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

Pursuant (o the provisions of sections 605.0114 or 605.0116. Florida Statuies, the undersigned limited tiability compeany
submits the following statement in order to chunge its registered office or registered agent. or both, in the State of Florida.

.o S DORAL AUTO MANAGEMENT. LLC
1. Name of the limited liability company: bl A 1

2. () 21400 NW_IND AVE MIAMI GARDENS.FL 33169 (b) 21400 N.W.2IND AVE MIAMI GARDENS, FL 33169
Principal office address of limited liability company: Mailing address of limited lability company:
(Note: MUST BE STREET ADDRESS) {i¥ote: MAY BE POST OFFICE BOX}
081012020 L200002313554
3. Date of filing/registration in Florida 4. Document number
Cheryl Wilke
5. (@) °
Registered Agent and Registered Office shosn on the records of the Flonida Dept, of State:
=]
oL = TN
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS ’ cé‘?\ -~
110 S.E. 6th Street, Suite 2600 : <
R F Y
Fort lL.auderdale R ERIIE e '
.FL oy 1_% o
Aaron ). Weisman, Fsq. R . =
(b U0
v T

Enter name of NEW Registered Agent and/or NEW Registered Office nddress: Y

NEW Registered Office Address:
20950 NW 2nd Avenue

Miwmi Gardens Fl 33169

If the limited ljabdycompany is not organized under the laws of the State of Florida. it is hereby confirmed that afler the
anges arg made. the Florida street address of the registered office and the business office of the registered
agenp@iil be identpehl. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wadlwere authorjfed by an affirmative vote of the members of the limited liability company or as otherwise provided in

¢ anticles of gTeanization or the b Hal iability company.
T —

ember or authorized repecsentative of a member Printed or 1yvped name of signee

iy aceept the appoimiment as registered agent and agree o act in this capacity. I further agree to comply with the
visions of alf starutes relative to the proper and compleie performance of sy duties. and { am Jumilior with and accepy

the obil %van'nn.s' of my position as registered agent as provided for in Chyptér 603, F.5. Or. if this document is being filed
tor merely reflect u change in the registered fy?fce address, | hereby confirm that the limited liability company has been

nmgﬁed’inw}g.of thuy change.
i A=

S{epattire of Regisicred Agent

Division of Corporationse P.O. Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00
INHSI8 (214



