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COVER LETTER

TO:  Registration Section
Division of Corporations

ICON ROCKLEAR HYBRID DEALER PROGRAM - FLORIDA, LLC

SUBIECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

JEFFERY W WELLS

Name of Person

CAR PROTECTION DISTRIBUTION LLC

Firm/Company

1415 N ATLANTIC AVE

Address

COCOA BEACH. FLL 32931

Citv/State and Zip Code

Jwells@@spartantl.com

E-mail address: (1o be used for tuture annual report notification)

For further information concering this matter. please call:

JEFF WELLS 21
at (

613-2970
)

Namwe of Person

Muiling Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FL 32314

Enclosed is a check for the following amount:

Arca Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroce Street. Suite 810
Tallahassce. FLL 32303

/
L) 825 Filing Fee ™ $33 Filing Fee & Cenified Copy

INHS13 (2/14)



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

Pursuani 10 the provisions of sections 603.0114 or 603.0116. Florida Stwtwes. the undersigned limited liability compan
submits the following statement in order 1o change its regisiered office or registered agent. or baih, in the State of Florida,

ICON ROCKLEAR HYBRID DEALER PROGRAM - FLORIDA, LLC

1. Name of the limited liability company:

2. (@ (b}
Principal effice address of limited liability compuany: Mailing address of limited liability compuny:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
1413 N ATLANTIC AVE 14153 N ATLANTIC AVE
COCOA BEACH. FL 32931 COCOA BEACH, FL 32931
3/6/24 [.24000212234
3. Date of filing/registration in Florida 4. Document number
- JAKE A RUDDICK
5. (&)
Registered Agent and Registered (HYice shown on the records ot the Florida Dept. of State:
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
5547 KATHY DRIVE
TITUSVILLE, ., 32930 ~o
. FL. - =
i r~
=
JEFFERY W WELLS =
(b) a
Fnter name of NEAW Registered Apent and/or NEW Registered OfTice address —_
- 1
':__: . _O rT.]
.
NEW Repistered Office Address: ;: =
T

1415 N ATLANTIC AVE

COCOA BEACH ¥l 32931

If the itmited liability company is not organized under the laws of the State of Florida. 1t is hereby confirmed that after the
change or changes are made. the Florida sireet address of the registered oftice and the business office of the registered
1 the case of a Florida limited liability company. it is hereby contirmed that the change(s)

itical. Or.
mermbers of the limited Hability company or as otherwise provided in

agent will be id

wasiwere ) fiprarpedy :[%lhﬁ/

the ary 1 %g\cmcnt of the limited lizbility company.
7L el i et

Slg),ﬂl _j Printed or ivped nanke of signee
Filreby accept the appointnent as registered agent and agree 1o act i tis capacity. [ further agree to complyv with the
provisions of all siattes relative 1o the proper und complere performunce of my duties, and { »rmr]%um'h'm' with and aceept
et gy provided for in Clhaprer 603, F.5. Or, llf this document is being filed
WligeTdddress, [ herebhy confirn that the fimited Tiability company: huis been

Bf £member or authorized representative of a member

"

the obligations of my position ax regisferec
to merely re,
notifie

Sig.x)kuéfd“_l{::’gistu“md Aglnt
Division of Corporationse P.0). Box 6327 Tallahassce, FLL 32314
FILING FEE: §25.00

INEISES (2/14)



