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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida.

LIMITED LIABILITY COMPANY
1.

Fax: 8134385201

submits the jollowing statement in order to change its registered office or registered agent, or both, in the Swte of
Name uf the linuted hiability company:
2 (a)

6321 DOGWQOOD DR

Pursuant 1o the provisions of sections 6030414 or 6050016, Florida Startes, the undersigned limited Hiahiline compuny
Premium Global Automotive LLC

(b 6321 DOGWOOD DR
Principal office address of limited liabitity company: Mailing address of limited {iabilny company:
{(Nove: MUST BE STREET ADRRESS) {Note: MAY BE POST OFFICE BOX)
Milion FL Mikken FL
32570 32570
10/31/23 L23000495383
3. Date of filing/registrauion in Florida 4.
S () UNITED STATES CORFORATION AGENTS, INC.

Repistered Agent and Registered Oflice shown on the records of the Fleruda Dept. ot State:
476 RIVERSIDE AVE.

Document number

Registered Otfice Address

-]
(MUST BE FLOKIDA STREET ADDRESS) —t =
P =2
e -
el S #=
77«' [/ -_—
1(.\ -t
JACKSONVILLE - 32202 . L ‘
. [‘ L ‘_Lr;,’.; :- O m
r‘\"':_ -
Registerec Agents inc o x O
-y
Enter name of NEW Registered Agent andror NEW Repistered Office address: EL:; 'E
SR
S ®P
7901 4th StN o
NEW Revistered Office Address:
STE 300
St Petersburg FL 33702

was/were authorized by an affirmative vote of the members of the limited hability company or as othernwise provided in
the articles of organization or the operating agreement of the Hinited lability company.
e F -

Pt

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confimmed that after

the change or changes are made, the Florida sireci address of the registered office and the business office 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)

. ot Robin Jones

Signature o a mentber o authorized tepeesentdtive ol a incntber Printed or typed name of signee
Fhereby aceept the appointment us regisicred agent and agree o act in this capacity, { further ¢ 1 J
provisions of all sianates retative to the proper and complete performance of my duties. and [ am famifiar with and aceept
the obz'flfmmn.r of ny posicion as registered agent us provided for in Chapiér 603, F.5.
o nicrely reflect a change in the registered o

T i seriting of s change.

Dl ot David Roberts

Signature of Regintered Agent

INHSIR (2713

:/gr'ec tor complv with the
¢ . O, 0f this document s being filed
e adedress, { herehy confirn that the Umited Tiabilioe company has been

- Assistant Secretary

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



