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COVER LETTER

TO:  Registration Section
Division of Carporations

PRIME EUROPEAN PARTS LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam;
The enclosed Registered Agent/Registered Qffice Change and feets) are submitied for filing.

Please return all correspondence concerming this matter to the tollowing;

CELENT CHAITRAN

Name of Persan

PRIME FURCOPEAN PARTS LILC

Firm/Company

243 NW 36TH AVE

Address

DEERFIELD BIEACH FLL 33442

City/State and Zip Code

CELEST.CHAITRAM@EGMATL.COM

E-mat! address: (o be used Tor Tuture annual report notification)

For Turther information concerning this matter, please call:

CELEST 561 839-3051
a{ )
Nime of Person Arca Code & Diytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corparations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 24135 N, Monroe Street. Suite 8H)
Tallahassee. FL 32303

Enclosed is a check for the following amount:
1 $23 Filing Fee @ 333 Filing Fee & Certiticd Copy

INIISTE (2/14)



.

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

Prrsuant to the provisions of sections 6030114 or 605.0116. Florida Stamres. the andersigned limited Habititv company
submits the fullowing statement in order w change its regisiered office or regisieved ugent, or boih. in the Siate of Florida,

. N PRIME UROPEAN PARTS LLC
I, Name of the limited halahty company: e

3 fa) 243 NWOIATIEAVE. DEERUIELD BEACHT FLL 33442
2. {a

(b) 3 NW IATH AVE. DEERFIELD BEACH FIL 33442
o)

Principal oftice address of limited liability company: Mailing address of limited lubility company:
(Note: MUST BESTREET ADDRESS) (Nvie: MAY BE POST OFFICE BOX)
A o
243 w36 Aue 243 NwW 267 Ade
DeeReld ek F zzuee

Deecleddl Bel. FL 2342

OW27/2023 L2300044K8RT

(9%}

Date of Rling/registration i Florida . Pocument number
INC AUTHORITY RA
5. (a) _

LN

Registered Agent and Registered Oflige shown on the records of the Florida Dept. of State:

200 NORTH ORANGE AVE. STE 2300-N ORLANDO FL 32801

T, =
Registered Ofiee Addeess (MUST BE FLORIDA STREET ADDRESS) — ; .
- - A " . - i
390 NORTH ORANGE AVE STE 2300-N x5 '
h o -
(13 ro r—'
ORLANDO Fl 32301 wil -
T ms: 1
i =
by KESS KESSOONDAN co o O
3 - s
2
Enter name of NEW Registered Agent and/or NEW Registered Oflice address al': ‘ag
pd

243 NW AGTH AVE, DEERFIELD BEACH FL 33442

NEW Registered Office Addeess:

243 NW S6TH AVE

DELERIIELD BEACH

If the limited Liability companty 1s nok organized ender the Jaws of the State of Flonda. it is hereby confirmed that after the —
change or changes are made. the Florida street address of the registered vftice and the business office of the registered
agent will be identical, Or.in the case of a Florida limited Nability campany. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the himited hability company or as othenwise provided in
the artjicles of orgamzation or the operating agreement of the limited liability company.

Lonnoo Ao—

KESS KESSOONDARN
Stenature of o member or authorized representative of & member

Printed or typed name of sigaee
[ hereftr aceept the appointment as registered avent and agree to act in this capacite. 1 further agree o comple with the
! { % & & & . A .

provisions of alf stateies relative to the proper and complete performance of my duties, and 1 am famifiar with and accept
the abligations of my position as regisiéred agent as provided for in Chapier 603

] ! ) LS O if iy docuntent s being filed
t0 merel reflect a change in the registered office address, Dhereby confirm that the limited Tiability company has béen
notifted in writing of this change,

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee. F1. 32314
FILING FEE: $25.00
INH3 1% (2:14)



