P\ 600000 3SE
Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

p—

it as & cover sheet. Typc the fax audit number

Note: Please print this page and use
ages of the document.

{(shcwn below) ot the top 2nd bottom ofallp

(817000154250 3)))

[ Illlll[lj!j!!ljﬂlﬁﬂ!![!llllll!ll\lIIIHIIHIIlIIll\HJ\l [

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. '

Doing so will generate another cover shees.

bivision of (orporations
Fax Number r (R5A)617-6383

Accourt Name + URS AGENTS LLC
Account fumber : 129150096127

Phone : (800)567-4397
Fax Number : {88@)567-4398

i’?‘.fEnter the email address for this business entlty to ba used for future
b annual report mailings. Enter orly one emdil address please,** B

Enail Address: e %\gm&mm
ot

I

bl
4 3

LLC REGISTERED AGENT CHANGE
AUTOMAKERWARRANTY.COM LL.C

ilCcrtiﬁcate of Status 0 ii
Certified Copy 0 4
Page Count '— [ o3

[Esimated Chargs

Y04 * 335y

ot
L]

n‘u

'nl:g: S

BR:IIRY 82N 4

Elcctronic Filing Menu Corporate Filing Menu Help

JUL 2 6 2817

hitpavieie, sunblz orgiscrpte/ofilcawr. axe
Y SULKER

(T

mn



07125/2017 13317 FA0 P.002/003
(((H17000184250 2)))

COVER LETTER

TO:  Registration Section
Division of Corporations
FOREVERCAR LLC
SUBJECT: . —
Name of Limlted Liability Company
Dear Sir or Madam;

The enclosed Registered Agent/Reglstered Office Change and fec(s) are submitted for filing.

Please return all correspondonee conceming this matter 1 the foliawing:

MARK HODES
Name of Person
FOREVERCAR LLC
Firtn/Company

444 NORTH ORLEANS STREET, SUITE 300

Address

CHICAGO, IL 60654
Clty/State and Zip Code

mark@forevercar.com
T-malT sddress: (Ic b used For future anmial report notification)

For further information concerning this marter, please cali:

URS Agents C/O Kanetha Bishop at {BOO . 567-4397
Name of Person : Azea Code & Daytime Telephone Number
STREET/COURIER ADDRFRSS: MAILING ADDRESS:
Repgistration Section ~ Registration Section
Division of Corporations Diviston of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallabgssee, Florida 32314

Tallghassee, Florida 32301
Eoclozed i a sheck for the following amount:

@ §25 Filing Fee 8 $55 Filing Fee & Cenified Copy
INHS I8 (214)
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07/25/2017 13117
REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

STATEMENT OF CHANGE OF
' LIMITED LIABILITY COMPANY
ursan ] lons 605.0114 or 605.0116, Florida Statutes, the undersigred timited {fiablitty company
Qrbmm rﬂ‘ig _!}:I awf:g!ggl:n{;:?iﬁ":rdar lo chg;ge its rcg'lslei‘d office gr registered a‘g;nl. ar both, tn ihe Srate
Fiorida, -
| Neme of the limited Hability company: AUTOMAKERWARRANTY.COMLLC
2. (a) (b)
Principal offico addross of limited [iabiity company? Malling addrey of Hroited lability compeny:
; DDR (Naiz; MAY BE PQST OFFICE B0X
444 NORTH ORLEANS STREET, SUITE 300
CHICAGO, IL 80654
05/02/2016 M16000003518
3 Date of filing/registration in Florida 4, Document number
5. {n)
Repixtered Agenl and Regivtersd Oz shown om the reeords of the Florida Dept. of Stam:
MEENAN PA.
Regizterad Office Address D, ADDRE
300 S. DUVAL ST, STE 410
TALLAHASSEE - 32301 B
. ~—, ~J
Dho&
- () SIS ;
Eater name of NEW Repistersd Ascnt and/cr NEW Regitered Oflice sddrosy: Do W s
£ el o ‘-"""
At .
URS AGENTS, LLC M :25 are
. NEW Registered Office Addreys: 5 =
3458 LAKESHORE DRIVE == s
SO Y -

AFL32312

TALLAHASSEE
If the limlted liability company is not organized under the laws of the Stats of Florida, 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
8 will be identical. Or, in the case of a Florlda limited Hability company, it is hercby confirmed that the change(s}

gent
was/were authorized by an affirmative vote of the members of tha iimited liability company or as otherwise provided in
esziedey pf organization or the operating agreement of the limited liability campany.
mark Hodes

\_Sipmtumerionember or suthorzed reprasentative of & member Printed or typed nivee of signet
1 heraby accapt the appoininent ot registered agent ond ggree g act in this capacity. !further e [0 com ith the
provig iohy of g!'! gralties rcfarm to thgjargner a%d complele f:famance of m Pdurrgs. a{m’ ? am fomiliar witm a}éccpr
positlon as registare pni ar provided for in Chaptar 6118, Ff Or, L{ this docwnent (s felrﬁ,glcd
ce address, ] hereby confirm that the Umited liability company has been

A tiogs of /
0 mgreny, ’s‘;?;c/ a’:%angw Ln the registered

to marely r
this chamge,

novified n;gi
. -~ =  Kanstha Blahop, Assistent Sscrmary

Signature of R:gismTAgm:
Divistor of Corporationss P.O. Box 6327« Tallahassee, FL 32314
FILING FEX: §25.00

INHSIR (2/14)
({{H17000184250 33))



