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COVER LETTER

TO:  Registration Section
Division of Comporations

SiC Automotive Kia Newion LLC
SUBJECT:

Namye of Limited Liabiliny Company

Dear Siror Madam:
The enclosed Registered Ageat/Registered Office Change and feels) are submitted for filing.

Please return all correspondence concerning this matter 1o the tollowing:

Mary Castilio

Name of Person

Registered Agent Soluttons. Inc.

Firm/Company

Corporate Center One, 3201 Southwest Phwy, Ste 400

Address

Auntin. TX 78735

Cuy/State and Zip Code

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

For further information concerning this matter, please call:

Mary Castillo KX8 7057274
at( 3
Area Code & Davtime Telephone Number

Name of Person

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

Registration Section

Division of Corporations

The Centre of Tallahissee

2415 N, Monroe Street. Suite 810
Tallahassce, FLL 32303

Enclosed is a check for the following amount:
0 823 Filing Fee 0 %35 Fiting Fee & Cenitied Copy
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LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
1.

Pursuant 1o the provisions of sections 6050014 ar A0S 016, Florida Statutes, the undersigred limiwed Babiline company
C/0 Socius Family Otfice

subimits the following statemicnt in order o change its registered office or registered agent, or both, in the Siate of Florida.
Name of the limited lighility company:
q s

SIC Automotive Kia Newton LLC

Principat eflice sddress of tinmsed Tabiliy company:

(Nove: MUST RESTREET ADDRESS)
200 E Las Ofas Blvd Sie 1350

CI0 Socius Family Offiee

FORT LAUDERDALE, FL. 3331

Mailing aduress of ligsited babilsty company.

fNote: MAY BE POST OFFICE BOX)
200 E Las (Has Blvd See 580
7/16/2020

Date of Ghng/regisiration in Florida
() DE ANGELO. PAUL 13
L d

FORT LAUDERDALE, FLL 33301

120000198584

Document number

Registered Agent and Registered Citics shown on the records of the Florida Depl. of State:
C/0 SOCIUS FAMILY OFFICE
Registered Qffice Address

IMUST BE FLORIDA STREET ADDRESS) . r‘g,
P A o
200 E LAS OLAS BLVD STE 1550 'r‘_r;) = "1'\
vE R =
FORT LAUDERDALE Fl 33301 :‘:. . ‘—"
- - t':;'],:; u
.. Registered Agent Solutions, Inc. =,
i) 23 s A Y
Enter name of NEW Registered Agent und’or NEW Registered Office address: f" 1 w
o
zo 5
2894 Remingien Green Ln. ol
NEW Regisiered Office Address:
Ste. A
Tallahassee

32908

It the limited liability company is not organized under the laws ol the State of Florida, it is hereby contirmed that atter the

change or changes are made. the Florida street address of the registered otfice and the business othce of the registered

agent will be idennical. Or.inthe case of a Florida fimited Liabitity company. it is hereby confirmed that the changers)
wasfwere authorized by an aflirmative vote of the members of the Hited liability company or as otherwise provided in
the articles of orgamization or the operating agreement of the limited Hahitity company.

i Paul B. DeAngelo Paul B. DeAngelo Manager
Signature of 1 member or authorized representative of a membur Printed or 1vped nie of signee
provisions of all starutes relative (o the proper and complete performance of ny duties, and { am fomilior wit
the obligations of my pasition as registered agent as provided for in Chapier 605, F.5. Or, if this document is beir
to merely refleer a chunge in the registered qb

nosifted i writine of this change.

Moy, &4

1 hereby accept the appointment as registered agent and agree tog et in this capacite, 1 purther agree o con
Signature of Registered Agent

J;(J."y with the
tand aceept
( ! . O, if this }u_{n’uu’

ice acldress, [ hereby confirm that the fimited Kabiling company has been
Mackenzie Hibler, Asst. Seeretary

Division of Corporationss P.O. Box 6327« Tallahassee, FI. 32314
FILING FEE: $25.00



