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COVER LETTER

TO:  Registration Section
Division of Corporations

CLM Auto Brokers LLC
SUBJECT:

Namc of Limited Liability Company
Dear Sir or Madan:
The enciosed Registered Agent/Registered Office Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

[Lonte McGowam

Name of Person

CLM Auto Brokers LLC

FFirm/Company

851 NE Ist Ave, Unit 3110

Address

M, FL 33132

Citv/State and 7Zip Cade

clmautobrokers@gmail.com

E-mail address: (to be used for Future annual report nosification)

For turther information concerning this matter, please call:

Lonte MeGowan 786 209-4880
at( )
Name of Person Area Code & Davume Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassce
Tallahassee. 'L 32314 2415 N. Monroe Street. Suite §10

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
o 525 Filing Fee L %33 Filing Fee & Certitied Copy

INHS18 (2714



[

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

Pursuant to the provisions of sections 6030114 or 603.0116. Florida Statutes. the undersigned limited liabilin: company
submits the foltowing statement in order to change its registered office or registered agent. or both. in the Stare of Florida.

. . R CLM AUTO BROKERS LLC
. Name of the limited liability company:
2. {a) {b)
Principal vfMice address of limited lability compuny Muailing address of Timited liability compuny:
(Nate: MUST BE STREET ADPDRESS) (Note: MAY BE POST OFFICE BOX)
1T NE ISTSTREET, 8TH FLLOOR BSENE IST AVE.UNIT 3110
MIAMIL FL 33132 MIAMI, FL 33132
07/15/2020 L20000205451
3. Date of tiling/registration in Florida 4. Document number
50 {a)
Registered Agent and Registered Oftice shown on the records ol the Florida Dept. of State:
MALGRETOUT LI.C
Rugistered Office Address  (MUST BE FLORIDA STREET ADDRESS)
5903 LONDON LANE
— o
TAMARAC 33321 > =
e FL. =
rx 2T}
m =
:'; -— o e
{h) T r..-
Enter name of NEW Registered Agent andior NEW Repistered Office sddress E::: :; O
LONTE MCGOWAN e o, O
NEW Registered Otfice Address: [y
o
SEINEIST AV UNIT 3110

MIAMI

,
3

[T'the limited liability company is not organized under the laws of the State of Florida. it is hereby confinmed that atier the
change or changes are made. the Florida street address of the registered office and the business office ol the registered
agent will be identical. Or.in the case of a Florida limited liability company. it is hercby confinmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

—_

Lonte L. McGowan
Signature of 3 thember vr guthorized representilive ofa member

Printed or typed name of signee

[ hereby aceept the uppoimment as registored agent and agree (o act in this capacity. | further agree to comph: with the
provisions of all statutes {'qlum'c i the pruf)w' ahd cum/)l'(;.'(r performance of my y’m_fc.\‘. and [ un_.'_}&cmnhur Wiih cm_d acee
the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. i this document is being filed
to merelv reflect a chupge in the registered office wddress, Therehy confirm that the limited tiabilin: company: has been
notificd inswriting of this chunge.

? L~

Signature of Registered Agenl

Division of Corporationse I>.0. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00
INHISI8 (/14



