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RECEIVED

022AN 1 AMI0: 10

FLORIDA DEPARTMENT OF STAT,E; RE AT GF 3 ﬂ‘JL
Division of Corporations TﬁLLBiAJSEE'

December 15, 2021
LARGO HONDA

554 N.E. 15T AVE.
FLORIDA CITY, FL 33034

SUBJECT: LARGO AUTOMOTIVE HOLDINGS LLC
Ref. Number: L20000121396

Upon receipt of your letter andfor 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 H Supervisor Letter Number: 821A00030336

www.sunbiz.org



COVER LETTER

TO:  Registration Section
Division of Corporations

LARGO AUTOMOTIVE HOLDINGS LI.C
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submiued for filing.

Please return all correspondence concerning this matter o the following:

Aaron J. Weisman, Esq.

Name of Person

Firm/Company

20950 NW 2nd Avenue

Address

Miami Gardens, Florida 313169

City/State and Zip Code

aweisman@ichmanautoworld.com

E-mail address: (o be used Tor future annual repert 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, FI. 32314 24135 N. Monroc Street, Suite 810

Tallazhassee. FI. 32303

Enclosed is a check for the following amount:

i $25 Filing Fee U $55 Filing Fee & Certified Copy

INHSTE (2/14)
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LIMITED LIABILITY COMPANY

Pursuant to the provisions of secrions 6030114 or 605.0116, Florida Statutes, the

STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR BOTH FOR
suhmits the following sttemient in order to change its registered ¢

undersigned limited liability company
Wfice or registered agent, or both, in the State of Florida.
. I LARGO AUTOMOTIVE HOLDINGS LLC
1. Name of the limited liability company: o ' l
2. (a) 21400 N.W._2ND AVE MIAMI GARDENS, FL. 33169 (b) 21400 N.W.2ND AVE MIAMI GARDENS, FL 33169
2. {a
Principal office address of limited liability company: Matling address of timited liability company:
(Note: MUST BE STREET ADDRESS) (ote: MAVY BE POST OFFICE BUX)
2
05/07/2020 20000121396
3. Date of filing/registration in Florida 4. Document nuimber
Cheryl Wilke
5. (a) -
Registered Agent and Registered Office shown on the recards of the Florida Dept. of State:

Registered Office Address

IMUST BE FLORIDA STREET ADDRESS)
110 5.E. 6th Street, Suite 2600

Fort Lauderdale

FL 33301

Aaron J. Weisman, Esq.
(b)

Iinter name of NEMY Registered Agent and/or NEW Registered Office address

Q37

NEW Kegistered Office Address:
20950 NW 2nd Avenue

662 W 01 NVF U

Miami Gardens

i
FL 13169

I the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of
agent will beadentical.

was/wegj

the registered
Or. in the case of a‘Florida liited liability company. it is hereby confirmed that the change(s)
ized by an affirmative vote of the members of the limited liabiljty company or as otherwise provided in
icles of Arganization or the operali

/__p_ma.!memcm of the limited liability company.
1
OM.S’HV\ hﬁS[ﬂ] Pres.
a wwember or authorized representative of a member

Printed or typed nathe of signee

1o act in this capacitv. | further agree 1o comply with the

rel / d complele performance of my duties. and | am familiar wit

position as registered agent as provided for in C, 7
1ge in the registered office address, 1

this change.

< h and accept
hapter 603, F.5. Or, if this document is bein
herehy C()qﬁ{"m that the limited

by aceept the appaintment as regisiered agent and agree
profisions of all statutes relative to the proper and com

the obligations of my

to merely reflect a ¢

n(:!{'ﬁed'i?gq'ﬁn

5 : fileed
iahility company has been
Signateaf Refistered Agent ~
Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 {2/ 14)



