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40RPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phione: 850-558-1500

ACCOUNT NO. : TI20000000195
Cio
REFERENCE : 471147 B%fgﬁéf"f?
AUTHORTZATION »m;:
=
COST LIMIT : § 25.00 *ki\
_______________________________________________________________ »
ORDER DATE : May 16, 2024
ORDER TIME : 2:15 PM
ORDER NO. : 471147-009
CUSTOMER NO: 8448658

CHANGE OF ACGENT

NAME : CAPITAL AUTO PROTECTION
SERVICES L.L.C.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Shauna Godbeclt

EXAMTNER'S INITIALS:



Co-

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

v Pursaant to the provisions of sections 68030114 or 6030116, Florida Statwtes, the undersigned limited labilin company
suhmits the follencing statement in order (o change its registered opfice or registered ageni. or hoth, i the Stene of Florida,
\ . . T CAPITAL AUTO PROTECTION SERVICES LL.C.
[, Name of the limited fiability company:
2 () 812 NORWOOD STREET (b 812 NORWOOD STREET
Frincipal offiee address of imited lability company: ' Mailing address of emited liabtlity compans:
(Nore: MUST BE STREET ADDRESS) (Nere: MAY BE POST QFFICE BON)
FORT WORTH, TX 76107 FORT WORTH, TX 76107
08/22/2016 3 M16000006825
3. Date of filingfregistration in Florida 4. Document number
3. ()
Registered Agent and Registered (1Tice shown on the records of the Florida Dept. of Stie:
Registered Agents, Inc.
: =
Registered Oilice Address LMOST BE FLORIDA STREET ANDRESS) - =
7901 4th St N STE 300 A = N
Lo ———
- \
St. Petersburg ., 33702 L= T
. FL T
by
T
x O
{b) JLWw
Enter name off NEW Registered Agent andfor NEW Registered Offiee sddress: T
an

Corporation Service Company

NI Registered (Of1iee Address:
1201 Hays Street

Tallahassee

g 32301

I the limited liability company is not organized under the laws of the State of Florida. it is hereby contfirmed that after the
change or changes are made. the Florida street address of the registered office and the husiness oftice of the registered
agent will be identical. Or.in the case of a Florida limited liability company. it 15 hereby contirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in

Jill Cilmi, Authorized Person

Printed ar tvped name of signee
fhereby O the uppointment as registered agent and agree to act in this capacine, | furiher agree to complywith the
prewisions of afl statwes relative 1o the proper and complote porformance of my duties, and 1 crm_i%:mi!iu;‘ witlt cnel ueeept
the oblications of nnv: position as regi.\‘rarc:/ agent as provided jor in Chapter 603, F .S O i this document is being filed
tor merely reflect a change in the regisiered u}}in’u address. { hiereby confirm thar the limied / ]
notiied i riting of Ihri?;_gg_ - ’ :

abiliny compeany has boen
\nr\;- o \(l_ mb\_J:\

Signature of Registered Agem
Grace E. Kirby, Asst. Vice President

Division of Corporationse P.0). Box 6327e Tallahassce, FL 32314
FILING FEE: 32500 471147-9
INTISTS 2718



