To: -18506174383 - Page: 2 of 3 2021-08-31 12:17:55C8T 19542080845 From: Ranae McGraw

873172021 Civision of Corporations

Note: Please print this page and use it as a cover sheet, Ty pe the fax audit number
(shown beluw) on the top and bottom of all pages of the document.

(((H21000323545 3)))

i

H210003255453A8C
Note: DO NOT hitthe REFRESH/RELOATD buiton on vour browser trom this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number v {85B)617-63383
v
From: e =2
Account Mame : C T CORPDRATION SYSTEM . -
Account Number : FCABB0@B8623 L=t
Phone : [614)288-3338 "“, o 71
Fax Number 1 (954)208-9845 SR
Fr e
- :.' Xxn ":j
*+enter the email address for this business entity tc be uvsed for future =
annual report mailings. Enter only one email address please.** o
Email Address: )
LLC REGISTERED AGENT CHANGE
LLTIMATE AUTO GTLASS, 1LLI.C
[Centificare of Status i 0 |
g ::: [(,cruin:d Copy u i |
& IE [Page Count L0 J
A [Estimated Charge | sss00 | SEP 0 1 2011
-:-'- Q_ _:, ) i o et g e vt et b= 4
4oz oin S. PRATHER
) o2 Py
[} T
3 P | =
= -X ’{
S 3
] =
Eleetromic Filing Menu Corporate Filing Menu Help
0N

htps:fefile sunbiz.orgiscriptsfeilcovr.exe



To: 18506176383 - Page' 3of 3 2021-08-31 121755 CST 19542080845 From' Ranae McGravs

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

Prrsvant 1o the /urm'r.w‘um wf secrions 6030014 or 8050116, Flovide Sratuies, the undersigned limired liabifin company
suhmis the foflowing staement i order 10 change jis registercd sffice or regisicred ageat, or hoth, in the Siate of

Florida.
LTIMATE AUTC GLASE, LLC

b, Name of the limted Habhiv company
. TS ROSWELL RD

FAT5 ROSWELL RD
2 (s {M
Puncipal office address of tindied liability compan Mailing addiess of Lienited Liabiloy company:
tNote: MUST BESTREET ADDRESS) iNoge: MAY BE POSTOFMICE BUX)
SANDIY SPRINGS GA, 30330-4330 SANDY SPRINGS GA, 30350-1830
03/30/20z20 Mz0000093353
3 Date of hilingfregistration in Florda 4. Document number
= () FaoX ROTHSCEILD LLE
- L4
Registered Agent and Registered Otfice shown an the records of the Florida Dept of State.
e
2 E2OUFTH 3ISCAYNE BOULEVARD, SUITE 2750 'f’_ g
™~
- i~
Registoied Otlee Address (HESTBE FLORIDA STREET ADDRENS) : : —_
3 Loy
e = y
2P e t
e [9%] .
Miami ri 33131 :T:"_ — ,—’
-
CT Corporation System = .
.':::j
o

(b
NEMW Resoistered Avent and/or SEMW Registered Otfice addresy:

Enier naume of

NEW Repistered OiTce Address,
12061 South Pine Island Road

Mamauon l 13324

{I"the Hmited liability company is not orgunized under the laws ol the State of Floridu. s hereby confirmred that alier
the change ar changes are made, the Florda street address of the registered office and the business oftice of the registered
ageni will beadennical. Or e the case of a Florrda limsted Labibity company, s bereby confimmed that the changegs)
waswere authorized by an aflimative vote of the members af the limited labidity company or as othenwise pravided in
the articles o organization or the vperating agreentent of the limited Lability company.
Kamberly Bowens

LT
et T TS
Mrinted o tvped namie of sipnee

Signatuze ara member o authorized representative of a membe
L herehy aceept the appoluimenr as registeved agent aord ggrec (o et in s capacity. ffurther agrec i comple wich the
provisions of ail statnies refarive 1o the proper and complete performance of my duties, and Fam janliar with and aceept
the vhiigetions af my poston as regusiered ageni as provided foir in Chapier 503, K5 Or, .'71 this document is hemy Jiled
wr merely refleet a SChange in the registered (g}}zca crededross, [hereby confire thas the fimiredtiohitin: company has biéen
nofifiedd writing of this change. L7
Dy C T Corporation System et
Srgnature of Repstered Apeni Ternell Kearney Assigtant Soorerary

Division of Carporationss P.O, Box 6327e Taliahassee, FI1. 32314
FILING FEE: S25.00
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