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TO: Registration Scetion
Diviston of Corporations

Classie Callision. LLLC

SUBIECT:

COVERLETTER

Dear Siror Madany:

Name of Limited Liability Company

The enclosed Registered Agent/Registered Office Change and feets) are submitted for filing.

Pleasce return all correspondence concerning this matter to the following:

Atex B. Kaufmun

Name of Person

Flall Booth Soath, i.C

Firm/Company

FO1 Peachiree Street NE, Suite 2900

Address

Atlanta, GaA 30303

City/State and Zip Code

akaufman@hallboothsmith.com

E-mail address: {(to be used Tor future annual report nonfication)

For further information concerning this matier. please call:

Alex B, Kaufman

4044 954-5000

)

Name of Persoen

Mailine Address:
Kegistration Section
Division of Corporations
0. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the followine amaount:

I 823 Filing Fee

INHISTS (2/14)

Area Code & Daviime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallabassce, FIL 32303

™S55 Filing Fee & Certified Copy



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

Pursuant 1o the provisions of scotions 6030414 or 6030116, Florida Staiuies. the undersigned timited liahilin: company
submits the follovwing statement in order 1o change its registered office or regisiered agen, or hoth, in ihe State of Florida,
I

. . C Classic Collision, [1C
Nume ol the limited Tibility company:

Classwe Caltision, [1.C Classic Collision, [L1.C
2. () b T {h)
Principal ottice addiess of limited liability company: Maoiling address of tinsted liability company:
(Nover MUST RBE STREET ADDRESS)
7475 Roswell Road

(Newe: MAY BIEEPOST OFFICE BOX)
7475 Roswell Road

Sandy Springs, GA 30328

Sundy Springs, GA 30328
October 26, 2020

[}

M2Z0000009620
Date of filing/registeation in Florida

4,
Fox Rothschild LLP
{(a)

h

Document nunber

Registered Agentand Registercd Office shawn on the records of she Florida Dept. of State:

T . —3
— -
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) i c&":
2 Seuth Biscayne Boulevard. Suite 2750 s _._l,
- —_—
Miami . 33131 o —=
. FL L = -
= o
Fall Booth Smady. PLC, Ny R
il s (&%)
Enter pame of NEW Registered Agent and/or NEW Registered Office address >
NEW Registered CHBee Address:

1400 Cemzepurk Bowlevard, Suite 400

West Palm Beach

L 33401

[T the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered ottice and the business oltice of the registered
agent will be identical. Or. i the case ol a Florida limited Hability company, it is hereby contirmed that the change(s)
was/were auihonzed by an affirmative vote of the members of the limited Hability company or as otherwise provided 1n
the articles of organization or the operating agreement of the limited Tiability company.

Signature uia mumlkénurfhh'i/rd representative ot 1 member

ALGK ]3) KﬂU‘pW\Aﬂ

Printed or tpued name of signee

to act in this capaciny. 1 fiwther ugree o c'um{)/_v with the
ser and complete performance of mv dusies. and | am familior wil and aceept
agent us provided for in Chaprer 603, 125 Or_ if this document is being filed
aisicred affice address, [ herehy confirm thar the lintired fehilin compan has hoen

P herehy aceepi the appoimment as registered agent and agree
provisions of afl staiuies vetaiive 1o the pro

the oblisations of nny position as resisteree
oo merclv reflect o Chanee in the i

noitficd fﬁ'm’ 1 of I%{ hange.

Signature of Regisiered Afn

Division of Corporationse (). Box 6327e Talluhassee. FI. 32314

FHLING FEE: $25.00
INFISIR (2]



