292004

{Requestor's Name}

(Address)

(Address})

(City/State/Zip/Phone #)

[J rckur  [] war [] man

(Business Entity Name)

{(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

MR

200390683232

!

~a

pe X NN ﬁ:':,

"

— - T
v & !
Xl

v, - ‘
LI .
.r'\:_—.'. ":'g Wi
O
I

Zzlo™

fow Fo o=

=

il

.5 -

PR ETE




COVER LETTER

TO:  Regisiraion Secuion
Division of Corporations

Mounsanin Car Sale LLC
SURBIECT:

Name of Limited Liability Compuany
eas Seror Madan:
Fhe enclosed Revistered Agent/Registered Oftice Change and fee(s) are submited tor 1iling,
Mense return all correspondence coneerning this matter t the tollowing:

Martinen Fleory

Name of Person

Mountan Cor Sale LLC

Firm/Company

LXA9 Daorado Dr

Address

Nortly Port, FI1 34287

City State and Zip Code

mrock 1260t vahoo.com

E-mail address: {to be used for tulure annual repart notification)

For further information concernmg this matter. please call:

Martmor Flewy 234 S9S.22949
o ar }
Nane of Person Arca Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Reugistration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N, Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is 2t check for the following amount:
0 523 Filing e @ 355 Filing Fee & Cerufied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINMITED LIABILITY COMPANY

»
-

Perstant o the provisions of sections 6030014 or 6030116, Florida Staries. the undersigned limited lability company
subunits the follwing statement in order (o change its registered office or registered agent. or both, i the State of Florida,

) . . oy Mountain Car Sale LLC
1. Name of the limited hability company;

2. ol 1949 Grove Ave. Fort Myers FLL 33901 (b} 12139 Dorado Dr, North Port FL 34287
2o da )
Principal oflice addiess of limited liability company: Matling address of limited tability company:
(Note: MUST BE STREET ADDRESNY fNate: MAY Bl POST OFFICE BOX)
Jume 28th 2022 L.22000292064
Ry Date ot {iling registration in Florida 4. Document number
_ Mintinor Fleury
oo )
Registered Agent and Kegisterad Office shown on the records of the Flurida Dept, of State:
[ 2139 Derado Di, North Port FL 34287
Registered (O4Twe Addiess (MUST BE FLORIDA STREET ADDRESS)
(2139 Dorada Dr —
3
o
North Pont o 34T v
FL ; Tl
) 193U Grove Ave, Fort Myers FL334901 : i

ey

amx
—
—

Enter namic of NEW Revistered Asent and/or NEW Registered Office address:

(]

!

1929 Girove Ave. Fort Myers FL 33901

'P!

il

82:2 Hd S! INr ¢202

YA FASSYHY
I

NEW Repistered (MTice Address:

14939 Urove Ave

Fort Mvers £l 33401

I the limited liability company is not organized under the laws oi the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
spent will be identical. Or.in the case of @ Florida limited lability company. it is hereby confirmed that the change(s)
was were authorized by an affirmative vote of the members of the limited Tiability company or as otherwise provided in
[he :u'cs ol organization or the vperating agreement of the limited Hability company.

Murtinor Fleury

ATire O s member or autharized Tepresentative of a memben Printed or tvped name of signee

1 hereby aceept the appointment us registered agent and agree to act i this capacity. | further agree to comply with the
provixions of all statutes relative 1 the proper aind complete performuance of my duties, and [ am familiar n‘r}';i and accept
e abligations of my position as rugi\\'n'rw/c.r;wu as provided for in Chaptér 665, F.S0 Or, if this document is being filed
o mgreiv retloct a change in the registered office address. { hereby confirny thar the limied liabiline company has been
notifid iy weiting of this change. ‘ T '

“nature M Registered Avent

Division of Corporationse P.(}. Box 6327 Talluhassce, FL 32314
FILING FEE: 825.00

TARITTIY Y o™ 1 1



