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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallihassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO., : I20000000185
REFERENCE Flj7§ﬁé1 8030448

AUTHORIZATION
COST LIMIT : $ 35700 2500

ORDER DATE : May 16, 2023

ORDER TIME : 1:07 PM

ORDER NO. : 753763-015

CUSTOMER NO: 8030448

CHANGE OF AGENT

NAME : BARRETT-JACKSON HOLDINGS, LLC

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

CERTIFIED COPY
). 0.4 PLATIN STAMPED COPY

CONTACT PERSON: Alexxis Welland-sorenson

EXAMINER’'S INITIALS:



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT- Barrett-Jackson Holdings, LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retumn al] correspondence concerning this matter (o the following:

Matthew Ohre, General Counsel

Name of Person

Barrett-Jackson

Firm/Company

15555 N. 79th Place

Address

Scottsdale, AZ 85260

City/State and Zip Code

mohre@barrett-jackson.com

E-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter, please call:

Matthew Ohre 480 306-8235
: at{__ )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, Fi. 32314 2415 N. Monroe Street, Suite 8]0

Tallahassee, FL 32303

Enclosed is a check for the following amount:

W 325 Filing Fee O 855 Filing Fee & Centified Copy
INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REG

ISTERED AGENT OR BOTH F OR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 605.0114 or 603.0118, Florida Statutes, the undersigned limited tiability company

submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Floride,

. Name of the limited liability company: Darrett-Jackson Holdings, LLC

2 (a) 15555 N. 79th Place

®) 15555 N. 79th Place
Principal officc address of limited liability company

(ote: MUST BE STREET ADDRESS)

Mailing address of imited lability compeny:
{Note:

Scottsdale, AZ 85260

Scottsdale, AZ 85260
September 12, 2007 M07000005513
3. Date of filing/registration in Florida 4. Document number
5. (a) Capitol Corporate Services, Inc. | ~
Registered Agent and Registered Office shown on the records of the Florida Dept. of Stute: . ~; )
515 East Park Avenue Rl
™~ : — i
Registered Office Address ST BE 1D, D T i~
Lo
2nd Floor ::-’.’,f. - I
s
mm
Tallahassee b, 32301 o o= O
W
Pz
(b} . m
Enter name of NEW Registered Agent and/or DEW Registered Qffice address:
Carmporation Servica Company
NEW Regisiered Office Address:
1201 Hays Street
Tallahassee CFL 32301

If the limited liability company is nef’oréanized under the laws of the State
change or chan

are made, the Plorida stzpet address of the registered offi
agent will be.identical. Or, in thé cagt of
was/were atthorized by an a
the arljc)€s of

lorida limited liability compan
rmalive voif of the members of the limited |
ganization o typera'

of Florida, it is hereby confirmed that after the
ce and the business office of the registered

y, it is hereby confirmed that the change(s)
1ability company or as otherwise provided in
agreement of the limited liability company.
3 /{” h (r—(\\'S .) by ‘c‘jd"’
Signature of a membegor Juthoriz2d representative of a member Printed or typed name of signec

1 hereby acce appoinginent as registered agent und a}gree fo act in this capacity. 1 further agree 1o com {y with the
provisions of uilsfanites refative 1o the proper and complele performance of rgg duties, and I am familiar wi!ﬁ and accept
the oblifrafion.r of m% Posiion as registered agent as provided for in Chapter 605, F.S." O, :{ this document is benkg filed
to merely reflect a change in the registered office address, I héreby mnﬁ;r;m that the limited liability company has been
notified in writing of this change. e

/ /( ELM\A w“'[ 'hk} s
Signature of Regisiered Agent

Division of Corporationse P,O. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
INHSI8 (214)



