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

Pursuant v the provisions of sections 600114 or 603.0116, Flovidu Statutes. the undersigried limited fLability company
submits the following siatehent in order to change its regisiered office or regisiered ageni. or both. in the St of

Fiorida.
Best Deals Auto LLC

1. Nasne of the Himited liability company:

2 (m {b)
Principal office address of limited liabitity company:
{(Note: MUST BE STREET ADNRESS)

Mailing address of limited liabiinty company:
(Note: MAY BE POST QFFICE BON)

a5/20/24 L24000234413
3. Date of filing/registration in Florida 4. Document number
5. ) 2ZENBUSINESS INC.
Registered Agent and Registered Otlice shown on the records of the Floruls Dept. ot State:
336 E. COLLEGE AVE. e =
i o=
Registered Office Address  (MUST BE FLOKIDA STREET ADDRESS) oul e e
= i
SUITE 301 P -
192 Bl } —
TALLAHASSEE 32301 0
' .FL o - r!"f
“ia = 3
) Repgistered Agents Inc o 5 el
) =S e
R o

Enter name of NEW Revistered Agent andior NEW Registered {M{fice address: =

7901 4th StN

NEMW Registered Office Address:

STE 300

51, Petershurg FL 33702

if the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that atter
the change or changcs arc made, the Florida street address of the registered office and the business ofitee of the registered
agent will be ideniical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wasiwere awthorized by an affirmative vote of the members of the limited liability company or as othenwise provided in
the articles of organization or the operating agreement of the limited liabtlity company.

.'/_-. - e .
L > Robin Jones

;
Signature of o member ofauthorized representative nfa member Printed o typed mnre of signee

[ herchy accept the appoininient us registered agent and agree 1o act in this capacirv. | further url,'rcc_' t comply with the
provisions of all stanes relutive to the proper and complete performance of my duties, and [am Jamiliar with and aceept
the obli fm’wm‘ of my position as registered ageni as provided for in Chapiér 605, F.S. Or, if this document is being filed
to merely reflect a change in the registered office uddress, hereby conftrmt that the limited tiabilin: company fias béen
narified z\r(;:',.w,r'mng of this change.

Ly dd e . )
oLt J«-@ﬁ-f David Roberts - Assistant Secretary

Signature of Registered Agent

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