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COVER LETTER
TO:  Regisiraiion ‘aeg‘uo'n ..._ _
Division 0P Corpéthtiony s

SUBJECT: - -~ >MICKY MUILTI AUTO SALES LLC

IS NV

¢ Name o Limned Liability Company

Dear Sir or Madam:
The enclosed Registered agent/Registered Office Change and fee(s) are submitted for filing.

Please return !l correspondence coneerning thiz maiter to the following:

Yvesnick Felix

Name of Person

Firmi'Company

. 13901 NE 3rd Crt

AddréssHN - . cod

“Miami‘Ftorida 33161

City/State and Zip Code

Yveshick @iclogud.com

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

For further informiwion conzerning ting matier, please call:

Yvesnick Felix s 786 3334773
Nane of Person Area Cade & Davtime Telephone Number
Maziling Address: Sireet Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahasses. FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassec

2413 N, Monroe Street, Suie 810
Tallihassee, FIo 32303

Enclosad is a ehieck for the following amonni:

¥ 823 Filing Fec 03 533 Fiting Fee & Certified Copy

ENHS18 (2/14)



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

Pursuant o the provisions of sections 603.0114 or 603.0116, Florida Stantes, the wndersigned limited liability company
submits the following statement by order ro change its regisiered office or regiviered agent, or bath, in the State of Florida.

I, Name of the limited liability company: ___ MICKY MUILTIAUTO SALES LLC

2. (a) ()
Princtpul otfive address of limited liabiity company: Mailing address of limited bability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

13901 NE 3RD CT 13901 NE 3RD CT
MIAMI 33161 MIAMI 33161

dine 4, 2021 L21000260138

3. Date of filing/registration in Floridz 4. Document number

wn

(a)

Registered Agent and Registered Office shown on the reconlds of the Florida Dept. ol State:

Jason Touze —
Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS)

1070 NE 155TH ST
North Miami Beach pL 33162

an B
(b) '3' ‘E}) ; ._,—(\
~
Enter nime of NEW Registered Agent and/or NEW Registered Office address: - ‘{:‘.‘ CE’-, ™
?’. e r
> . ~
. . Uiz, 'y
Yvesnick Felix G
NEW Kegistered Office Address: AR = O
- o

13901 NE 3RD CRT TE o

_.._North Miami FL_ 33161

If the fimited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent witl be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vate ot the members of the limited hability company or as otherwise provided in
the articles ut'organizaiig&ur the operating agreement of the limited liabitity company.

e Yvesnick Felix
Signature of a member bﬁfﬁ‘l}wﬁ?cd representative of & member rrinted ur Iyped name of signee

{hereby accept the appaintment as registered agent and agree (o act in this capaciiv. T further agree fo cmngly with the
provisions of all statutes relative (o the proper and complete performance of my duties, and [ am _ﬁ:miliar with and accept
the obligations of my position as regi.s'fere{! agent as pravided for in Chapter 603, F.S. Or, if this document is being filed
t) mereﬁ' reflect a chahge in the registered ojice address, I hereby confirnt that the limited Tiability company has been
notified in writing of f/j & chenge.
i/

Sl

Signature of Registered A\gjﬂ?ﬁ"

Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: 825,00

INHS1R (2/14)



