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INHSIS (2/14)

COVER LETTER
_ 4
TO;

Registration Scction
Division ot Corporations

/l/ao/éé Huto Exchange 1LC

SUBJECT:

Name of Limited . Idbl|!lV€/A‘lp.ln\
Dear Sir or Madam:

I'he enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted for tiling
¥ovepacey g

Please return all correspondence concerming this matier to the tollowing

“Pean ﬁ M as%@/az

Name of Person

/l/aﬂ/% 74?//%& ﬁrcéméﬁc LLL

PEn
Firm/Company

y
1
-

2047 Terrace Huve

Address

Naples, FL 2404

City/State and Zip Code

Naplesautoexchange @/ gmail com
TE-mail address: (1o be used ﬂ(jullhvﬂcyl 1l report notification)

For further information concerning this matier. please call

Deaw A Mostafre o 2\D  8llo R0 B

Mailing Address: Street Address:
Registration Scetion
Division of Corporations
P.O. Box 6327

Arei Code & Daytime Telephune Numbel

Registration Scction
Division of Corporations
The Centre of Tallahassee
Tallahassec, FI. 32314 2415 N, Monroe Street, Suite 810
Tallahassce, FL 32303
Enclosed is a check for the following amount
0 $23 Filing Fee

1. 35 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursgant to the provisions of scctions 60501014 or 6030016, Florida Statutes. the undersigned limied liability company
suhmits the following staicment in order 1o change its registered office or registered agent, or both, in the State of Florida.

I, Name of the limited hability company; ﬂ/af)/fé #Z{’(Jﬁ? {)\’(ﬁw 4'6 Z A C
2 () 504 7 Terrace. Ave by 3047 Wrma’, Hoe

Principal athice address of hmited Babtdine compiny: Mutling wddress ol Thmted liabality company:
{(Note: MUST BE STREET ADDRESSK)

{Nute: MAY BE POST OFFICE BOX)
NMaples, FL 3404 Maples, FL 2904

5/4 /2004 L. 2400011 0909

Date of lthog/registraton in Flonda 4.

5w Peay H. Mostate

Registered Agent and Registered Ofice shown ol the records of the Flarida Dept. of Stat

180/ Gulf Shore Blvd I/

Registered (Miice Address AAMUST BE FLORIDA STREET ADDRENS)

Document number

Waples 39104
(b) Miam K Semadh,

Enter naume of NEW Registered Agent and/or NEW Repistered Office address:

2047 lerrace dve.

NEW Registered (OMice Address:

A/@p@ .FL 54/”4

[t the limited Labiliy compagly is not organized under the Liws of the State of Florida. it is hereby confirmed that afier the
change or changes ate made/ the Florida strect address of the registered office and the business office of the registered
ag,Lm WI” be l(lu ic 1l O[ ] Jorida Timited |ldb||ll\ company. it is hereby contfirmed that the change(s)
i : members of the limited liability company or as otherwise provided in
he articles . : : dereenment of the hmnul liability u;?’mnv

Dear. A Mostato

Printed or typed nafe of signec

registered agent and agree to act in this capacity. | further agree o run{?h with the
the pro )u and compleie performance of my dutics. and fam ]!,

amiliar with and accept
the obligarions of miposition aNggistered agent as provided jor in Chaprer 603 F.5. Or, if this document is heing filed
1o mewf\ reflect a clkinge in the Megisier L’d o ]:u address, | herebyv confivm thar the fimite c/ fability company has béen
ot i wriing of this efemge.

4
Signatesdoth member

[ hereby accept the dppoin
provisions of all standtes relaihy

Signature of Regssiered Agent

Divisian of Corporationse P.(). Box 6327 Tallahasse

e, FLL 32314
FILING FEE: $25.00

INHISTE (2/10)



