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

Pursuant to the Iprovfsfons of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Florida.
ABRA AUTOBODY & GLASS GP LLC

7225 NORTHLAND DRIVE STE 210

1. Wame of the limited liability company:

2. () 7225 NORTHLAND DRIVE STE 210 (5
Principal office address of limited liability company: Mailing address of limited lability company:
(Note; MUST BE STREET ADDRESS) (Dgie; MAY BE POST OFFICE BOX)
BROOKLYN PARK, MN 55428 ATTIN: LEGAL DEPT
BROOKLYN PARK, MN 55428
097102015 M15000007202
3 Date of filing/registration in Florida 4, Document number
5. (a) CORPORATION SERVICE COMPANY
Registered Agent and Reglstered Office shown on the records of the Florida Dept. of State:
1201 BEAYS STREET i
(o] g
Registertd Office Address  (MUST BE FLORIDA STREET ADDRESS) 4o =B
— ::’ [ S ey as
T o 1
JrIn &L -
I —
TALLAIIASSEE FL32301 Gt EN i
' A sy
: S @ I
C T Corporation System D x
() Moo B
Enter name of NEW Regirtered Agent snd/or NEW Registered Office nddresy: T T
) __‘ g
m
NEW Registered Office Address:

1200 South Pinc Istand Road

Plantati 33324
antation BL

If the limited liability company is not organized under the laws of the State of Floride, it is hereby confirmed that after

the change or changes are made, the Florida street address of the registered office and the business office of the registered
rida limited tiability company, it is hereby confirmed that the change(s)

agent will be identical. Or, in the case of
was/were authorized by matiye-vote of the members of the limited liability company or as otherwise provided in
the articles of organizati perating agreement of the limited liability company.
OU T M M T4 l"-()\':' | ‘5(‘(1’{. l‘puf‘] ¢ { : ll‘. [ i\\/\‘ﬂ}
! Printed or typed name of signes

Signature of a membér gEuth representative of a member ] { o
/ . oy Uhany ATV L ,
intment as registered agent and a}gree {o act ‘:#1 this capa’c:r). I fju?}Fer agree {0 Car;lﬁiy with the
uiies, and I J%rmihar wi ,ﬁd accept

I hereby areepttke a
?ravisiom of all stetttes relative to the proper and complete performance of ngﬁ d ? (h an

he obligatio m%gnosit{on as regg‘.ﬂeref agent as grawded for in Chapter 605, Ff Or, zf this document is peing filed
to merely refeclia change in the registered office ess, I hereby confirm that the limited liability company gen
notified tn Yoritihg of th nge.
By: atio t Cristiea Myers, Assistant Secretary

t 1
Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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