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3282022 41:21:13 PO% L To' 18506176383 Paga: 212 Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant to the provisions of sections 6030014 or 6050110, Florida Stawes, the undersigned limited habilin: company
submits the folfowing stement in order to change s registered office or registered agent, or both, in the State of
Florida, A

. oo L MIRROR CARS, LLC
L. Name of the linted lability company.

2.0

th)
Principal office address of limited diabilivy company Mailing address of limited iy eompany:
(Note: MUST BE STREET ADDRESS) (Noww: MAY BE POST OFFICE BOXS

06/28/23 L23000310818

fas

Date of Nling/registration in Florida

3 GONZALEZ. LORINDA Y
> (a)

Document number

Registered Agent and Registered Othice shown an the records of the Floradn Dept, of State

8936 SW 15T AVENUE

Hewistered Otfice Address (MUNT BE FLORIDA NTREE D ADDRENS)

SUITE S0
MIAML . 33120
.FL
by Norihwesi Registered Agent LLC ) -
th .. "
Enter name of NEW Repistered Agent andior NEW Registered Office address: — :__, -

7901 4th St N

NEW Registered Oftiee Address
STE 300

L2 Hd 8¢ UYHRN

St. Petersburg

33702
L FL

I the limited hability compuwiny is not organized under the laws of the State of Flonda, 1018 hereby conlinmed that atter
the change or changes are made, the Flonda street address of the registered efice and the business office oi the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the changets)
was/were avthorized by an aftimmative voie of the members of the limited liability company or as ethenwvise provided i
the anticles of organmization or the operating agrecment ol the iimited hability company.

o el -

o,

Nat Smith

Signatuie ot memben o suthanized sepresentative of amembe

Printed or typed name uf sgnee

{herehy aceepr the appointment as registered agent and agree 10 act in this capacine. | furtver agree to comply with the
provisions of all stamies relative to the proper and complete performance of my: duiies, and Dam familior with and acecpt
the ubdigations of my: position ax registered agent as provided for in Chapicr 803 F.5. Or, 1 this doctentent ts being fileid
t merely reflect a change in the registered o

; X ! ice address, hérehy confirm that the tmied Labilin: compeany has Bien
ey Hulfﬁ!yu’ inriting of thes change.
Pl i Taylor Newman . Assistani Secretary
¢ *
Signature of Regstered Agemt

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314

FILING FEE: §25.00
INHSIR (27140
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To: - i’_agc: Joild 2024-403-28 14:22:46 C57 12122023573 from; Dawvid Thomas

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LEIMITED LIABILITY COMPANY

Purswant 1o the provisions of sectione 603,00 [4 or 603.G1 10, Florida Statures, the undersigned limped liabilio company
Submits the following statement in order 1o change its regisiered office or requstered ugent, or both, in the State of
Florida. '

, - . Waytmr 1.1.C

[, Name of the linited Liability company: .

4 Copley Mace 4 Copley Place

26w (b}
Principal office adlress of limised Lability company: Mauiling addtess of hmited Habilny company:
{Note: MUSTRE STREET ADBRESY) (Nate: MAVYBE POST OFFICE BOX)
Buston, MA 02116 Buston, Ma 02116
NE072007 MITH0066RYT
3, Dawe of Aling/registiation in Florida 4. Document aumber
S ) INCORPORATING SERVICLES. LTD.
Regintered Agent and Regestered Citice shown an the secords of the Flosida Dept. ol Staie;
Repistered Dlfiee Address (MUST B8 FLORIDA STREE T ADDRIESS)
[340 GLENWAY DRIVE
TALLAHASSEE Kl 32301
C T Corporation System
(b} .

Enter tame of NEW Regivtered Agent sndior NEW Registered Ofice nddpess:

NEW Registersd Ofice Address:

G Hd 82 dv!I%7nE
i

1200 South Pinge Islind Road

Plantation RERRE|

JFL

IF the limited labitity company ts not organized under the Taws of the State of Florida. it is hereby conlirmed that afler
the change or changes arc made. the Florida street address of the registered ofTice and the business offiee of the registered
agent will be idenucal. Or, in the case of a Florida limited tiability company, 1t 18 hereby confirmed that the changets)
was/were authorized by an affinnative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreenent of the limited liabiity company.
/S BNROLE O | _!f._V_R[QL!:L.ULLH;RI..\IAN:\ULR
Siznature of g manber or authovized epresentative of s member Printed of tvped namye of sigiee

Fherehy acegpi the appoinimient ax registered agent and agree fy octin this capocine. 1firther agree to commiv with the
provisions of all statifes relative 1o the proper and complere performaice of my duries. and Leam Jannldior wich md aceepr
the ohlivations of my position us regisiered agent as provided for in Chaptér 6803, F N Or (fihis documicnt iy being filed
o merely reflecta change in the registered office address, 1 hérebv confirm that the limited Tiehiline comypany has béen

novified in writing of this change. ™ -, oL, ' ’ ‘ ’
By: T Corporation Sysien BM'\' I A0

Signatute of Registered Agent

SEAM L EMERICK, ASSISTANT SECRETARY

Division of Corparationss I".0. Bov 6327e Tailahassce. FI1. 32314
FILING FEE: S25.00
INHSTY (271

Tholy 300 uls Wokas Kheswt Gnlan



