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STATEMENT OF C,H:\NGE OF REGISTERED OFFIC

E OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undfersigned limited liahilin: company
h;_z}bnl?rs the following stutement in order to change its registered office or registered agent, or both, in the Stare of
Sloriida,

o D VYROOM AUTOMOTIVL LLC

. Name of the limited liability company: Lo
2 () ~No Change

No Change
(b) -
Principal etfice adidress of himiwed lability company:
I Nofe: MUST BE STREET ADDRESS)

Mailing nddress of Tanited dability company:
{Note: AMAY B PONT OFFICE BUX)

N3:03/2019 M10000004474
3. Date of Nling/registration in Florida 4, Document number
. (a) CORPORATION SERVICE COMPANY
Registered Agent and Registered Office showit on the records of the Florida Pept, of State:

Registered Otlice Address

So., =
MUST RE FLORINDA STREET ABDRESS) s %
1201 HAYS STREET Tz
- —

:1 2 A R

TALLAHASSEE 32301-332% s —_— =

FL o PO

= rm

- . lr"n —~ = (j
O T Corporatiun System -3
{b) :—' o o
Enter nsme of NEW Registered Agent undior NEW P -
= @

NEW Registered Oitice Address:

1200 Sewub Pine Island Road

Plantation

33334
.FL

If the Himited liability company is not organized under the laws of the Swate of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limiied Hability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the uperating agreement of the timited liability company.
__Isf Joe Davis

JOE DAVIS, MANAGER
Signature of a member or awthatized represenintive of w meniber
! herehy accept the appuingment as registered ugent and agree 1o act in this capucit

Printed or typed nume of signee
provisions of it sianiies relatve 1o the proper and complere periormance of my: duti
the ubligations of m%; position as registered agent as provided for in Chapior 6035, 1

v further agree to comply with the
es, andd L am fomifiar with and aceept

F.N Or if this document is being fHod
10 merely reflect a change in the redisiered office address, D héreby confirm that the limired Tiability company has hoen
rotifted in Writing of this cheange. ’ '

. C T Corperation Sysicm

Bv12/ Michele Holden Assist Secretary
Signure of Regisered Agent -

Division of Corporationse P.O. Box 6327« Taliahassee, F1. 32314
FILING FEE: 325,00
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