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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the pravisions of rections 605.0114 or 603.0116, Florida Statutes, the undersigned timited lability company
submirs the following statement In order to change its registzred office or registered agent, or both, in the State of

Florida.
1. Namo of the limited lisbility company: ‘AW.om0tive Modia LLC
2. () 2791 Research Drive, Rochester Hills, M1 48109 (b} 2791 Rescarch Drive, Rochester Hills, ML 48309
Principsl offico address of limited lishility company: Miiling address of limited lisbility company:
Woter MUST BESTREET ARDRRSS (Note: MAY BE POST OFFICE BOX)
12202010 ML000DDDS6TS
3. Date of filing/regiswation in Florids 4 Document number

NRAJ SERVICES, INC

Registercd Agznt snd Registered Office shown on the records of the Plorida Dept. of Staie:
1200 Sovuth Pine laland Roed

Registered Office Address  (MUST BB FLORIDA STRERT ADDERSR)
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Enter nome of NEW Boglricred Agent andfor NEW Replitered Olfico addresy: A ¢ .
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NEW Registered Difica Afidress: r.o
1200 South Pino Island Road a2
Plantation 33124

» FL,

If the limbed liabllity company Is not organized undcr the laws of the State of Florida, it is hereby confirmed that ofter
the ch or chanpes are made, the Florida street address of the registered office and the business office of the registersd
sgent will be identical, Or, in the case of » Florida limited lisbility cormpany, it is hereby confirmed thet the chnnﬂ)
was/were suthorized by an affirmative vate of tho members of the limiled liability company or sy otherwise provided in

the articles of orgenization or thy operating agresment of the limited lability company,
7 .
Signatire of 2 t or sutbonzed represcntative of A member Prinl typzd name of signes
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the obligati, el st t 5}1. Or, if this document Iy bei
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By: P Lo B q_,xj?h Anistant Beevetary
Sighature I Regisiered Agant Raboora Bartk

Division of Corporationse P.Q. Box 6327+ Tallahasser, F1. 32314
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