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COVER LETTRR

TO: Rewsstratuon Secton .
Dwision of Corporations

ABCTEY ativmedive group e

SUBJECT: . .- . -

N of Leaned Laabiliny Company
Dear Siror Madany

FThe enclosed Regrsiered Agent/Rewstered OMTice Chanwe and Teers) are submitied tor lhing

o

Please return aft correspondence coneerning s natier o the oilow s,
siiue! wojuiinsen
Name ol erson
avieTey atttomutive group He
FrnvCampany
IS o
Address
wianter have.n Ha 13884
Cliy State and Zeop Code
vatnnnel ol cons
ol address o B Gadd Tor Tt it Leport naiivation
~i-or furthet idermation concerning tis manler, ]niu;::\c call:
T~
~ssinue] jehnaen AL | aod VT T 00T
_ . . _ HEE N : J
N oasaa .3-' Frovaes oy Ve Tl W i e LT Ly o Nloriaia
R L N S R D L L e T AT I Y YT l\-lh’lll\ 1 Y Rba
Muailing Address: Street Address:
- Reuaistranon Secuon Rewstration Section
- Division of Corporations Pinvsion ol Corporations
Py Box 6327 The Centre of Tallahassee
Tatkahassee, Fi, 323444 25 N NMonroe Street, Suaite 810
Tallahassee, FLO32303
Faeclosed oo check tor the following amount:
825 g Fee WS35 Fling Fee & Certitied Copy

INHSIN (2 |0y



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH OR
LIMITED LIABILITY CONMPANY i

Pursuant io the provisions of sections 60501 14 or 6050116, Floridu Swruies. ihe undersianed limited fiabiliny company
submits the following staiemoent in order o change s regisier o office or registered agenioor hoih, in the State of Floride.

. o C gvnergy automotive group [
1. Nume of the limited liability company: — "

2 (a) 718 santa maria dr.winter haven fla 33884 (hy 718 santa maria diwinter haven fla 33884
<. 1a t
Prineipzl office address of tnied lability company: Mailing address of limited linbility cospuny:
\Note: MUST BESTREET ADDRESS) {Noge: MAY BE POST QFFICE BOX)
12/ 30 /2019 120000006702
3. Date of filing registration in Florida 4. Document number
- mary | curry
3 (@ Y )

Registered Agent and Regisiered Office shown vn the records of the Flonida Dept. of Staie:

2172 sand pine tr

Registered Office Address (MUST BE FLORIDA STRIEET ADDRESS)

winter haven _ 33Ns0 qa
e =3
— =
sl wjehnson LR "T‘
a ) T
{h) T =
Enter name of NEW Revistered Avent and/or NEW Registered Office adidress: E; '.j <2
M l
- g -
718 santa marta dr e I i I
MR >
. el
NIW Registered Otfice Address: o= 0
2%,
carM =
po [
winter haven Fl KRALE

It the Lmited Tability company is not organized under the faws of the Siate of Florida. it s herehy confiomed that after the
change or changes are made, the Flovida strect address of the registered office and the business office of the registered
agent will be identical. Or, in ihe case of Florida limited liability company, it is hereby confirmed that the chunge(s)
wasiwere atthorized by an affirmative voie of the members of the limited liability company or as otherwise provided in
the artigles it the operating sgreement of the limited Liability compuny.

- sared wjohnson

&ofu member or authorized representative ol a member

Prnted or ped name ol signee

 hereby accepr the appoinimeni ¢s registered agenii und ugree 1o Qe o this cupaciiv. | furidier ugree iv camphwith the

provisions of all staies relative 1o the proper and compleie performance of my dutios. und 1 am Jumilicar with and accept
the obligations of niy position us regisiered agent (s provided for in Chapier 615, FLS. Or. if this docunient is being filed

1o i raflect a change e registered office address. | hereby coatirm that the fimiied fahilin: company has been
nofied in writing e,

-~ )

chismcd‘z\gcm

INHSIS (2 1)

L
Division of Corporationse P.O. Box 6327» Tallahassee. FL. 32314
FILING FEE: 82300



