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COVER LETTER

TO:  Registration Section
Division of Corporations

The Peterbilt Store South Florida, LI.C
SURIJECT:

Name of Limited Liability Company
Drear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and Tees) are submiited for filing.

Please return all correspondence concerning this matter to the following:

Sean Griffin

Name of Person

The Pete Store, LILC

Firm/Company

3100 Holabird Avenue

Address

Balomore, MDD 21224

Citv/State and Zip Code

sgriffin@thepetestore.com

[E-mau] address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

Jeff Arscait 443 677-0920
KIN| )
Name of Person Arca Code & Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32514 24135 N. Monroe Street. Suiwe 810

Tallahassee. F1. 32303

Enclosed is a cheek for the following amount:
# 523 Filing Fee 0 $53 Filing Fee & Certified Copy

INHS IR (2/E4}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuani to the provisions of sections 603.0114 or 605.0116. Florida Statues, the undersigned limited liabilin: company
1.

suhntits the following statenent in order to change its registered office or vegistered agent, or both, in the State of Florida,

. L. L The Peterbilt Store South Florida, LLC
Name of the limited hability company: coe o '
" ] 2431 S, State Road 7. Fort Lauderdale, FE 33317
2. {a

(h) 2441 8, State Road 7. Funt Lauderdale. FLL 33317
frrincipal affice address of limited Lability company:
(Note: MUST BESTREET ADDRESS)

Mailing address ol limited liability company

{Note: MAY BE POST OFFICE BOX)

Ovtober 14, 2020 Secretary of Staie L20000326157
3. Date of fihing/regisiration in Florida 4, Document number
- John C Arscott
20 (a
Registered Agent and Registered ONice shown vn the reeneds of the Flozida Dept ot Stawe:
Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)
382 Palm Way
Gultstream Pl 33483
Jelf Arscott
(b)

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

NEW Registered Oftice Address:

2441 S, State Road 7
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Fort Lauderdale Fl 33317 .

1t the fimited Lability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the

L

chanee or changes are made. the Florida sireet address of the registered oflice and the business oftice of the registered
agent will be identical. Or. in the case of a Flonda limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized hy
the articles of organjzatign ¢

n affirmative vote of the members of the limited liability company or as otherwise provided in
the operating agrecment of the limited hability company.
Signatere of a meipber {u“mri/.cd representative ot’a member
[ herehy aceepi thy
provisions of afl s

Printed or typed name o signee
gppaintment as registered agent and agree to act in s capacity, tiether ¢
tire obligations of v position ds registered ¢

wes relative to the proper aid complete performeance of my duties, and I am familiar wi
i
tomerely reflect a chang %

:;;ruc 1o L-rm:{)[v with the
ent as provided for in Chapeer 603, F.8. Or, i this document is being filed
Herel) iy fice acddre
notified i writing ofjthi

;’n the regisiered o

1 and aceepr
ss. L herehy confirm that the fimited Tiabilin: company has heen

Signature of Registered Al 'qlh\l 7

Division of Corporationse P’.0). Box 6327e Tallahassee, FIL. 32314
FILING FEE: §25.00
ENHISTY (2/14)



