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i Servi . N
Incorporating Services, Ltd.. | nc SerV | )

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCSErv,com

e-mail: accounting@incserv.com

ORDER FORM
TO  Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmaoreau@incserv.com
2415 North Monroe Street, Suite 810 850.656.7953
Tallahassee, F1. 32303
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 6/19/2024 PRIORITY Regular Approval OUR REF # (Order ID#) 1261808

ORDER ENTITY
ITALPARTS, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
ITALPARTS, LLC ({FL)

File the attached change of agent document

NOTES:
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the abave referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for yow services and be sure to include our reference number on the invaice and
courier package if applicable. For UCC orders, please include the thru date on the results.
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Wednesduy, June 19, 2024 T Puge | of |



COVER LETTER

TO:  Registranion Seclion
[ivision of Corporations

IFALPARTS, LILC
SUBIECT:

Namwe of Limited Liability Company
e Siror Madan:
The enclosed Registered Agent/Registered Office Change and feefs) are submitted Tor filing.

Please return all correspondence concerning this matter o ihe Tollowing:

MAHER ATAYA

Nune ol Person

ITALPARTSLLC

Firm/Company

T EDGEWATEFR DR #3983

Address

ORLANIDOFL 32804

Citv/State and Zip Code

N0 T italparts.coltee

-l address: (to be used fTor future annual report notification)

For turther information concerning this matter. please call:

atf )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Seetion
Division of Corporations Division of Corporations
1100 Box 6327 The Centre of Tailahassec
Talfahassee, FIL 32314 2415 N Manroe Street. Suite 810
Tallahassee, FIL 32303

Enclosed is a check for the following amount:
B 323 Filing Fee O $335 Filing Fee & Certificd Com

INHSIR12/1d)



SEATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGEN
LIMITED LIABILITY COMPANY

T ORBOTH FOR

Pursucant b the provisions of sections 603,01 14 or 6030116, Florida Sienacs, the wdersigned linned Gabiline conpain
submits the follonving steaenient in order to clange its registered office or registered avent, or bord, b the St o Flornda

- . - FPALPARTS, LILC
foo Name of the fimiied hiabdity company: ’

AT Fdyewater Deive 1317 Edgewater Drive

2 {h) _ o
Frncipal oitice addeess ot limited labilits company: Mathing address oF limted fability compuany -
v Nore: MUST BESTREET ADDRESS) {Note: MAYRBE PONST OFFICE BN
fAYNN ERUHIT
Orlandw, 1032804 Orfando, FI. 32804
12 04:2024 E2000037 1236
k¥ Diaie of fihng/regastration in Florida 4 Doctent nummber
. AGENT RESIGNED
S

Registered Agent and Registered Otiiee shown on the reeords of the Florida Dept. of State:

Regiiered Ottice Address (UEST BE FLORIDA STREET ADDRESS)
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- Incarporating Services, Lid, o W
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Frter e of NEAY Registered Agent andfor NEW Registered Office address: e ™= i [ ]
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340 Glenway Drive =t ot
= o
—- — - = ™
NEW Registered e Address: =

Tablahossee OR300

Hothe Thniied Babikitey company is not organized under the taws ot the State of Florida, itis hereby contirmed that atier the
change or changes are made. the Florida street addiess of the registered office and the business oltice of the registered
agent will be identical. Or,in the case of a Florida Emited liability company. itis hereby confirmied that the changets)
was/were autherizgd by an affinmative vote o the members of the limited Habilits company or as othersise provided in
the articles of o m oor the operating agreement of the imited lability compans.

- MAHER ATAYA

'\tihnrivcd representilive of a member Primted oty ped e ot sigoee

Signilre of o men

Pherehy aceept the appoiment as registervd agent and agree o act in this capacine | further agree to conply witde the
Jravisions of all stataes velaiive 1o the proper and complete performance of iy dutivs, and Tam Jamiliar u'i.f/: and Goeeept
the abfivations af piv position as ﬂ'v,g'i.\'h.'rud{u_s;um as provided for in Chaper 6003 50 0 fp thes document I heiny tiled
o merely reflect a change i the registered office address, Thireby contirm that the fimited Tiabiline compam: as been
ntiicd inveritiag of this change. - ' )
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Nignatine of Registered Apent

Division of Corporationse P.O. Box 6327 Tallahassee, F1, 32314
FILING FEF.: 825.00
INFISIR 24



