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COVERLETTER

TO:  Regswation Section
Division of Corporations

) CHROME ROSE AUTOMOTIVE
SUBJECT:

Nume of Linnted Lability Company
Dicar Sivor Maduwme
The enelosed Registered Agent Regrstered Oee Change and fevisi are subimued for Hhng,

Please retarn all covrespondence coneermng this natter w the [ollowing:

JOEL ANGOUAND

Name of Person

CHROME ROSE AUTOMOTIVE

Frrow Company

215 W STATE RD 84

Addeess

FORT LAUDERDALE, FL 33315

Crvdsiute and Zip Cade

INFO@CHROMEROSEAUTO.COM

Eema L addeess: (to be used for future annual report notilcanen |

For further information concerning this mauer, please call:

JOEL ANGOUAND 954 525-6861
. at )
Namwe of Person Arva Code & Davume Telephone Number
STREET/COLRIER ADDRESS: MAILING ADDRESS:
Reyistration Section Registrztion Scetion
Dyvision of Corporations Drvision of Corporations
Chlton Buldmy IO Box 6327
2ot Faevunve Center Cirele Talluhassee, Flonda 32314

Talkahassee. Florda 32301
Enclosed Is acheck for the following amount:
M L23 Filing Fee O S35 Fahng Fee & Certtied Copy

ENFESIN 12 14



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

Pursuant to the provisions of sectivns 603 .07 14 o 60501 16, Florida Stetnties, e wadersigied timited Habdio: conpany:

suhmits the fotliving stiemems (o order to change (s registered office or vegisiored agent, or hoth in the Snie of

Flowida,
CHROME ROSE AUTOMOTIVE

Eo Nume of the limited hability company:

2 b
Proncipal edfice mddress o inned habthiy company,

LY

Vot MUSTBESTREETY ADDRESS)

Marhing address of maad by compam
iNeter MAVREPOST QFFICE BOX)

17000194080

4. Document number

R Dae o bimgdregisieation in Florida

RAFFENA SINGH

Remsterad Agentamd Rewstered Otfice shown on e reonrds of the Flonda Depl. of Stae:

A Y

(MIST BE FLORID A STREET ADDRESS)

Reurstonwd O e Adidiess

215 WSTATE RD 84

FORT LAUDERDALE Fl 33315

(b) — - - e e T
L ey address,

JOEL ANGOUAND

Ento mone of NEW Regtstered Avent and of XEW Kenlsterey

1

-
7]
LY

Same

NEW Rewstered Onfice Address:

£
F

3
LU

b8 £ ot bl 435

. FL

T the imited Babiliny company s not srgenszed under the Taws of the Siate of Flonda, i 1s hereby conliomed that after
the chunge or changes are made, e Florida strect address ol the ceprstered vtfice and the busimess olhee of the reastered
O the case o a Florida heaced labiline company. 1t s horeby contirmed that the chanyers)

agent wall be rdeatical.
roatnve vote of the membuers of the hioted abiliy compaay or as othernwse proveded

wis-were authorized by oan allh
the articles ol orgamization or the uptmu’]g agreement ol the Toted habuhiee company.

G JOEL ANGOUAND

Sumature o 5 membeF or aithiy (7od rdresEati ve i magh o Frintaed o Loped mame of aey
e T AT N :
Fheveljetiecepiethe appat@emcng as revistored MCRE it dgtree Lo qelin dus capaciee. Fluriher ageee to complewih the
,-u-nw;uﬁj:?r.»:u! all spientes rohyive g the ;)n.;ru'r witd compleie performance of my duties, and | am Fondiae with imd wecep!
e ol figutions of me posiion r;qf'_cn'ruc gyt s provided foe fn Clogier 603 F.S0 O i i docimen i5 befing Giod
tered aftee addvess ooty confiva thad the tlimited Tadilin: compenn) s been

e mereie reflecr o e e the reges
weaitied i wentine ol i chiee,
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-~ - DivisiotreCorporationse P.O, Bux 6327 Tallahassee, FL 32314

FILING FEE: S15.00
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