k210000 (604 2]

UMAIAEAN VA

500364375445

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pckwe  [Jwar [] mal

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

G5 700 =0 E-=00T 25,00
. ~.3
=
— ™2
e
- by 4
e T
o -
f. e
s
A @D
= —_
i forn]
o RRUCE

an 2t




COVER LETTER

TO:  Registration Scection
Dhivision of Corporations

D&S Automotive Group LLC
sGBIECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and Feels) are subnutted for filing.

Pleise return all correspondence concerning this matter to the following:

Destiny Squires

Name of Person

D&S Automotive Group LLC

Firm/Company

402 W Newhaven Ave

Adldress

Melbourne FL 32901

Cits/State and Zip Code

dsautosalesfi@gmail.com

Fomiaid address: (to be ased for future annal report notification)

For turther information concerning this matter, please call:

Destiny Squires i 631

) 827-1504

Name of Person

STREFET/COURIER ADDRESS:
Ruegistration Scetion

Division of Corporations

Clifton Budding

2661 Eavcutive Center Clirele

Tabluhassee, Florida 22301

Fnclosed is a check for the follow ing amount:

W 525 Filing lFee 855 Fiding Fee & Certified Copy

INHNTR (2 1)

919 Hd L1 A9H0e

Area Code & Davoime Telephone Number

MALLING ADDRESS:
Registration Seetion
Divisien of Corporations
PO Box 6327
Talkthassee, Flonda 12313



* STATEMENT GI'CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILTTY COMPANY

Pursint o the provisions of sections 6030114 or 6030016, Florida Stanites. the undersigned limited lichiliny company:
submits the following statement in order 1o change its registered office or registered agent. or both, in the State of
Flovida,

D&S Automotive Group LL.C
1. Name of the limited hability company:

) 902 w new haven Melbourne FL 32901

(b) 902 w new haven Melbourne FL 32801

Mailing address of limited hability company:
(Nate: MUST BE STREET ADDRESS) {Nete: MAY RE POST OFFICE BOX)

Principal ottice address o Timited labidits compaens

Date ol Hiling/registration o Florda 4

. Document number
S Charles Swift

Regastered Awentand Registered Ofice <hown on the records of tie Floridis Dept. of State:

757 donau ave Palm Bay

Regtstered Othee Address

(MUSTBE FLORIDA STREET ADDRESS]

., 32907 L =
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Inter mamie af NEW Registered Agent ind or YEW Registered Office address: e |

_ | © g

Destiny Squires = —my

- N " o e
NEW Registered Office Address: N R
902 WEST NEW HAVEN oo

Melhourne

, 32901

Hhe Timited Lability comipany s not organized ander the taws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registiered office and the business oftice of the registerad
apent will beadentical, Orsitn the case of o Florida Timited hability company. it s hereby confirmed that the change(s)
was/were authurized by an aftirmative vote of the members of the linited liability company or as otherwise provided m
the articles oLosramzation pethe operating agreement of the hmited liability company.

DA Diona_dodaid

P'rinted or tvped name of signee
Dhwerehy acoepi the appoiniment as registered agent and agree g act in dis capacity, 1 further agree to complyv with the
provisions of alf siatwes relative to the progaer cnd compliete performance of niy duties. amd 1 rm:]%mu'!'fcu' with and vceept
the ohlivations of wv position as registered agent as provided for in Chapeer 603 F.S0 Or,
s meredy reflect o Chun ) X3l ;
notified in veritinge of i

_ X . ( [/:I/IJ':\' document is heing filed
e i the registered office address, Dheve by congiem that the limited Tiabiline company has béen
CHmIe.

Signutury

Division of Corporationse P.(), Box 6327e¢ Tallahassee. FL 32314
FILING FEE: S23.41
NN 20
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