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COVER LETTER

TO:  Registration Section
Division of Corporations

MY GUHYS AUTOCARE, LLC
SUBIECT:

Name of Limied Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for tiling.

Please return all correspondence concerning this matter to the toilowing:

[LAVETTE DOBSON

Name of Person

INCHILECOM TLC

Firm/Company

[73530 STATE HWY 249 #2230

Address

HOUSTONTX. 77064

Citv/State and Zip Code

EFILEI234@E ENCFILECOM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

LOVETTE DOBSON N8S 462-3453
at J
Name ot Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
.0, Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2415 N Monroe Street, Suite 810)

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
o $25 Filing Fee U $55 Filing Fee & Centified Copy

INFESTS (2714



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

Pursuant 1o the provisions of sections 6030114 or 6030116, Florida Statutes, the undersigned limited liability company
subnits the follesving statement in order to chonge its registered office or registered agent. or both. in the State of Florida,

MY GUYS AUTOCARE, LLC

i Nwme of the limited hability company:

(b}

2o
Principal office address of limited Tinbility company: Mailing wddress of imited Habilits compans:
(Nete: MUST BE STREET ADDRESNS) (Nowe: MAY BE POST FFICE BOX)

S0 N s HIGHWAY M 30 NOHS HIGHWAY M|

OCALA KL 34475

OCALA KL 375

LISON201 K]

017232018

Date of filing/registration in Florida 4. Document number

)

204
Registered Agent and Registered OfTice shown on the records of the Florida Dept. of St

UNTTED STATES CORPORATION AGENTS, INC.

(MUST BE FLORIDA STREET ADDRESS)

Registered Orfiee Address

5575 5OSEMORAN BLVIY SUTTE 36

ORLANDO El 3822
(b 2
Enter name of NEMW Registered Agent and/or NEW Registered (Mfice address: .-
. o e LT
LEGATINC CORPORATE SERVICES [INCL ; —d ;‘ﬁ
— : . A !
NEW Registered Ofhice Address: :
CRISICrCy e Address (, - = @
237 SUMMERLIN CONMNMONS SUHTE 00 r'-n ™~
c =)
-y e
r" -— _

33007

FORT MYERS Pl

If the Tamited hability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered oftice and the business otfice ot the registered
agent will be sdentical. Or.in the case of a Florida limited liability company, it is hereby confinmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of orgamization or the operating agreement of the limited Lability company.

\Q}&M\\ 1 N_J WILLIAM HARPER

Printed or tvped nume ol signee

i - \ - - :
Sigruture of a member of authaNzed representative of a member

{ fiereby accept the appoiniment as registered agent and agree (o act in this capacitv. |1 further agree 1o comply with the

provisions of all statutes relative to the proper and compleie performance of my duties. ind Tam familiar with and aceept
the oblisations of my position ax registered agent as provided for in Chapter 603, F.5. Or if this docament iy heing filed
foomerely reflect a Change in the regisiered u;;‘h'e aderess. I hereby confirn that the limited Tiabhiline compeany has béen
notificd iy writing of this change, B o ’ '

N N

Nignuture uf Relstered Agent

Division of Corporationss .(}. Box 6327e Taliahassee. FLL 32314
FILING FEE: $25.00

INHINTE 42/



