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

Pursuant to the provisions of sections 608.416 or.608.508, Florida Statutes, the undersigned limited
lightliry camlpany submits the following statement in order to change its regisiered office or registered
agent, or bolh, in the Stute of Florida.

. LL.C
J. The name of the limjted lability company is: Hobe Motors,

2. The mailing address of the [imited liability company is .
P.0. BOX 1908 HOBE SOUND FL 33475

12/01/1997
3. Date of filing/registration in Florida

Ma7oR0000720
4. Document nuimnber

5. The namc of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

CT Corparstion System
: Name
1200 SOUTH PINE ISLAND ROAD
Address
Plantation, FL. 33324 —
City, Statc and Zip '-r?_rtg‘ =
[~
6. The name and address of the ncw registered agent and/or office: g_r% =) =Ty
=0 B =
NRA! Services, Inc. ‘g,‘,?e R)) . i
Name e T I
2731 Executive Park Drive, Suite 4 ;‘191 ™
Florida street address (P.O. Box NOT acccptable) g% S @
2
Weston Fr, 33331 }Ef’j‘ =
City, State and Zip
i

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are madc, the Florida street address of the registered office
and the business office of theregistered agent will be identical, Or, in the case of a Florida limited
I;‘jability [I::Ompaﬂ’ﬁ it is hereby confirmed that the change(s) was/were authorized

the members of the

. or €Te Ay by an affirmative vote of
_ ited liability company or as otherwise provided in the articles of organization or
the operatitlg agreefien gi limited lisbility company,

{Signature of § mcmbcr{:lr authorized repPeseainlive of A membear)
Kashif Sheikh
{Printed or typed namg of signee)}
I hereby accept the appointmeny as registergd agent and agree (o qei in this capacity. 1 further agrae (o
co;gp y}\:z! 7 rawp %ns ojﬁtu suyuﬁag re%{iavg to ‘i{,’; pr%er ang complete g o,.?’,,a,,,{if,,_, 1y ﬁ:ﬁes.
Tam 331i sqw(st a ri cjeprt e obligation gdmypo itjon ag registgred agen a.sprgvugg ]
, 1S, O I JE aﬁumcn,f 15 bel ﬁﬁl 10 Inare yr?iectacﬁgr‘n’gf ninere :teﬁ‘e
%ﬂ' taollitv comweny has been notified in writing of th
34 aof Registersd .ﬂ.d’u\_\)f‘" 3

hereby oonfirm

in
ces. iic,

o
office
change.

Assistant Secretary
Sharer k- 5‘“‘("-)' Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00

NS | B{1099)



