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COVER LETTER

TO:  Kegistration Section
Division of Corporations

WATERSIDE AUTOMOTIVE, LLC
SUBJECT:

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

Please return all conespondence concerning this maiter to the following:

JUHN H. ADAMS

Name of Person

GRAYRUBINSON, FA,

Firm/Company

60! South Falafox Streel

Address

Pensacola, Florida 32502

City/State and Zip Code

smirus(@drivesuperior.com

E-mmi} address: {to be used for future anncal repoit notilication)

For furiher information conceming this matter, please call:

Joiin Adams (463 ) 239-4050
at
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Strect Address;
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tellahassee
Tallzhassue, FL 32314 2415 N. Monroe Sireet. Suite 810

Taliahossee, FL 32301

Enclosed is a check for the following amount:
a 525 Filing Fec T $55 Filing Fec & Centified Copy

INHSIB (2/14)
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From: Pensacola PNS Msin
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LANMIEPED LIABILCEY COMPANY

Provsrent to the provisions of sections 6050414 ar 6050416, Florida Staiutes, the undersipned limited Hability company

sulnatits the foliowving siotement in order fo change its vagistered affice or vegistercd egent, or both, in the State of Flarieds.

WATERSIDE AUTOMQTIVE, LILE

I Name of the fimited liability compiny:

Loy {h)

Mt wldigss of Tmdted Yabiliy canlpray:
(e AL BT POYT OFNICE BN
4070 M. Waierside Cownt L0 Hos [0uy

{Nowe: MUST O STREET ADDRESNY

Fayeltevtlle, AR 72703 Fayeltevitic, AT 2701

52020260 1.200G0254333

3. Date of Mhinghepisivation in Florids . RDocument nunber

5. (a)

Repisiered Ageat nnd Repistered Oftice shown on thie recards of the Florida Depl, ol State:

BEGGS & LANE, A REGISTERED LIMITED LIABILITY PARTNERSHt

Registricd Oflice Address  (UST BE PLORIDA STREET ABDRESY)
501 COMMUENDENCIA STRERT

PENSACULA [p, 32307
v I3
JOHN H. ADAMS RN~
{b) o o L en
Enter nome of NEAY Reptsierpd Apont and/or NFEAV Registered Hiice addreys: . m
(we) 3|
SRAYROBINSON, PA. ¢ /o ho i n “ A ;\q aw o
LA B = r
NEA Regastored Office Addresy v ‘.;11
NEAY = S
601 SOUTH PALAFOX STREET -
) T
PENSACOLA 32502 M -

KL '4:.

Hthe linited lability company is noterganized under the laws of the State ol Fiovidy, it is hereby confvemed that afler the
change or changes are made, the Florida street address of the registered otfice and the business oflice of the regisiered
agent will be identical. Or, in the case of a Flovida limited liahilily company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vole of the mebers of the limited linbility company or as otherwise provided in
the anicles of orgenivation or the operaling agreement of the limited lability company.,

) .
_ Ohtewvnen Micus

Printed or typerd name of signee

j ng.w%zz/buidz@n _—

Whare ol 0 meinber or anthanzed epresentative of a membes

sit

Pierely accepl the appointent us registered agept and agreg 1o azt i this capacity. 1 further agrac to cou.-fiy sith the

provisians of afl statiites refative o the proper and complete performance of my dutfes, dud £ am femilior wih and accept

the obligations of my T.tman as registered agent ax povided for in Chapter 605, F.5. Or, {f1his doctsnent is being filed
i

e merely rq{iqq?r’ hbkipe in the registered office address, Fhireby confirm that the linited fability company has béen
nertifred in ‘-w-yr g/.' Iy chenge.
AR/

Signatwe ol liegsledsd Agual
=l

Divislon of Corporativose PO Boy 63270 Tullahassee, K1, 32314
FILING FEL: ¥25.00
INFISLS (2/14)
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