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

Pursuani o the provisions of sections 603,071 or 6030116, Florida Sratutes, the undersigned limtited liahitity company

submits the following starement in order 1o change ils regiviered office ar regisiered agent. or buth, in the Siare of
Florida, B .

I, Name of the limited liability company: AUTOMAKERWARRANTY.COM LLC

3. (@) 934 W, WASHINGTUN AVENUE () D51 WOAWASHINGTON AVENUL
Principal office address of limited liabilin cumpany: Muiling nddress of inuted Kability company:
tNute: MUSTRE STREEV ADDRENS) {Note: MAY RE POST (OOFFICE B(X)
SUITE 340 SUITE 340
Chicago, 1L 60607 Chicago, IL 60007
H3027200 60 MLIGOO0003 5 E
3. Date of filing/registration n Florida i Document number

URS AGENTS 1L).C

5 {ud
Registered Agent and Registered Otfice shawn on the recards of the Florida Dept af State,
3438 LAKESHORE NRIVE
Remstered Otlice Address (MUNT BE FLORIDA STREET ADDRESS)
Tallabassee, TL 32312 % & o
Fa =
LA -
i » [
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b - -
C T Corporation System 234 y
(L) = T
Enler name of NEW Registered Aeent and/or NEW Registered Qffice address: T o &
x
o
(@S]
(]

I N Ty
DEW Hegistered Office Address

1200 South Pinc Island Road

Plantation 13324

[ the limited liability company is not organized under the laws of the State ol Tlorida, it is hercby confirmed that alter
the change or changes are made, the Florida street address of the registered office and the business office of the regisicred
agent will be identical. Or, in the case ol a Florida linited lizbility company, it is hercby vonfinmed that the change(s)
was-were authorized by an aftirmative vote af the members of the Jimited liability company or as atherwise provided in

the artictes oforganization of the operating agreement of the limited habitity company.

Ry .
/-/‘./'g,{_'-_’-}»:..____ ffuul Barbuly, Secretary
Signawr€ of a member or authorized represeniitive af a member Printed o reped name of signee

I hereby accept the appoinimint av regisicred dgent and agree (o acl in this capactty. 1 further agree to comply with the
provisions of afl statutes relative to the proper and complele performance of my duties, and I am familiar wiitli and accept
the obligations of my posuion as registered agens as provided for in Ciapler 013, N O, if this docuntent s heing filed
t0) neerely reflect a Change in the regisiered office address. D herehy confirm that the mited Habiliny company s heen
nodifted i weiling of this f'hrm.x:::.“!-\/ -
By: C T Corporation System ;{Bg/g/‘. —

Tracy Kellner - Assistant Scerctary
Signanue of Registered Agenl

Division of Corporationse P.O. Box 6327 Taltahassee, 1. 32314
FILING FEFE: $25.00
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