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STATEMENT OF CHANGE OF %EGIS‘TER.ED OFFICE OR REGISTERED AGENT OR BOTH FOR

IMITED LYABILITY COMPANY
Fursuant te cha provisions o
cuampany sbmils thy faﬂa

of sectiong G038 +1d ar 608 508, Plarida Stamies, the undersignad fimited {iabili
Sy ng statement (i arder ta change its rogisterad o
i the Stare of Floridd.

o» ragisterad agent, or &o:?
I, Name of the limited liability company: PMEAUTOMOTIVE LLC

FARCY Frmctpalofﬁcaadd:asofhmnwd liability company: 244!
: (Wota; MUST BE STREEY ADDRESS) Py’

svie Avg
T ADDRES, Davigng Beach FL 33114

(b} Mailing address of limited liabiliry sompany: 2831 Pollrvun Aye
{Mote: MAY BE POST OFFIC BOX) Eltysono Beoth BL 32114

4/20/1007

' MOT000007298
3, Dot of flinp/registration in Flarids 4. Booument number

3. (8) Reglstered Agent and Reglstered Offics shown on the reconds of the Florida Depr. of State:

Registored Agent; Angell Corporate: Serviees Ing,
Ragistered Offlon Addrmis: Qne N Clemnils St e o
SBuiim 400 =—rn <
Wegt Polm Beteh Fl, 3320) 0 = i
p =t R
=m H LU
{b) Enter namé of NEW Repistared Agent and/or NEW Renistered Office address; '5;3; — o
= Paa ]
NEW Registered Agent: C T Corporatian Sstem m:; - T
NEW Regisered Offlcs Address: 1200 South ine lilned Rord R
(WLSY BE FLORIDA STREET ADDRESS) ——t R
Plantation FlLawxdd D7 o
camm
1f the limited liability company is not %amzed under the [aws of the State of Florida, it ua hgmb cnnﬁrmcd <
that aficy the chan Eﬂor changes aee madé, the Florids sreet address of the registured office
cl’f‘ ice of the regis

e buslnﬁs
d apant will be ldnnuca Or, i) tlw cnse of 5 Florida limited liability oom
hore ??/ conflrmzd that the chanigg 5] washwere
i

au F on effirmative vore of the mambars u{y {hu lkn!:ud
company or as otherwise pravided in the a:u:la ol organization or che operating agreemant of
limited liabilicy company.
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m basn non 198 in writing jr augs. 4

} h isterpd. d rihar agree ta
s;:; crgf’ ;ﬁ,‘?gﬂ’?r' ”aﬂ er 354‘!3 ‘gf? a§; o ta ac: m iy Wg g % ﬂ
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(54

Division of Carparations, P.O. Box 6327, Tallahaysee, F1. 32314

FILING FEE: $25.00
INHS1§ (03/08)
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