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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2023

CHAMPAIGN DAVIS
4418 25TH ST SW
LEHIGH ACRES, FL 33973

SUBJECT: IRVING'S AUTO SALES LLC
Ref. Number: L22000187256

We have received your document for IRVING'S AUTO SALES LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tammi Cline :"f’;
Regulatory Specialist Il Supervisor Letter Number: 323A00013729 .
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COVER LETTER

TO:  Registration Section
Division of Corporations

smumﬁ:ﬂ—rVHX3S Av+0o So\e LLC

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 matter to the following:

Ck LM DAL O™ bl\z —

WName of Person

TN:Ms Pt Scire. Lec

Firm/Company

Uylg as™ S SN

Address

Lr:htqh Acres /F 1 339713

Citv/S1ate and Zip Code

Rl

A

RIRYA

_ ,\"\!ma“fab\Or\ aﬁml_CQL
E-mail address: (to be Used Tordhture annual report holihcation)

For further information concerning this matter, please cull:

Fehion Truino L0329, 00 |~ B5

Name of Persono

Arca Code & Daytime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Swreet. Suite 810
Tallahassee, FLL 32303

Enclosed is & check for the following amount:

O $25 Filing Fee O $35 Filing Fee & Cerntitied Copy

INTINTR {2714}



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 Standes, the undersigned limited tiability company
submiis the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Nmmne of the limited liability company: ._LNI'I’L?L\S AU‘\'O Soles L Lo

2. () (b}
Principal office address of limited hability company: Mailing address of limited lability company:
{Note: MUST BE STREET ANNDRESS) Note: MAY RE POST OFFICE BOX)
418 25t ST Shl LU\ g 26T St Sw
. ~— = '
Lenign Bres §1 22 1S Lehigh Bores T4 33113
k3 Date of Ning/registraiion in Flonda 4. Document number

s Fabion Lryindg

Registered Ageni and Registered Oftice shadwh on the records of the Florida Dept. of State:

chisturutl Office Address (MEST BE FILORIDA STREET ADDRESS)

Hy|g 28™ St Sw

(;Chfgh PG s L RABATLS =
i
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2202

e
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w Clevelond  Trying

Enter name of NEW Registered Agent and%)r NEW Registered Office address:

1

24

NEW Registered Office Addiess:

Huig 2™ 8T sw
Lenrigh Ares 339D

IT the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited Hability company. it is hereby confirmed that the change(s)
was/were authorized by an aftinmative vote of the members of the limited Hability company or as otherwise provided in
the aaticles of organization or ihe operating agreement of the limited lability company.

. lpung abion Touna

- 3 " " g n 1 m
Signature of o memberoratthorized representative ol w member Printed or typedsaame of signee

[ hereby accept the appointment uy registered agent and agree (o act in this capacity. ! further agree io C'rmr{)i'_\- with the
provisions of all statites relative to the proper and complete performance of my duties, and { am Jumitivr with and accept
the oblivations of my position as registered agent as provided for in Chapeer 603, F.S. Or, if' this documeat is heing filed
10 merely reflect a chunge in the registered office address, I hereby confivm that the limited linhilite company has been
noyfied inowriting of thix change. ’ ' |

Signature of ﬁeﬂ-iﬁwcm

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: 525.00

INHSIS (2/14)



