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

Pursuant fo the provisions of secttons 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

- s NIS 5
i. Name of the limited liability company: MAUS NISSAN OF BROOKSVILLE, LLC
2. (a) 3939 US HWY 19 N, NEW PORT RICHEY, FL 34652

3939 US HWY 19N, NEW PORT RICHEY, FL
Principal office address of timited liabliity compeny:
(Note: MUST BE STREET ADDRESS)

Mailing addrcss of limited liabllity company:

{Note: MAY BE POST OFFICE ROX)
5/5/2018 LIRDOO121720 .
e ~2
3. Date of filing/registration in Florida 4, Document number E‘_f’ P
5. (a) _killgore, pexriman, semanie, denius & squires, p.a. 5_::!: E-:-, -
Registered Agent and Reginered Office shown on the records of the Florida Dept. of State: 1, i 1 —
u‘r = \o r-
o m
Ty = o
Registared Office Address (M| BE FLORIDA EET ADDR, - = 4
2 SOUTH ORANGE AVENUE, STH FLOOR . O
T W
QRLAKDG FL 32301 E? : o
(b) Killgore, Pearlman, Semanie, Denius & Squires, P.A.
Enter name of NEW Registered Agens and/or NEW Reefstered Office addresy:
NEW Registgred OfFoe Addresy:

800 N. Magnolia Avenue, Suite 1500

QOriando

FL 32803
If the limited liability company is not organized under the laws of the S

change or changes are made, the Florida strect address of the re
agent will be identical. Or, in the

tate of Florida, it is hereby confirmed that after the
i;istcred office and the business office of the registered
case of a Flarida limited liability company, it is hereby confirmed that the change(s)
wes/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizalion or the operating agreement of the limited liability company.
v iadinuantll David L. Maus
Sigoature of 8 member or authorized representative of a member Printed or typed name of signee
I hereby accep! the appointment as re
pravisioym of gﬂ slam'?gfo relative to :hf (o
the obiifariam' o

istered agent and agree tg act in this capacity. I further agree to comfly with the
proper and complele performance of my duties, and [ am ﬁxrmi!iar with and accept
my position as registered agent as provided for in Chaptér 605, K .S, Or, {f this document is being filed
ro merely reflecfa ¢ ’ge in the registered office address, I héreby confirm that the limited liability company has
notified In wrjsfi }g.\jﬂmge.
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Signerarc of Regt

v
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Division of Corporationse P.O, Box 6327 Tallahassee, FL 32314
FILING FEE: 525.00
INHSIB (2114)
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