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FLORIDA CAPITAL COURIER SERVICES, INC
2336 CLARE DRIVE

TALLAHASSEE, FL 32309

(850) 524-5437

(850) 524-624

PLEASE USE FUNDS FROM THIS ACC UN'I':F‘Q/D}I'OOOOMO AMOUNT: 25.00
AUTHORIZATION SIGNATURE: i

Virtus Auto Group. LLLC

BUSINESS ( Name) Document #

___ Walkin _ Pickup time
_ Mail out Will wait
____ Photocopy

__ Certified Copy (please stamp cach page)

___ Certificate of Status

NEW FILINGS AMMENDMENTS
Profit Amendment
Not for Protit Resignation of R.A., Ofticer/Director
Limited Liability X__Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
____ CORP __ Conversion
OTHER FILINGS REGISTERATION/QUALIFICATIONS
Annual Report ___ Foreign filing
[.imited Partnership
Fictitious Name ___ Reinstatement
APOSTIL () Other
Country

EXAMINER’S INITIALS:



FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEE. FI. 32309

(850) 524-5437

(830) 524-624

PLEASE USE FUNDS FROM THIS ACCQUNT: 120210000160 AMOUNT: 25.00
AUTHORIZATION SIGNATURE: (A

Virtus Auto Group, LI1.C
BUSINESS ( Name) Document #

_ Waulkin __ Pickuptime__
_ Mail out __ Will wait

____ Photocopy

___Certified Copy (please stamp each page)

Certificate of Status

NEW FILINGS AMMENDMENTS
Proiu Amendment
Not for Profit Resignation of R.A.. Officer/Director
Limited Liability X___Change ol Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
____ CORP ____Conversion
OTHER FILINGS REGISTERATION/QUALIFICATIONS
Annual Report __ Forcign filing
Limited Paninership
Fictitious Name ____Reinstatement
APOSTIL () Other
Country

EXAMINER’S INITIALS:



COVER LETTER

TO:  Recwisiration Section
Division of Corporations

Virtus Auto Group LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered AgenvRegistered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Dana Angclino

Name of Person

Virtus Auto Group LLC

Firm/Company
4743 SW 31w
Address
davie f1 33314
City/State and Zip Code

vifusautomotivegroupgmail.com

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

For further information concerning this matter, please call:

Dana Angeline 9546614310
at ( )
Arey Code & Daytme Telephone Number

Name of Person

Mailing Address: Street Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

\ 0 $25 Filing Fee ® $55 Filing Fee & Certified Copy

INHS18 (2/14)

P



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

Purswant to the provisions of yections 605.0114 or 605.0116, Florida Stattes, the undersigned limited liabitity company
submits the following statement in order to change its registered office or registered agent. ar both, in the State of Florida.

. s Virtus Auto Group LLC
1. Name of the imited liability company: P

3743 SW 51st Street Davie FL 33314
2. (a)

(b)
Principal oflice address ol limited liability company; Mailing address of limited linbiluy company:
1:¥ote: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

5/01/2022 L20000098778

(95 ]

Date of filing/registration in Florida 4. Document number

5. (a) Nicolas Gonzalez

Registered Agent and Registered Office shown on the reconds of the Florida Dept. of State:
3862 Sheridan Street Ste A Hollvwood FL 330210

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

.FL ——
—
b
Dana Angelino r
(b) - 0
Enter name of NEW Registered Agent and/or NEW Registered Office address: = o
(Vo)

NEW Repistered Office Address:
4743 SW 51st Street Davie FL 33314

.FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited hability company, it is hereby confirmed that the change(s)

S/ : 7] an affirmative voie of the members of the limited hability company or as otherwise provided in
ion or the operating agreement of the limited liability company.

DI LN A AV N A B TS
Wtivc of a member Printed or typed name of signee
re appointment as registered agent and agree 1o act in this capacity. | further 2 { )
all statutes relative 10 the pr(‘yrer and complete performance of my duties. and [ am fumiliar with and accept

i my position as registered agent us provided for in Cl?pler 605, F.S. Or, if this document is being filed

'm,ngc ;’n the regisiered office address, I hereby confirm that the limited Tiability company has been
this change. '

ucd AgenT—— T

Division of Corporationse P.(). Box 6327 Talluhassee, FL. 32314
FILING FEE: $25.00
INHSIE (2/14)

a]gree o com{)!y with the




