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TO:  Registration Section
Division of Corporittions

Seleet Aute Wholesulers LLC

SUBJECT:

COVER LLETTER

Dear Sir or Madam:

Name ol Limited Liabiluy Company

The enclosed Registered Agent/Registered Office Change and fecis) are submtted for filing.

Please return all correspondence concerning this matter 1o the foliowimg:

Jonathan R Fonaine

Namwe of Person

Seleet Auto Whalesalers LLC

Firm/Company

2330 Hhighway 17-92 Suite 1006

Address

Longwood FLL 32750

Citv/State und Zip Code

Jonathan@ScicctAutod07 com

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

For further information concerning this matter. please call:

Jonathan R Fontaine

Name of Person

Mailing Address:
Registration Scetion
Division of Corporations
2.0. Box 6327
Tallahassee. FLL 32314

Aren Code & Daytime Telephone Number

Ntreet Address:

Registrition Seetion

Division of Corporations

The Centre of Tallahassee

2415 X, Muonroe Suvet, Suite 8§10
Tallahussee, FL 32303

Enctosed is a check for the following amount:

® S23 Filing Fee

INHSIN (2/14)

0 855 Filing Feo & Cenified Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOK
LIMITED LIEABILITY COMPANY

Purswant to the provisions of sections 6030014 or 6050810, Florvida Stanes, the undersigned limited liabifite compar,
submits the jollowing statement in order o change iis registered oftice or regisiored agent. or both, in the State of Florida

_ L Select Auto Whaolesaless LT
1. Name of the limited hability company:

> i Registered Office New Address . Reaistered Agent New Address
Hl !

Principal office address of limited lability company:

AMadling address of Timited hability company:
{Note: MUST BESTREET ANDDRESS)

(Note: MAV BE POST OFFICE BOX)

2350 Highway 17-92 Suite 1006 22350 Highway 17-92 Suite 1006

Longwood. FI. 32750 Longwood. FL 32750

(/3072019 LIOOGOT 6432

-

Date of filingdregistration in Floridu 4. Document number

Jonathan R Fontaine 1777 N Ronald Reagan Blvd Unit 1067 Tongwoud FLL 3278

5. (@) e
Registered Agent and Registered Oftice shown on the records o the Flonda Drepn of Stue:
1777 N Ronatd Reagan Blvd Unit 1007 Longwood FL 32750
Registered Office Address  (MUST BE FLORIDASTREET ADDRESS)
1777 N Ronsld Reagan Blvd Unit 1007
Lonawood RRYED) ~>
_— CFL . e

(b}

Enter name of NEW Registered Apent and/or NEW Registered O1ce address.

NEW Registered Office Address:

2350 Highway 17-92 Suite 1006 f

Lonpgwood 32750

I the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or chunges are made. the Flonda street addreess of the registered oflice and the business ottice of the registered
agent will be identical, Or. in the case of a Florida limited $abiiisy company, 2 is hereby confirmed that the change(s)
was/were authorzed by an affirmative vote of the members o the mited hability company or as otherwise provided in
the articles of organization or the operating agreement of the imited Labiliggcompany.

11/ ) JO-"TQ#\% f(:;m (;qx-;76

Signature of 2 member or authorized representative of a member

Printed or vped name of signee

[ hereby accept the appoimment ay registered agepr and agree 1o aet in tis capacie. 1 further agree to (‘nm{)!_\f with the
provisions of all staruies refative to the proper and complote pesforsiance of my duties, and [ am familior with and accept
the obligations of my position as registered agent as provided jov i Chaprer 603 F.S0 O if this document is being fited
iy merely veflect a change in the registered u_b?c'«' address, [herebe contivan that the limited tiability compeane has Been

natified in wrﬁgg of this change.

sipnature ot Registered Avent

Division of Corporationse P.(). Box 6327 Tallahussee, FLL 32314
FILING FEE: $25.00
INHSER (2/10)



