NAG COC A4

{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phane #)

[ warr [] maw

[] pick-ue

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

J. HORNE
DEC 29 202

LLLAIAUARARAN

000377847660

12/12/21--01018--0038  &42% 100

-kl At

Office Use Only




COVER LETTER
TO:  Registration Section

Division of Corporations

LOCAL FINANCE, LIL.C
SUBIJECT:

MName of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Aaron J. Weisman, Esq.

Name of Person

Firm/Company

20050 NW 2nd Avenue

Address

Miami Gardens, Florida 33169

City/State and Zip Code

aweisman(@lehmanautoworld.com

E-mail address: (10 be used for future annuval report notification)

For further information concerning this matter, please call:

at { )
Area Code & Daytime Telephone Number

Name of Person

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.C. Box 6327
Tailahassee. FI. 32314

Registration Section

Mvision of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FLL 32303

FEnclosed is a check for the following amount:

® $25 Filing Fee 00 $55 Filing Fee & Cenified Copy
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STATEMENT OF CHANGE. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of seetions 605,01 14 or 6050116, Florida Statutes, the undersigned limited liability company
submits the following stateniont in order to change its registered office or registered agem, or both, in the State of Florida.

Name of the limited liability company: o Ctl FINANCE LLC
2H400 NW. IND AVE, MIAMI GARDENS, FLL 33169 (b) 21400 N.W. IND AVE, MIAMI GARDENS, FL 331656
Principal office address of limited liability company: Mailing address of limited liability company:
(Noge: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
1.20000394340
4. Document number

1271742020
Date of filing/registration in Fiorida

Cheryl Wilke

Repistered Agemt and Registered Office shown on the records of the Florida Dept. of State;

54
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
110 S.E. 6th Sireet, Suie 2600
Fort l.auderdale Fl 33301
‘ =
Aaron J. Weisman, Esq. :r-c? PC?S’
(b oo
Enter name of NEW Registered Agent and/or NEW Registercd Office address: iy G o
L, M ‘77
a2
r:{? = o e
ey v fr"""
NEW Registered Office Address: LY o= ~
20950 NW 2nd Avenuc e X i
E T
R R
Miami Gardens gy 33169 ©
It the limitegdigbility company is not organized under the faws of the State of Florida. it is hereby confirmed that after the
change prchanges are made, the Florida street address of the registered office and the business otfice of the registered
agent entical. Or, in the case of a Florida limited hiability company. it is hereby confirmed that the change(s)
was £ of the members of the limited hability company or as otherwise provided in
perating agreement of the limited liability company.
Printed or typed name of signee
agree (o comply witlt the
ser and complele performance of my duties, and I am ﬁmulmr with and aceept
wapter 6005, F.S. Or, if this document is being filed

ent as provided for in CJ

Signat
rovifions of ull statutes relative ro the pm{
e ag
offi

I her
the obligations of my position as registere
—

P
to merely reflecta change in the regtistered
natified mu/mw;hmge.
Division of Corperationse P.O. Box 6327+ Tallahassee, FL. 32314

Signaturg/ol Befistered Agent
FILING FEE: §25.00

ot a member of authorized represemative of g member
v accept the appointment as registered agem and agree to act in this capacite. | further
ce ackdress, [ hereby conjﬁ-m that the limited liahility compemy: has been
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