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FLORIDA DEPARTMENT OF S’I‘A’%l
AHASSEE

Division of Corporations
December 15, 2021
LARGO HONDA
554 N.E. 1ST AVE.
FLORIDA CITY, FL. 33034

SUBJECT: LARGO AUTOMOTIVE GROUP, LLC
Ref. Number: L20000111404

Upon receipt of your letter and/or check(s) totaling $25.00, no document was
found. Please send your document with any fees due to:

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.
We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6050.

Darlene Connell
Regulatory Specialist || Supervisor Letter Number: 021A00030337

www.sunbiz.org
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COVER LETTER .
2OES 14 A 8 i
T(O:  Registration Section
Division of Corporations

LARGO AUTOMOTIVE GROUP, LLC
SUBJECT:

MName of Lintited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Aaron I Weisman. Esq.

Name of Person

Firm/Company

20950 NW 2nd Avcnue

Address

Miami Gardens, Florida 33169

City/State and Zip Code

aweisman@lehmanautoworld.com

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

For further information concerning this matter, please call:

at { )
Name of Person Area Code & Daytime 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, 1. 32314 2415 N. Monroe Sireet. Suite 810

Tatlahassee, FL 32303

Enclosed is a check for the following amount:

H 525 Filing Fee 2 %55 Filineg Fee & Certified Copy



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

Pursuant to the provisions of sections 6050114 or 605.0116, Floridu Statutes, the undersigned limited liability company
submits the following statement in order to change its regisiered office or registered agent, or both, in the State of Florida.,

. . Y LARGQO AUTOMOTIVE GROUP, LL.C
. Name of the limited liability company: 10 AUTOMO GROU

2. (a) 21400 NW. 2ZND AVE MIAMI GARDENS, FL 33169 (b) 21400 MW, 2ND AVE MIAM] GARDENS. FL 13169
Principal oftice address of limited liability company; Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {ivore: MAY BE POST OFFICE BOX)
0472712020 1.200001 11404
3. Date of filing/registration in Florida 4, Document number
c Cheryl Wilke
5. (a)

Regutered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address  fMUST BE FLORIDA STREET ADDRESS)
| 10 S.E. 6th Strect, Suite 2600

pel

£S5 Wd 01 Nl 2202
371

~
4

Fort Lauderdalc Fl 33301

-

RESEE MR

Aaron J. Weisman, Esq.

(b)

1
b

Iinter name of NEW Registered Apent and/or NEW Registered {MTice address:

(1

NEW Registered (tfice Address:
20930 NW 2nd Avenue

YOI 135S YHY TV

Miamt Gardens Fl 33169

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 wilLbetdentical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

e authogized by an affirmative vote of the members of the limited liability company or as otherwise provided in

thedirticles of gfganization or the operaWﬁmited liability company.
g \
L TﬂASﬁn ﬁﬁSL\ . Pres:

Printed or typedhname of signee

uf a member or authorized representative of a nember

the obligations of my position as registéred agent as provided for in Chapter 603, F.S. Or, if this document is being filed
to merely reflecla change in the registered office address, [ hereby cor;ﬁle?m that the limited Tiability company has becn
notified i g af s change.

Feby accept the appointment us registered agent and aigree f act in this capacity. | further agree to comply with the
avisions of all statutes relative Lo the proper und complele performance of my duties, and I am fumiliar with and aceept

Division of Corporationse P.O. Box 6327# Tallahassee, FL 32314
FILING FEE: $25.00
INHS 18 (2714}



