2 OF om: Ranae McGraw

Note: Please print this page and use it as a cover sheet. Type the tax audit number
(shown below) on the top and bottem of all pages of the document,

Ta: -18505176383 * T. 1
B/31/,2021 ao
Florida Department of Staté

Division of Corporations
Elcctronie Filing Cover Sheel

((H21000325307 33))

00 00000 0

H210003255073ABCE

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page
Doing so will generate anather cover sheel.

~o =
To: - .-
Division of Corporations - wr
- X o
Fax Number : (890)617-6333 = ==
o L0
From; ": :;::
Account Name : C T CORPORATION SYSTEM c;.;“‘;—-,
Account Number : FCAPGOE0EE23 = e
phone 1 (614)280-3338 - Fv
Fax Number (954)208-8845 @ =k
o i
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only cone email address please.**
Email Address:
LLC REGISTERED AGENT CHANGL
CLASSIC COLLISION, 1L1.C
[(,'crlificarc of Status l[__ 0 ]
[Ccrll'l'icd Copy [i 1 |
r~ SEP 01 2811
@ & {Page Count i 02 |
& Ix lt'ilmmtui Charge { S55.00 | ALUNT
P —— -
- -
N R L=
oD el )
w 12
= o=
= ==
o -
£ B
) . weg e
Corporate Filing Menu Help

B h:LlrumL Fihng Menu

https:Jfefile.sunbiz.org/scipisfeliicovs.ece



TJo: ~ 18506176283 * - Page: Jof 3 2021-08-31 12:05:25 CST 18542080845 From; Ranae McGraw

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

Pursuani o the /Jrrn'i.s'frm.\‘ of sections 603.01 14 or 6050116, Florida Stannes, the undersigned limited liabilin: company
¢

submits the following statement m order 10 change is regisiered office or registered agent, or both, in the State of
Florida, a ’

. o - CLASSIC COLLISION, 1.1.C
1. Name of the hmited liability company’; ’

T4T5 ROSWELL RD L IS ROSWELL RD
2. (a) 18
Principal otfice address of hinuted fability comnpany: Mailing address of limited habiluy company:
(Nowe, MUSTBESTREET ADDRENS) fNote: MAY BE POST OFFICE BOX)
SANDY SPRINGS GA, 30330-4830 SANDY SPRINGS GA, 30330-4830
10426420020 MI0DD0D0A620
3 Date of filingfregistration in Florida 4 Iocument number

Hall BOOTHSMITH, PC

L

Registered Agent and Registered Otfice shown on the records of the Flanda Dept of State

~y =3
1400 CENTREPARK BUOULEVARD SUTTE 404 N S
— e
Registered Otlice Address  (MOUST BE FLORIDA NEREET ADDRESS) ICF St
=
L R
w Tzl
—_ 0%
WELT PATAN BEACH L3330 =
x 35
U T Corporation System 5 _3_-: EN
(L) o=~
Cuier name of NEAY Reajsten aent pdlor NEVY Revistered Office addresy -

NEW Negistered (OTice Address

12051 South Pine [sland Road

Plantation 11304

U thie limited lability company is not organized under the laws of the State of Florida. i is licreby conlinmed thal atter
the change or changes are made, the Florida street address of the registered office and the husiness otfice of the registered
agenl will be identical. Or, in the cuse of a Flovida Tmited liability company, s hereby continmied that the change(s)
was.were authorized by an affiimative vole of the members of the limited liability company or as otherwise pravided in
the articles of organizotion or the operating agreement of the limited Liability company.

__::if;_:q) Kimtherty Bowens

Signatwre of 2 member on anthonved represcnzative of a member Printed or typed naume of sipnee

T hereby aceept the appointment ax registered agenr und agree to aet i this capacity. | further agree jo comply with the
provisions of all siaintes relative 1o the proper and complete performanee of my duties, and Lam jamlar with énd aceept
the ohiigationy of my posttion as regisicred agem as provided jor i Chapter U3, 1.5 Or, r]/ rhus doviment is heing filed
10 merely reflecra change in the registered r_l[!ﬁc'c adddress, herehy confirm that the limited Tiahitiny company huy héen
notifred in writing of this change. .

C T Corporation System L oth Kure

By prits

Siengure of Registered Agent Ternell Yzarney Agsietant focorcrtary

Nivision of Carporationss P.O. Box 6317e Tallahassee, F1. 32314
FILING FEE: 825.00
INHIS IS (2734

PLILE - 725 Zalv Wvhuas Khawar ki



