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COVER LETTER

TO:  Registralion Section
Division of Corporations

DORAL AUTO GROUP, LLLC
SUBIJECT:

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

Please return alt correspondence concerning this matter 10 the following:

Cheryl Wilke

Name of Person

Lewis Brishois

Firm/Company

110 S.E. ith Sireet. Suite 2600

Address

Fort Lauderdale, Florida 33301

City/State and Zip Code

Chervl Wilke@iewishrishois.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please catt;

Mww DU ol drsdpg)

Name of Person Area Code & Daviime [Lllaphom. Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FI. 32314 2415 N. Monroc Street. Suite 810
Tallahassee. 1. 32303

Enclosed is a check for the following amount:
w $25 Filing Fee 0§55 Filing Fee & Centified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 603.0114 or 60501186, Florida Statutes. the widersigned limited liability company:
submits the follovwing statement in order to change its regisiered office or registered agems, or both, in the State of Florida,
. - L DORAL ALTO GROUP, LIL.C

1. Name of the limited liability company:

2 (a) 21400 NWOIND AVE MIAMI GARDENS, FL 33169

(b)
Principal ofMee address of limiwd lability company:

21400 NWOIND AVE MIAMI GARDENS, FLL 33169
(Note: MUST BE STREET ADDRESS)

Mauiling address ol limited liahility company:
(Nure: MAY BE POST QFFICE BOX)

08/10/2020 1.2000023 1627
3. Date of filing/registration in Florida 4. Document number
_ Andrew S. Brown, Esq.
5. (a) ! 4
Registered Agent and Regisiered Oftice shown on the recards of the Florida Dept, of Siae:
20930 NW 2ND AVE Miami Gardens. F1. 33169
Registered Oflice Address (MUST BE FLORIDA STREET ADDRESS)
.FL >
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©ee T W
(b) — EER i o
Enter nume o’ NEW Registered Agent and/or NEW Repistered Office address -~ i'\) o
.L";Z_'j:. —3 r-
R [“ | g
Chervl Wilke v, - i
- tt:lr?‘:_l j
NEW Repisiered Office Address: r_‘\"\ﬂ ™ :
110 5.E. 6th Street. Suite 2600 ;_"_!Z {\?
P -
IFor Lauderdale Pl 33301

agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confinmed that the change(s)
the ag

Ithe limited liability company is not organized under the laws of the Stale of Florida, it is tereby confirmed that afier the
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

change or changes are made. the Florida street address of the registered office and the business ollice of the registered

“les of arganization or the operating agreement of the limited liability company,

Tustin Dash
Nigratare at'a member or unthorized representative of a member

L herebivaccept the uppoinipient
proysions of all Stune

the obligglionsiof my
tef merely refl
Hotified g v

AN

SIgATare of Registered S¥gent

je J_\- registered agem and agree
give o the pro

g act i this capucity. | further agree 1o comply with the
)/)er and complete performance of my duties. and [ am ]%mrifiru‘ with and uccept

Jn asfregistered ugent as provided for in Chapter 603, F.S. Or, if this document is being fifed
h 1he registered office address. [hereby confirm that the limited liability compam’ has been

I'rinted or typed name of sigoee

Aeps s

Division of Corporationse PO, Box 6327« Tallahassce, FL 32314
INHSIS 244

FILING FEE: $25.00



