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Incorporating Services, Lix.
1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
Www . incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 02/8/2023 PRIORITY Routine OUR REF # (Order ID#) Devon

ORDER ENTITY
NR AUTO STORE 21, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
NR AUTO STORE 21, LLC

Please file the attached amendment.

NOTES:
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Ptease bill us for your services and be sure to include ouw reference number on the invoice and
couner package if applicable. For UCC orders, please include the thru date on the results.

FPage T of |



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACE. D

pad

BUSINESS IN FLORIDA R
WZ3FEB -8 AMII: 25

[ - -
StLil, L L

I. Name of limited fiability Company as it appears on the records ot the Florida Department of 4 L1 7 o6, Si}-‘E

SECTION T (1-4 must be completed)

[

L

e

hY TOST b 1.
State: R AUTO STORE 2i. LLC

nter new prineipal oftice address. it applicable:

{Principul office uddress
MUST BE ASTREET ADDRESS)

Enter new mailing address. it apphcable:

(Muailing adilress
MAY BE A POSTOFFICE BOX)

M2I000001 35

()

. The Florida documem number of this himited lability company is:

Delaware

3. Jurisdiction of its organization:

. . s 0120273
4. Date authorized 1o do business in Florida: o '

SECTION 11 (59 complete only the applicable changes)

S0 New name of the Timited lability company:
{must contin “Limited Liabitiy Company, = ~L.L.C." or ~LLC.™

{IF name unavailable. enter alternate name adopted for the purpose of trunsacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the wternate name. The alternate name
must contain “Limited Liability Company,” 1L L.C o 2 LELCT)

6. I amending the registered agent and/or registered otficer address on our records. enter the nune of the new
registered avent and/or the new registered oftice address here:

Name of New Registered Avent:

New Registered Office Address:

Fter Florida Strect Address

. Florida
Cin Zip Code

New Reeistered Avent's Signature. i changing Registered Apent:

{hereby aceept the appoiniment as registered quent and agrec e aot in this capacioe. § firther agree to compie widh
the provisions of wll stutntes relutive wr the proper and complete pertormance of oo duties, eord Tam famitiar with
and aecept the obligations of my position us registered agent as provided forin Cliaprer 605, F.5 O, if this
document is being filed to merely reflect a change in the vegisiered ogfice address. £ herehy conpirm that the imirod
liahitine company las boen notificd in writing of this change.

If Changing Reygistered Agent, Signature of New Registered Agent

-
Al



7. I the amendment changes the jurisdiction ot organization. indicite new jurisdiction:

Lo 1 the amendment changes person. title or capacity in accordance with 605.0902 (1)(e). indicate that change:

Tide/ Capucity Nume Address Tvpe ot Action

Member Rav's Automotive | 375 1js-1 South, St St Augustine FL 32084 _
= Add

LIRemove

ClAdd

ORemove

ClAdd

ORemove

Cladd

CORemove

FlAdd

CRemove

9. Attached is o certificate, i1 required: no more than 90 days old, evidencing the
aforementioned amendment{s). dulv authenticated by the otlicial having custody of records in the
Jurisdiction under the law of which this entity is organized,

/s/ Logan Leslic
Stenature of the authorized representative

Logan Lesliv

Typed or printed name ot signec

Filing Fee: S25.01
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