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COVER LETTER

TO:  Registration Scction
Division of Corporations

v

THIERRY BODY REPAIR LLC
SURJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

LABISSIERLE EMMANUEL

Namw of Person

THIERRY BODY REPAIR LLC

Firm/Company

1393 SE Villuge Green Dr. 23

Address

[*ort St Lucie, FL 34452

City/State and Zip Codce

thicrrvbodyrepairg@gmail.com

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

For further information concerning this matter, please call:

EMMANUEL LABISSIERE 772 616-8177
at (
Name of Person Arca Code & Davuime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

fnclosed is a check for the following amount:
& S25 Filing Fee O S55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
- the undersigned limited liahitine company

Pursuani 1o the provisions of sections 6030114 or 6050116, Florida Statures A
sthmits the following swatement in order 10 change is registered office or registered ageni, or both, in the Staie 'of Florida.

. . S THIERRY BODY REPAIR LLC
b, Name of the limited liability company: -
20 (a) {h)
Principal office address of limited liability company; Mailing address of limited liabilisy company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON;

F393 SE Village Green Dr # 5Pon St Lucie, FL 34952 1393 SE Village Green Dr 5 5Port St Lucie, FLL 33952

L22000461520

1042572024
Kk} Date of filing/registration in Florida 4. Document number
5 GANEM GLOBAL CPA
3. t]
Registered Agent and Registered Office shown on the records of the Flarida Dept. of State;
Registered Office Address  (MUST BE FLORID A STREET ADDRESS)
000 Hollywood BledSie 285
S Hollvwood . 33021
i .FL
L]
.. Emmuel Labissicre 3
(b) =
Eter name of NEW Registered Apent and/or NEW Registered Office address: L:
1593 SW Village Green Drive S
. r.
NEW Registered Office Address: Lo
2
o
Port st Luecie # 5 - 34932
 FL

I'the limited Liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afwer the
change or changes are made. the Florida street address of the registered office and the business oflice of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized y company or as otherwise provided in
the articles of orgafi

mative vote of the members of the limited liabilit
crating agreement of the limited hiability company.

Emmucel Labissicre

Printed or typed name of sipnes

Signature of o §i L representative of a member
! hereby aceept The g ],y;({mmqm as regisiercd agent and agree 1o act in this capacity, | Surther agree 1o (.'um/;/y with the
provisions of il steaites relative ro the proper und compleie performance of my duties. and | am ﬁmu!:m‘ with und aceept
the oblivations of my posiiion as regisicred agent as provided for in Chaptér 603, F.S. Or, if this document is bcu}gﬂicd
to merely refleeiehange in the regisiered Q}?H.‘(‘ address, héreby confirm that the limited liabilite company: has fiven

netified iy

Signat
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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