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COVER LETTER

TO:  Registration Section
Division of Corporations

GREENBRIER AVA COLLISION, LLC
SURIECT:

Naine of Limited Liability Company
ear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for niling.

Please return all correspondence concerning this matter to the following:

Abbigail Webb

Name of Person

ACMGOGMT. LLC

Firm/Company

3875 NW 163rd Street Ste 105

Address

Miami Lakes. F1. 33014

City/State and Zip Code

abbigail@dodgemiami.com

E-mal address: (10 be used tor future annual report notification)

For turther information concerning this matter, please cali:

Abbigail Webb 305 779-2160
at ( )
Namie of Person Area Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
w525 Filing Fee U $35 Filing Fee & Centified Copy

INHES IR (271



A .

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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Stanaes. the undersigned limited liability company
suhmits the following statement in order o change its regisiered office or vregistered agent, or both, in the Swate of Florida.

. . e GREENBRIER AVA COLLISION, LILC
. Name af the limuted Lability company,

16600 N.W. 37TH AVE, 16600 NW, 37TH AVE,
2 (@ ‘ ’ (b)
Principal vHice address of limited liability company: Matling address of limited liahility company:
iNote: MUST BESTREET ADDRESS) (Note: MAY BE POST GFEFICE BOX)
MIAMI LAKES. FL. 33014 MIAMITLAKES, FL 33014
1172072019 19000277835
3. Date of filing/registration in Florida 4. Document number
() GREENSPOON MARDER., LLP
. )

Registered Agent and Registered Otliee shown on the records ofthe Flonida Dept, of State:

200 . BROARD BLVD.. STE. 1800

Registered Ottice Address (MUST BE FLORIDA STREET ADDRESS)

FORT LAUDERDALE 33301 E
. FL b
. | —
R R i
Abbigail Webb = o e
(b) b - ! e
Enter name of NEW Registered Agent and/or NEW Repistered Office address: ‘. O C
Ty -
3873 NW 163rd Street ' == -
) C-J:\ L
SEW Registered Office Address: g
STE 103 @
MIAMI LAKES 33014

It the limited liability company is not organized under the laws ot the State of Florida, it is hereby confirmed that after the
change or chianges arc made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it 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 organization or the pperating agreement ot the limited liability company.
/L \li Ahmed

Signature of o g er or authorized represenative of 4 menber Printed or tvped name of signee

{hereby acoept the appeinfment as registered agent and agree o act in this capaciey. | firther agree 1o f;u.rn[)!_r with the
pravisions of all stattites relarive 1o the proper and complete performance of my duties, and | am ]gumilim' with and aceemt
the obligations0f my position as registered agent as provided for in Chapter 603, 1.8, Or, if this document is being Jiled
ter merelvereflect a change in the registered uhh'c’ address, I hereby confirm thar the limited Tiahility company has been
notified in Writing of this change. v o ' '

Signature of Regstered Agent

Division of Corporationse P.(}. Box 6327e Tallahassee. FI1. 32314
FILING FEE: $25.00
INHSTS ¢2/14)



