed name ot signee

o~

Signatgre of a member or authorized representative of a member

Lhereby accept the appainiment as registered agent and agree (o act in this capaciie, 1 further agree to complv with the
provisions of all statutes relative o the proper and complete periormance of my duties, and Tam familiar with and accept
thte obligations of my position as r'("s:i.s.'r.'n.'d[ agent as provided jor in Chaptér 603 F.S. Or, if this document is being filed
1o merely reflect a change in the registered office address. héreby: confirm that the limited Tiahiline company has been
natificd in writing of this clernoe. B ' ' )

_,-;/7'
":!MIMJ Agent

Division of Corporationse P.QO. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.400
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