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TO:  Regisiration Section
Division of Corporations

A2 AUTO SERVICES LIL.C
SUBJECT:

P
L ZaUUUUSDE 10 )

Name of Limited Liabiiny Company

Llear Sir or Madam:

The erclosed Registered AgenvRegistered Office Change and Tee(s) are subiitied for Hing.

Please return ail cotrespandence concerning this manter 1o the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 §TE 220

Address

HOUSTON.TX 7700

Cuv/State and Zip Cade

EFILEI 234@INCFELE.COM

E-mail address: (1o be used for fulure annual report netification)

For further information concerning this matter. please call:

LOVETTE DORSON
aty

B8R-I62-3053

)

Name ot Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassee, FLL 32314

Enclosed s a check for the following amount:

w523 Filing Feo

INHS1E (2714

Arca Code & Davume Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N Monroe Street. Suite 810
Tallahassee. [FLL 32303

T $55 Filing Fee & Certilied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LINMITED LIABILITY COMPANY

Pursuant o the provisions of sections 6030114 o GOS0 L6 Florida Statutes. the undersigned Timited labilin: compan
swhmits the jolfoseing siateniens in ovder 1o change iy regiciered office or regisiered agens, or both, i the St of Eloride,

A2 ATTTO SERVICES LU

Lo Nume o the limiied habiliy company

HAMH) w commercial bl A0 W COMMERCIAL RENVD
2 {h
Iineipat oflice addioss ol Bimdted Habilits compans ; Sailing wddseas of fanited fiebiting compan
{Nare, MUST BE STREET ADDRESS) fNere: MAY BE POST OFFICE BOX)
Lawerinll HEL 33314 Liderhill, FL 23310
07052019 FOEQOINY 73902
3. Date of filing/regisiration in Florida -4 Docoment namber
<) LEGALINC CORPORATE SERVICES NG
Registered Agent and Registered Orfice shown an the records ot the Flodda Dep. ol Snate
476 RIVERSINDE AVE,
Registered Ottice Addiess (MUST BE FLORIDA STREET ADDRESS)
TACURKSUONVELLLLE ] A2z
Yoy eenn Kim
(h . . . -
Laker name o NEW Registered Avent and'or NEW Registered Office address:
(AN West Commercial Houte ard hd =
"~
= . - v - o
NEW Registered Ottive Addiess -
Lo
-
(23
—~d i
Iauderhili BRIV t o
CFL =
- [y

the himiied liability company is not organized under the law s ot the Ste of Florida. it is hereby coplivmedsghat alier the
change or chiznges are made. the Florida strect address ot the registered oftice and the business office™at the ®@gisiered
agent will be idemical. Or.in the case ol a Florida Binited Sabiline company. it is hereby confirmed that tie chianges)
was/were authorized by an allivmative vote ol the members of the Tomited labiliss company or as othernise provided in
the articles ol arganization or the operating agreement ol the timited Tability company
L . - .-
q Citdl gt 42 /f “m \U_ﬂ-\ﬁ}f‘”n

Sigmufite o wdiwmber or suhorizcd sepresammive af 4 inmins

Prsted ar tvprad e o) signee

fherehy aeeept idie appointiient as vegistered agent and agree to act i this capucine. | further agree to comph with the
provisions of ol sjaties velative wo the proper and complete performance of wy dutics and Fap famitior with and aecept
the abligations of myv positton as registCred agen as provided foe in Chaper 603 F.S0 Or, i this dociment iy heiny filed
1o merely reflect o ("f.'ungc’ in the reciseered office addrexs, § herehy ('un/f,rn.' that the tiniined Tiahiling conpensy has heen
notified i weitings of this chonge. v ) ’ ' ’

\ cregemein A i

sianaffae af Registered Agen

Division of Corporationse P.(). Box 6327« Tallahussee, FILL 32314
FILING FEFE: §25.00
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