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COVER LETTER

TO:  Registration Section
Division of Corporations

IB AUTO LILC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the lollowing:

CORINNE KOBEL

Name of Person

ALLING & JILLSON, LTD.

Firm/Company

POST OFFICE BOX 3390

Address

STATELINE, NV $9449

City/State and Zip Code

corinne@ajattomneys.com

E-mail address: (to be used for {uture annual report notification)

For further information concerning this matier. please calt:

Corinne Kobel 775

5RB-6676

Name of Person

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Taltahassee, FLL 32314

Enclosed is a check for the following amount:

Area Code & Davtime Telephone Nuntber

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N. Monroe Street, Suite 810
Tallahassec. IFI. 32303

w525 Filing Fee 0 $35 Filing Fee & Cenified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or regisicred agent, or boih, in the State of Florida.

. Vg e C
. Name of the limited liability company: IBAUTOLL

2. {a) (b)
Principal office address of limited liability company: Maiiing address of limited Hability company:
(Note: MUST BE STREET ADDRESS) (Note; MAY BE POST QFFICE BOX)
1902 BAY DRIVE 1902 BAY DRIVE
POMPANQO BEACH, FL 33062 POMPANO BEACH, FI. 33062
10/2672020 1.20000359102
3. Date of filing/registration in Florida 4, Documert number
HURRY, JOHN I
5. (a) '
Registered Agent and Registered Gffice shown on the records of the Florida Dept. of State:
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(b) ! L!:‘ L
Enter pame of NEW Registered Agent and/or NEW Registered Office address: o
fF =

PARACORP INCORPORATED

NEW Registcred Office Address:
{35 OFFICE PLAZA DRIVE, 1st FLOOR

TALL2 301
ALLAHASSEE 1 FL3230

[f the limited liability co,
change or changegar
agent will be idenfica
was/were authori
the articles of orgdni

any is not organized under the laws of the State of Flarida, it is hereby confirmed that after the
\fie, the Florida street address of the registered office and the business office of the registered
. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
affirmative vote of the members of the limited liability company or as otherwise provided in
the opsratihg agreement of the himited liability company.

JOHN HURRY

=)

T —

nature of & membe

ulbki€d represphtative of a member

v accept the appolrkment asfregistered agent and agree 1o aci in this capacity. 1 further ajgreq to comply with the
provisions of all statules refgtive j6 the prcguer and complele performance of rgg duties. imd | am familiar with and acceﬁf
the nbligarans of my positio egistered agent as provided for in Chaptér 603, F.5. Or, | this document is being file

to merely refle hangd in the registered oﬁ?ce address, 1 hereby canfirm that the limiled liability company has been
notified in writing of this th

Change.
VAN D e e
enatury of Repistered Agent

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

Printed or typed name of signee

INHSIS (2/14)




