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SﬁTEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
) FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 606.508, Florida Statutes, the undersigned limited liability

company submils the following statement in order to change its registerad office or registered agent, or both, in
the State of Florida.

1. The name of the limited liability company is: All Pro Luxury Limousines by WFM, LLC

Z. The mailing address of the limited liability company is: 2000 Main Street, Dunedin, Florida 34698
March 25, 1999

o L98000001710 _—
3 Date of filing/registration in Florida 4. Document rumber
5. The name of the registered agent and the registered office address as shown on the records of the
Fierida Depariment of state:
Joehn Muller _
Name
2000 Main Street .
Address
Dunedin, Florida 34698 :5% =
City, State and Zip DY o R,
=7 3
6. The name and address of the new registered agent and/or office: %_:); f,
~ kﬂx —
Paul Freigsteben ?:1:; -
Name i =
- 425 Westford Circle R = £
Florida street address (P.O. Box NOT acceptable} gz?: n
Palm Harbor, FL 34683 ) S @
City, State and Zip R

If the limited liability company is not organized under the laws of the State of Florida, itis hereby cenfirmed that
after the change or changes are made, the Florida street address of the registered office and the business office
of the registered agent will be identical. Or, in the case of a Florida imited liability company, it is hereby confirmed
hs/were authorized by an affirmative vote of the members of the imited liability company or
= s oporganization or the operating agreement of the limited Tiability company.
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{Signiifepe-ulg thorized regreseﬁ:a!iva of a metnbern

OF F7on. SHARON L. LILGA =

g\
My Comm Exp 37872002
No, CC 723673
. = UiFtnally Keawn 1) Gier (@
{ hereby accept the appoimtment as a registered agent and agres to act in this capacity. | further agree to comply with
the provisions of all statutes relative to the proper and complete perforance of my duties. and [ am farniliar with and
sition as registered agent as provided for in Chapter 808, F.S. Or. if this document is

Divislon of Corporations, P.O. Box 8327, Taflahassee, FL 32314
FILING FEE: $25.00
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