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LIMATED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuant to the provisions of sections 605.0114 or 605.0116, Floridu Statutes, the
Submits the following statement in order to change its registercd office

undersigned limited liabiliyy company

or registered agent, or both, in the Stare of lorida,
1. Name of the limited liability company: Automaotive Acquisitions, I-L.C

2. (a)

(h)
Principat office address of limited liability company:
(Note: MUST BE STREET ADDRESS)
4851 Tamizmi Truil North, Suite 200

Mailing address of linnted hability company:
(Note: MAY ME POST QFFICE BOX)
4851 Tamianmu Trail North, Suite 200
Naples, FL 34103 Naples. FL 34103
12/29/2022 L230000040:42
1 Date of filing/registration in Florida 4. Deocument number
5. (a) Figares, Alex R, Esq
Registered Agent and Registered Office shown on the revords of the Florida Dept. of Stae:

Registered Office Address ' —

400t Tamiami Trail N, Suitc 300 S
! 1 = cc;? z
Naples . 4103 - -
P FL =L T T
oL, v —_—
T ==
Adamn I, Schwanz, Fsy, . D o IYC <
(b) o i
Enlet numw of SEW Repistered Agent and/or NEW Registered Office sddress: . s s

S W

T o
NEW Repistered Office Address:
600 Brickell Avenue, Suite | 500
Miami

3
1 FL3' 131

If the limnited liability company is not organized under the laws of the Swte of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered ofTice and the business office of the registered

agent will be identical. Or, in the casce of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles ol :irgmli‘/miun or the operating agreement of the limited liability company.

dnela

I hereby acc

Junu Seunan, vy Manager of Managing Membu
Signature ofé’member or autharized representative of a member
€
i(he obﬁgaziorw of m%
0 mere.

Pl the appointment as registered agent and agree (g act in this capaciry. | further
rovisions of all statutes relative 1o the proper and compiete performance of my duties, and [ am
position as registere,
'y reflecia ©
i

Printed or fyped name of signee
agree fu cc)mﬁi_r with the
f 1 ﬁvmmar with and accept
agent as provided for in Chaptér 605, I'.S. Or, if this document is being filed
angre in the registered Qﬁ?ce address, 1 hereby confirm that the limited liability company has
notificd in writing of this change.
/sf Adam L. Schwartz
Stgnature of Regislered Agent

2CH
INTISTE (14)

Division of Corporationse P.(), Box 6327s Tallahassee, F1. 32314
FILING FEE: $25.00
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