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Y
COVER LETTER

TO:  Registration Section
Division of Corporations

T.CH. Auto Sales LLC
SUBJECT:

Name of Linuted Liability Company
Dear Sir or Madam:
The enclosed Regastered Agent/Regisiered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Brenda Phelan

Name ol Person

T.C.B. Auoe Sales LLC

Firm/Company

[HETE MAIN ST

Address

Lakeland

Cuv/State and Zip Code

bphelan9l4{amail.com

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

For turther information concerning this matter. please call:

Brenda Phelan 863 362-3100
al ( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre ot Tallahassee
Tallahassee. IFIL. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. IFI. 32303

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

INHSI18 (2/14)



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

Pursuant to the provisions of sections 6030114 or 6030116, Flovida Stautes. the wndersigned imited liabiline company
1. Name of the limited Liability company:

suhmits the following statement in ovder (o change iis registered office or regisiered agens, or borh, in the Staie of Florida,

T.CH. Auto Sales L1L.C
T.C.K. Auto Sales LILC
2o {a)

Principal office address of limited Jzability compuny:

T.C.B. Aute Sales LLC
()
{Nare; MUST BE STREET ADDRESS)
1111 EMAINST

Lakeland, FL 33801

Madding address of timited liability company:

(Note: MAY BE POST OFFICE BOX)
PLTE EMAIN ST
Lakelund, FLL 33801
1274714 L T9I0024700
3. Date of tiling/regstration w Florids 4. Document number
; Registered Agents Inc
a
Registered Agent and Registered $HTce shown onthe records of the Florida Dept. of Stat:
Hoegistered ETice Address (MUST BE FLORIDASTREET ADDRESS)
7907 4th St N Ste 300
St Petersbury, Fl 33702
(b)

Enter nime of NEW Registered Agent and/or NEMW Repistered Office address
Brenda . Phelan

2, =2
NEW Registered Office Adidress

I
e
-
LT E. Main St

—
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he B
VS O
-
=
()
Lakeland

ERE

£ 33801

. wn
T ——
If the himited liability company s not organized under the faws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida strect address of the registered office and the business oftice ot the regisiered
agent will be identical. Or. in the case of a Florida limited hability company. it is hereby confirmed that the change(s)
the griicles plo)
indl c/\/u A

wasfwere authorized by an affimmative vote of the members of the limited liability company or as otherwise provided in
eanization or the operating agreement of the limited Habihity company.

FSignature of o member or athorized representative of a meniber

Brends L. Phelan
I herebv aceept the appoiniment as regisiered agenr and agree o act in this capacine,

Printed or 1vped name of sigoee
! : ! further agrec 1o complv with the
provisions of all statires relative so the proper and compleie performance of my duics. and Tam fomiliar wit
the obligations of myv position as registered ageni as provided for in Chapier 603, F.50 Or if tis document is being filed
to merely reflect a change in the registered office address. § hereby confirm that the Himired Tiahiline compan: has been
podified in wgiihe of dus clange,
Sl

Signiture of Regtsiered Agen

]

v and accept

INHST1R (2114

Division of Corporationse P.0O). Box 6327e Tallahassee, FL 32314
FILING FEE: S25.00



