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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: WADE AUTO LLC
Mame of Limited Ligbility Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submiited for filing.

Please return all correspondence concerning this matter to the following:

Lorie Cuni

Name of Person

InCorp Servicas, Inc.

Firm/Company

3773 Howard Hughes Pkwy. Suite 5005

Address

Las Vegas, NV 89169-6014
Ciry/State and Zip Code

documents@incorp.com
E-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

Lore Cuni for InCorp Services, Inc. ot 800-246-2677

Arca Code & Daytime Telephone Number

Name of Persan

Street Addvess:
Registration Section

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

(& $25 Filing Fee

INHS18 (2/14)

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, FL 32303

QO §55 Filing Fee & Certified Copy

H200002453123



Date: 7/27/2020 9:04:48 AM

To: 18506176383  Page: 4/4
H200002453123

rrem: GFl FaxMaker

STATENMENT OF CHANGE OF REGISTERLD OFFICE OR REGISTERED AGENT OR BOTH FOR
LINHTED LIABIEITY COMPANY

Presuen ol provigions of secifons G035 00F For 6030110, Flovida Siaieres. the wdvrsigiedd lmited labifay congpemy
Froe e veglstered wgent. ar Bedh, i the Siati: af Floridu,

submiity the Piffowing siaement narder 1o changre 05 registered of,

WADE AUTO LIL.C

1. Naoc ol the lenited Sability conpany:
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33 W Cntarg Sireet, Sie 584AE 33W. Ontario Street, Ste S6AB
Chicago, IL 606454

Chicago, IL 60554
L180000200655
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07/23/2018

e o Blingdregisimnion in Florids
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5. (w) Ocrcen. Ginger L
Repisteied Agent ind Regigiened (2Tvs shoan on e reoosde ot e Flarksb Dept. of Snae
13821 N\W 2nd Ave
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Miami Gardens Kl 33169 N
~
.ny INCorp Services, Inc. )
Vizr aame of NEW Repivigred Spent and’or MY Weuieiered Ofiec address: ; o
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17888 67th Court North

A2 Andidress:

MEW Retint
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I the Timited Hability company is oot organized under the B of the State of Florida, §iis bereby confinmed that atfter the
change w chanpes are made, the Forida sirect address af the regisicred oftice and the business oice of the rexistered

azent will be identical. Or, in the case ol o Floridi lmited Hability conpany. it is eechy contirmed thnt the change(s)
wasawere autgorized by an aflimitive vete ol the membars of the liniled labiity compimy or 25 otherwise provided i
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Shdatind oF g eyt o' edihdiiacd iprescatatin e ol menbner
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