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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /X, L tory Farke Erchanas L1C.

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

. - Please return all correspondence conceming this matter to the following:

L5210 e Al

Name of Person

1941}';19)7 Lork fackansy LIc

Firm/Compang’

T Fpl A 52 Dace
Address

fort L adedslt, L 33309

Cityisfatc and Zip Code

el k?]ﬁ]:(g me%%]% Lprt
E-mail addressi{to be bsed for fiture annual report notification)

For further information conceming this matter, please call: -

1L M1 at(_ Y ) Lo~ 97933 xS0/
Name of Person Area Code & Daytime Teicphione Number
STREET/COURIER ADDRESS:; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the followlﬁg amount;

. []$25 Filing Fee -~ []$55Filing Fee & Certificd Copy

INHS18 (5/08)



<+ $TATEMENT.OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
" 2" 'BOTHFOR LIMITED LIABILITY COMPANY

Pursuant to the prowszom of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liabtlity company submils the ollowmg statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: MILITARY PARTS EXCHANGE, LLC
2. (a) Principal office address of limited liability company: ~ _700 N.W.57TH PLACE, SUITE 7

e (Note:_MUST BE STREET ADDRESS) FORTLAUDFRDALE FL 33308

(b) Mailing address of limited liability company:

T =(Note: MAY BE POST OFFICE BOX) -

08/03/2009
_+ 37 Date of filing/registration in Florida

M09000002588
4. Document number

s

(a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
N Registered Agent: NATIONAL CORPORATE RESEARCHy
. g,a Registered Office Address: 516 EAST PARK AVENUE

TALLAHASSEE, FL 32301

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: il Ml Al

NEW Registered Office Address: Fo! Nd 525 Plyre
(MUST BE FLORIDA STREET ADDRESS

22t Lo cderdals JL_ 32209

= s = 1= If the limited liability company is not organized under the laws of the State of Florida, it is hereby
S E . _:-:- =~ confirmed that after the change or changes are made, the Florida street address of the registered office
: ' -and the business office of the registere a%l ent will. be identical, Or, in the case of a Florida limited
: —;:]mblllty company, it-1s hereby. confirmied that the change(s) was/were anthorized by an affirmative voig! -.
of'the members-of the limited-liability'company or-as otherwrse prowded imythe articles of organmtlos:m

ro/rfhéeo_geratmg agreement of the“limited liability company

. - “_r;;..
h a

- 5&* ' b= z&

Signaturc of a membef or authorized representative of n member Py a;

N %

L7l L [T Lt So

Prlmcd or typed name of signee § um

al— Om

< ! hereby acc t the appointment as register ’ed agent and agree to ?ct in rhu capauty I furthe ﬁ-—i

. - L. - complywi {e prav sions of all SI fule, re ative to he proper and complete per, rforinance oj’ He Z

FERRER S PR cur 1 ain a u id w:t 1 an acceptt:eo at:cm 0 my position ay registere agent as provi e inmm

T - ?pter Or, zft s dogument zs iléd to merely r ectachar{:ige in the rcg iered office

LD addr, ereby confirm that the mated rycompany has en notified in writing of this dzangem

Stgnature nf Registered Agem .

Division of Corporatlons, P N Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

3} INIISIS (05/08)
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