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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 4, 2018

MR KIA AUTO SALES, LLC
ATTN: MERCEDES NODARSE
19501 SW 129 CT

MIAMI, FL 33177

SUBJECT: MR KIA AUTO SALES, LLC
Ref. Number: L18000087755

We have received your document for MR Ki
Check(s) totaling $35.00. However, the en

A AUTO SALES, LLC and your
and is being returned for the following corre

closed document has not been filed
ction(s):

The form you submitted is for a Limited P

artnership, but your entity is a Limtied
Liability Company. Please complete and r

eturn the enclosed blank form(s)

Please return your document, atong 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) 245-8051

Michelle Milligan

Senior Section Administrator Letter Number: 818A00018260
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Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Registratton Section
Division of Corporations

SUBJECT: Mﬂ /’(Ilﬂ ﬂm gﬁ}/é'-s L. C

Namc of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

MER CEBES /\/QMVLS &

Name of Person

Me Kia#oo Se/ET LLL

Firm/Company

1950 S 129 &1

Address

Mogr) Fo 22177

Cny/State and Zip Code

MR 228 @CEGMMmL .Conqg

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

For further information concerning this matter, please call:

/fegtedes Nodars & . 786, 269 58S/

Namge of Person Area Codel& Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporattons
Ciifton Bulding P.O. Box 6327
2661 Exceutive Center Circle Tallahassce. Florida 32314

Tatllahassee, Florida 32301
Enclosed is a check for the following amount:
{1 $25 Filing Fee O 8§55 Filing Fee & Certified Copy

INHSTE (2414)



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

Pursuant to the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limired liability company

stehmils the foidm'ing statement in order to change its registered office or registered agent, or both, in the State of

Florida.

1. Name of the himited hability company: Mz K( q Al),l-a 6 Q/E‘S LZ- C
s w1950 Sw 129 f Migmy £ 3x77 (9801 S (24 Mirdd

Wzt
Principal office address of limited liability company: Mailing address of limited liability company:’
(Note: MUST BE STREET ADDRESS)

(Note: MAY BRE POST OFFICE B(IX)

3

L 120000387755

Date of filing/registration in Flonda Document number

s w (CENIEL Nposr <&

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

(450] 6w 129 T Miami, Fi 22177

Registered Office Address (ML,ST BE FLORIDA STREET A DDF{ESS)

-~ ~
s
w_ %3177 w2
! R S
M =< A £ i 2
(b) | Eree)s ONHIS =z °F
Enter name of NEW Registered Agent andfor NEW Registered Office address: '_r"\ + g
er g 1¢
/950 DU 129 € R o
it B
YDt
NEW Registered Office Address: i -
2 o

MM 23177

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited hability company, 1t is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of orgamzation or the operating agreemeni of the limited hability company.

A EC <

T Mepcedes VoDARS
.‘i{gnaﬁlrc L{f 9 member or authorized representative of 4 member / ! Pringed or typed name of signee

[ herehy accept the appointment as registered agent and agree to act in this capacitv, | further agree to comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties, and { am j&amiﬁar with and accept
the obligations of my position as registered agent as provided for in Chaptér 603, F.S, Or, if this documeni is being filed
to mercly reflect a change in the registered oj’fcc address, | hereby confirm that the limited Tiability company has beéen
not{w&ng of this change. ’

Signature ofRegislefed Agent

Division of Corporationse P.O). Box 6327« Tallahassce, FI. 32314
FILING FEE: $25.00
INHS LS (2/14)



