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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 1586 8185191
AUTHORIZATION
COST LIMIT

ORDER DATE : April 12, 2018

ORDER TIME : 2:23 PM
ORDER NO. : 158B668-005
CUSTOMER NO: 8185151

CHANGE OF AGENT

NAME: JUNK YARD GIRLS, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Roxanne Turner -- EXT#

EXAMTNER:




; ; Pursuam la Ihe rowsmns of sectwns 603 0114 or, 603 0116, Florida Statutes, the undersigned lirited hab:h company “4
.;#bmg‘a the follp wmg slatement in order to chcmge its” regrs!ered qﬁice or. regisu’red agen.' or bath, in the Stare of ‘
: orida. - ‘
¢ ' : o " - by : , ' i &
R sl Ry o . o B ) B
Name ofthe fimited hablllty company JUNK YAHD GlRLS LLC L -‘;-:“ i
SN 2""('3) 1728 SEdoth Diive ™ = . 0 e gy 1723 SE 48th Dnve e e
g S ' Prmmpa! oﬂioe Address ofllmlled lisbility company: .. , . ." Mailing address of limited habllil} compam"- A T
b R, ;<_ i M&ML&Q&'&E&@A&M‘ T (M&W&_
. Gainesvile, FL__. - 32641 - . _Gainesville, FL 32641
e e , Bk TR T R S R T S
01/16/‘2018 T S L13000012619 .
"+ - Dateoffi lmg/reglstranon in Fionda Al _ Document number ’ B
P 5 (a) Cvnthta Trainer = 7 L iﬁ R A
chxs!:rcd Agent and chistcrcd Office’shown on the rword_u. of the Florida Dept. of Stae: o
! ‘; o ot e el . . - L CeoEmeL L ,;,a:;- .o

PR

1783 SE 48th Orive. ~ - - S e
chstcrchfﬁccAddmss (Myﬂ gg ELQ gdgz gﬂdg SS[ ) . .

-

5 Gainesville- I c .-+ FL_ 22841 ‘ S
B I |ji=!"5_ ‘ )', B ?3 ""-. N ,«‘ 2 ',‘. i ;:- ) ’ ' ’
T (b) Coroorabon Seivice Company . ’
R Entef nnmc of NEW ggg stered ﬁgg gand!or EW Bﬂii! mO!’ﬁge address:
1'261"H§vs Streét: 1 . ;
~ NEW Registered Office Address:
Tallahassee e ©_JFL__32301 |

: lf the hmlted iiablllt\f company is not organlzcd undcr the laws of the State of Flonda. it is hereby confi rmcd that after *.
- the change of. changes are: -made, the Florida street address of the registered office and the business office of the reglstered

“ agent will be identical’ OF; in. thié case of a Florida limited liability company; it is heteby confirmed that the change(s) +

.. "+ was/were gitthorized by an affirmative vote of the members of the limited liability company or as otherwrse provzdcd in

SR -"the articigs of & organlmuon or the operatmg agreement of the limited liability company. - T R
- E.. D 94 (1L de Lisa Trainer. Member ' o
o ‘*§1gnamrc of a member or nuthonrx:d reprrsc?ﬂauvc of a member . P Primo.-d or I)‘pcd name of signcc
I hereby aceept the appomtment as regzstered agent and a?ree 10 act in this capacity. 1 fur!her a ee to com ﬁfy w.'th the
. provisions of all statutes relative to the pr?/per and.complete performance of m duues Lam familiar with and aceep,
"1 the obligations of my position as registere M s pmwdea’  for it Chaprer 603, F'S. if this document is bemgg S Ied
. 10 mere ecf a change in'the registered office address ! hereby confirm rhal the hmuea‘ b:hry companv has béen
noti hriting o this change. /. ) ) :
. | P R S e
; AN ‘///11_ Vit A OxanneTurner : o
; ‘Signamure of Reglstered Agent Corporation Service ¢ ompany BY: Sst. Vice Pr esident .

Division of Corporatmnso P.O. Box 6327e Tallabassee, FL 32314
FILING FEE: $25.00
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