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

Pursuant to the provisions of sections 6030114 or 6030116, Florida Statutes, the undersigned limited liability company
submits the following statemient in order 1o change its registered office or regisiered agent, or both, in the State of Florida.

. S DORAL AUT ROUP, LLC
1. Name of the limited liability company: AL AUTOG

2 (a) 21400 MW, IND AVE MIAMI GARDENS. FL 33169 (b) 21400 N.W.2ND AVE MIAMI GARDENS. FL 33169
2 (a
Principal effice address of linited lability company: Mailing address of limited Iiabil ity company:
{Note: MUST BE STREET ADDRESS) (Npie: MAY BE POST QFFICE BOX)
N8A0:2020 1.20000231627
3. Date of filing/registration in Florida 4. Document number
< Cherv] Wiltke
5. (a)
Registered Agent and Registered (Hfice shown on the records of the Florida Dept. of State: " %
FA
LA A
AP ?ﬂ ‘T\
Registered Office Aduress "BE FLORIDA STREET ADDRE. LA ""_,
- Il
110 S.E. 6th Strect. Suite 2600 L ]
n L
Fort Lauderdale ., 33301 L B %
I CFL 2 '-1__: ’1;- G
FREH [am)
Aaron ). Weisman, Esq. ‘: L
(b) ™

Enter name of NEW Registered Agent and/or NEMW Registered Office address:

NEW Registered Offtee Address:
20950 NW 2ad Avenue

Miami Gardens Fl 33169

if the limited liability company is not organized under the laws of the State of Flonda. it is hereby confirmed that after the
change or ¢ s are made, the Florida street address of the regisiered office and the business office of the registered

agenl ntical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
w orized by an affirmative vote of the members of the limited liability company or as otherwise provided in
{ orpant T or (e opera the limited liability company.
ure ol'a member o1 authorized representative of a member Printed or tvped name of signee

hereby accept the appointment as registered agemt and agree to act in this capacine. | further agree ta comply with the
rovisions of afl statutes refative to the proper and complete performance of my duties. dnd [ am }"tmu’h’ur with gned uccept
the obligations of my position as regisicred agent as provided for in Chaptér 605, F.5. Or. f thi§ document is being filed
to merely reflect a Change in the registered u_l‘??ce address, I hereby cmg/#m that the limited Tiabilitv company has been
notified in wriling-of this change,

/C/C/_\://-”'-

. Vol
Siphawdic of Registered At

Division of Corporationse P.O. Box 6327« Tallahassee. F1, 32314
FILING FEE: 525.00

[NHS18(2/14)



