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COVER LETTER

TO: Registration Section
Division of Carporations

sUBIECT: BARRETT-JAGKSON US LLC
(Name of Limited Liability Company)

Drear Sir or Madam:
The enclozed Registered A gent/Registered Office Change and fee(x) are submitted for filing,

Please return si corespotdence concttrring this matter to the following:

Jan Pouncay, Paralegal

{Name of Person)

Squire, Sanders & Dempsey L.L.P.
R/ Campany}

40 North Central Avenue, Suite 2700

(Address)

Phoenix, AZ 85004
{City/Sturte and Z3p Coded

Far further information concerning this matter, please call:

220 Hd 91 AVH 900z

Jan Pouncey, Paralegal 27802 3 528-4072
{(Name of Person} {Arca Code & Daytime Teleghone Number)
STREET/COURIER ADDRESS: MalLNG ADDRESS:
Registration Section Reglutration Section
Divislon of Carpomtions Division of Corporations
Clifton Building .0, Box 6327
2661 Exacutive Comer Cirgle Tallalesses, Flovida 32314
Talinhasces, Florida 32301

Enclesed is a check for the following amount:
[1$25 Filing Fee (] 355 Filing Foe & Certifizd Capy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

NICT h isions of sectiony 808,416 or 608,308, Florida Siarures, the undersigned fintiied
:".::gfih)ﬁ;% rﬂff}‘?;%mﬂs r foikzw-‘ng statentestt in vrder to chonge i registered aifiee s‘?f egistirect
wegent, or 5ok, in ihe Stare of Flortda,
{. The aame of the limited liability company {9: Barrett-Jackson US LLE

7. The maiting address of the Himied Hability company 1s : 3020 M. Sentisdale Road, Scottsdate,

Artrona, 86251
04/0272003 {AQ3C00001055
4. Dovurient nunther

3, Date of filing'registration in Florids
3_ The rame of the registered apent and the registered office addross as shown on the records of the

Florida Department of State:
Ard, Shirley & Hartman, P.A,

Name
207 West Park Avenue, Sulte B - JC)
Address 2 =<,
‘Taliahasses, FL 32301 x 35
City, Sintz 20C 4ip _3: FE
6. The name and addrass of the new registered agent and/or office: = —.E
Andrew Service Carporation of Florida T g:;
Name <
201 North Franklln Street, Suite 2100 £ . :_f;
=

Florida street addieas (P.O. Box NOT ncceptable)
_FL 33802

Tampa,
City, Stnig and Zip

If the limited liabblity company is not organized under the laws of the State of Florida, it is hecehy
after the change or changes are made, the Florida street address of the regiswred olfics
the regisptred agent will be idenitical, Or. in the case of a Floriga Jirnited
by confirmed that the change{s) wasiwere authorized by an affirmative vore
mitgel lishility company or as otherwise provided In the articles of organization

i€ che limited [iebility company.
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