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COVER LETTER
-~ -
TO:  Registration Scction
Division of Corporations

SUBJECT: G“‘f“ﬂvL Dovr Kt pair Services of Muiami LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted tor filng.

Please return all correspondence concerning this maltter to the following:

Navit Mahalzri

Name of Person

Garaye Dou- Repair Seevicey oF Miami e
Firm/Company '

17 € Flagler Ste. 21k Miami; FL 33131

Address

Miami . FL_ 33131
City/State and Zip Code

Garagt dvorde clor miami @ g-arl cot?

F-mail address: (1o be used for future annual report notification)

For further information concerming this matter. please cali:

Nawt Mehalair a(_ ISy ) _593- leds
Name of Person Arca Code & Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32514 24135 N, Monroe Street, Suite 310

)

Tallahassce, I'L. 32303

Enclosed is a chieck for the following amount:
o $25 Filing Fec T 553 Filing Fee & Centified Copy

INHSIS (2/14)



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

Pursuant to the provisions of sections 603.0114 or 6035.0116. Florida Swuutes. the wndersigned limited liabitity COMpany
submits the jollowing statement in order to change its registered office or registercd agent. or boit:, in the State of Floride

L. Name of the limited liability company: _Gavagse  Pogr Repair  Secvites  oF Miamj LLC

20 17 € Flaglee Ste. 204 Miami, Fp 333 (0 _ {7 E  Plagler Ste. 214 Niap/, FL
Mailing address of limited liability company: 3313

Principal office address of limited lability campany:

(Note: MUST BESTREET ADDRESS) (Note: MAY BE ST OFFICE BUX)
12022022 L 220005083 1Y
3 Date of filing/registration in Florida 4. Document number

5. (a) Mavik Manatzy

Registered Agent und Registered Office shown on the records of the Flurida Dept. of State:

Registered Ofttee Address  (MUST BE FLORIDA STREET ADDRESY)

~ -
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M .-— ~
|7 E  Flagler  ste. 214 =
o = =
. % T
Miap FL__33]3%} =
Tom
(b} x
Linter name ot NEW Registered Agent and/or NEW Registered Office address: =
o .
-~

Navt Mahaly

NEW Registered Gitice Address:

17 € Flagler ghe. 2y

Miami CFL__3313)

If the limited liability company is not erganized 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 registered office and the business otfice of the registered
agent will be identical, Or.in the case of a Flornida limited labitity company., it is hereby confirmy © :hat the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as oihenvise provided in
the articles of organization or the operating agreement of the limited liability company

/__9-}’4’?/\ Naw'f' Maha rl]"f

Signature of a McTREMAT mitharized represemative of a member Printed or tvped name of signee
L herebyaceept the appoiniment as regisiered agent and agree 1o aet in thes capacite, f further covee 1o complv with the
provivions of afl stawutes relative 1o the proper aid compleie performance of my duties. and [ am iar with and aceept
the obligations of imy position as registered agent as provided for in Chapier 605, 1°5. Or. i th ment is being filed
to merely reflect a change in the registered nifice address. { hereby confirm that the limited Tiabiin, company has béen

notified in\iriting of this chapye.

Signiure of Rybeftdded Agent

Division of Corporationse P.O. Box 6327e Tallahassce, FI. 32314
FILING FEE: §25.00

INFISIS (2/14)



