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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: S €0 Mobile Bude Depany

Name of Limited Liabtlity Company

Dear Sic or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Ford Cagew

N)amc of Person

¢ A Mebile Aukn Repaiv

I'irm/Company

o
s
AT B remd@i{ YO \“P’h .
Address wn
o=
=
Meclntegin, H, 234 =
City/State and Zip Cody L
O
1.0 Maobile repair @ gmail. com
E-mail address: (1o be used for tuture annual report notitication)
lFor further information concerning this matter. please call:
\q@ﬁ\ Casey a0y 22\ Qe
Namt of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O). Box 6327
2661 Lxceutive Center Cirele Tallahassce. Flomda 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
'ﬁ $25 Filing Feg O $55 Filing Fee & Certified Copy

INFISIR (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2019

APRIL CASEY
J & A MOBILE AUTO REPAIR LLC

PO BOX 174
MCINTOSH, FL 32664

SUBJECT: J & A MOBILE AUTO REPAIR LLC
Ref. Number: L18000046059

We have received your document for J & A MOBILE AUTO REPAIR LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You can only have 1 registered agent so please delete the one who did not sign
the acceptance statement. The Registered Agent cannot have a PO Box listed as
an address so please remove that from the registered agent information.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing

Senior Section Administrator Letter Number: 619A00011557
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Statutes, the undersigned limited liahility compuny
submits the folfowing statement in order o change its registered office or regisiered agent, or both, in the State of

Florida.

J & A MOBILE AUTO REPAIR LLC

1. Name of the hmited labihity company:

2 @ 11 SW 2ND AVE (b) P.0. BOX 174
Principal office address of limited liubitity company. Mailing address of limited liabiltty company:
{Note: MAY BE POST OFFICE ROX)

(Note: MUST BE STREET ADDRESS)

OCALA, FL 34471 MCINTOSH, FL 32664

L.18000046059

4. {Document number

02/20/2018
3 Date of filing/registration in Florida
LEGALINC CORPORATE SERVICES INC

Remstered Agent and Registered Office shown an the records of the Florida Dept. of St

5237 SUMMERLIN COMMONS
(MUST BE FLORIDA STREET ADDRESS;

5. ()

Registered Office Address

SUITE 400
3 o
LT
FORT MYERS ., 33907 .. o
 FL — -l
— T
S
[ o
) APRIL CASEY SIS
o 'r..r.
Lnter name of NEW Registered Apent and/or NEW Registered Office address: § Lo
= €
Lad
O

20668 BRENDA TER

NEW Registered Qffice Address:

SNOTLVHG e
ERAY

MCINTOSH p 32664

If the limited liability company is not organized under the laws ot the State of Florida, it is hereby confirmed that alter
the change or changes are made. the Florida street address of the registered otfice und the business office of the registered
agent will be identical, Or. in the case of a Florida Hmited liability company. it is hereby confirmed that the change(s)
was/were authorized by an allirmative vote of the members of the limited bability company or as otherwise provided in
inization or the onerating agreement of the limited liability company,

APRIL CASEY, OWNER

Printed or typed name of signee

the articles of org:

er or autharized representative of 8 member

oipnature of a mé
[ hereby accep! the appoinunent as registered agent and agree to act in this capacity. ! further agree (o com hvwith the
provisions of all sianutes refative to the proper and complete performance of ny cuties, and [ am ]Sami/mr with and accept
the obligations of my position as registered agent as provided jor in Chapter 6U3. F.S. Or, if thi§ document is heing filed
to merely reflect’ a change in the registered office address, [ hereby confirm that the limited liability company has been
notified in vriting of 1this change.

P

SBweture of Registered Agemt
Division of Corporationse P.O. Box 6327 Tallahassce, FL. 32314
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