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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 603.01 14 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the folfowing statement in order 10 change its registercd office or registered agent, or hoth, in the Staie of Florida,

- Y PORAL AUTO HOLDINGS, L1
L. Name of the limited liability company: AUTO ’ ¢

2. (a) 21400 NOW.IND AVE MIAMI GARDENS, FL 33169 (b) 21400 NW.2ND AVE MIAMI GARDENS. FLL 33169
2. {a
Principal vflice address of limited liabiliey company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESSY (Note: MAY BE POST QFFICE BOX)
08/10/2020 L2000023 1636
3. Date of filing/registration in Florida 4, Document number

Chery] Wilke

Registered Agent and Registered Office shown on the records of the Florida Iept. of State.

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
110 §.E. 6th Street, Suite 2600 A

Fun Lauderdaic P 33301

Aaron J. Weisman, Esq.

(b}

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

NEW Registered Office Address:
20950 NW 2nd Avenue

Miami Gardens Ei 33169

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the

change or ade, the Florida street address of the registered office and the business office of the registered
agent wi Or. in the case of a Florida limited hability ecompany. it is hereby confirmed that the change(s)
w y an aflirmative vote of the members of the limited liability company or as otherwise provided in
1

nization or the operating g o TiE Timited Liability company.

SiWr or authorized representative of a member Printed o1 typed neme of signee
I her®By accept the appoiniment as registered agent and agree to act in this capacity. [ further agree (o c'(:f;r[)l'_\' with the
provisions of all statutes relative to the proper and complele performance of my duties. and I am familiar with and accept

the obligations of my position as registered agent as provided for in Chaptér 605, F.S. Or, if this document is being filed
to merely reflect a Change in the registered oﬁh‘c address, T hérey confirm that the Limited Tiabiliny company has been

notified g writing of this change,

/-1 A\
Sing Registered Agent A

Division of Corporationse P.O, Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHSI8 (M)



