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

Pursuon! to the provisions of sections 608.4]6 or 608.508, Florida Siatutes, the undersigned limited
liahility company submits the following statement in order fo change its registered office or registered
agent, or bot%, in the State of Florida.

1. Name of the limnited liability company: SROUPCARS MANAGEMENT, LLC

2. (a) Principal office address of limited liability company: 1257 OAX LAKE GOVE

(Note: MUST BE STREET ADDRESS) COLLIERVILLE, TH 38017
(b) Mailing address of limited liability cotupany: 1257 OAK LAKE COVE
(Note: MAY BE POST OFFICE ROX) COLLIERVILLE, TN 33017
02137013 13000000553
3. Date of filing/registration in Florida 4. Document number

5. (2) Registered Agent and Registered Office shown on the records of the Florida Dept. ¢f State:
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pag

Registered Agent: NRAI SERVICES, INC s
. e
¥ s
Registered Office Address: 1200 South Pine taland Road =0 —
Plantaton, Fl 33324 e ™2
e =
,.-_-' i -’I-:-.
(b) Enter name of NEW Registered Agent and/or NEW Registered Office adgréis: ©
NEW Registered Agent: Comerata Craations Netwark Ine. = 2,

NEW Registered Office Address:

(MUST BE FLORIDA STREET ADD RESS) 11399 Properity Farrng Road #221E

Palm Beach Gardens JFL 33410

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that aficr the change or changes are made, the Fiorida street address of the registered office

and the business office of the regist aﬁ;nt will be identical. Or, in the case of a Florida limited
labili any, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the my of the limited liability company or as otherwise provided in the am‘c?;s of organization or

ement of the limited liability company.

&3 re of 8 rufauthorized representative of a member

iCK J QOLLIER, Managing Member by: Kristine Roy, Attornsy-in-Fast
! Printed or typed namc of signes

cept the appointmeny as registerpd agent and agree to get in this capacity. 1 further agree 1o
the proygrons of ad Staty e reﬁz{:vg fo the pr(%prqr and complete Jaeprfor%ani.‘% of my dutles, .
amilidr wit qni,’gc epi the obiigatio o'gmy positjon ag vegisterved agent as provided for (n
08, .8, Or ;f f? f‘f oﬁw{genr is bein r:’sﬁe to merely reflect’e ci a:gp in the registered office
hexeby confifm that the imited liabi ity company has Deen notified in writing of tﬁr’s chinge.

Faglstetet] ABen Kristine Roy, Special Secrotary

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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