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COVER LETTER

TO:  Registration Section
Division of Corporations

LARGO AUTOMOTIVE GROUP, LLLC
SUBJECT:

Naince of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agen/Registered Otfice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Cheryl Wilke

Name of Person

[.ewis Brisbois

Firm/Company

110 8.E. 6th Street. Suite 2600

Address

Fon lLauderdale, Florida 33301

City/State and Zip Code

Cheryl Wilke@lewisbrishois.com

E-mail address: (10 be used for future annual report notification)

For further. infermation coneerning this matier. please call:

Cherye e woal, dysdodd

Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tailahassee
Tallahassce. FI, 32314 2413 N. Monroe Street. Suite 810

Tatlahassee, 1. 32303

Enclosed is a4 check for the following amount:

H $25 Filing Fec L 855 Filing Fee & Cenilied Copy

INHS18 (2/14)



LIMITED LIABILITY COMPANY
1.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
submits the following statement in order to change its regisiered office or registered ageit, or hoth, in the Stute

Pursuant to the provisions of sections 603.01 14 or 603.0116, Florida Statutes, the
2

wWame of the limited liability campany:

undersigned limited liahility: compuny
of Florida,
LARGO AUTOMOTIVE GROUP, LLC
(@) 21200 N.W.INTY AVE MIAMI GARDENS. FL 33169 (b) 21400 N.W,2ND AVE MIAMI GARDENS, FL 33169
2. ({a
Principal u(Tice address of limited liability company: Mailing address of limiwd labilily company:
(Note: MUST BE STREET ADDRESS) {(Note; MAY BE POST OFFICE BON)
047272020
3. Date of filing/regisiration in Florida
. Andrew S, Brown. Esq.
5. (a)

1.200001 | 1434

Document number

Registered Agent and Registered OlMice shown an the records af the Florida Dept. of State:
Regintered O1Tee Address

20950 NOW.2IND AVENUE MIAMI GARDENS, FL 33169

(MUST BE FLORIDA STREET ADDRESS)
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finter name of NEW Registered Agent and/or NEW Registered (MTice address: b4 m
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Cheryl Wilke ) o2
——— - -, ™
NEW Registered Ofhee Address: r~ ?1 _-
110 S.E. 6th Streei. Suite 2600
Fort l.auderdale, Flarida

33301
‘ pL o

If the limited liability company is not organized under the laws ol the State of Florida, it is hereby confirmed that alter the
change or changes are made. the Florida street address of the registered oftice and the business office of the regisiered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby con firmed 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 operating agreement of the limited liability company.

ﬁ;-'i_Emuru ol a muember or authorized representative of'a member
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! herehy aceépt the uppointment as regis
prr)w.\'zr_)r?'/lr'y’ all stuivs r

thefobligations of my pos,
tognerelydicfléct @ chiingde
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ﬁ:}zereci agent und agree g act in this capacity. |1 further
clative (0 the frope
idn as regisicred a
lect | Fz hb registgred rg;’
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Irinted or typed name of signee
3 agree to comply with the
r and complete performance of my dudies, and { am ﬁum!mr with and ace
sent as provided for in Chupter 603, F.8. Or, if this document is being filed
ice address, 1 hereby confirm that the limited liability company has been
vy 7 luhge. /
Stgnature oTRegisierddAgent

Justin Dash

1 aceept
INHISTR (/10

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00



