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

ns 608,416 or 608.508, Florida Statutes, the undersigned limited

Pursuant 1o the provisions of sectio f
4 7 ered office or registered

liability company submits the ﬁfoﬁowrng statement in order to change its regist
agent, or boih, in the State of Florida.

1. The name of the limited liability company is; Beacon Automative, LLC

2. The mailing address of the limited liability company is ; 2333 Ponce de Leon Blvd.. Suite 600

Coral Gabies, FL 33134

MOE000000594
4. Document number

6/5/98
3. Date of filing/registration in Florida

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
David Yusko o
Name
3181 Coral Gables Way, Suite 1005
Address
Coral Gables, FL 33145 .
City, State and Zip o o
. o S X4
6. The name and address of the new registered agent and/or office: =5 =
=5 3
Veronica Farr ) hfm Y T
m—< ~ =
Name T a7
2333 Ponice de Leon Bivd,, Suite 600, Zmox O
Florida street address (P.O. Box NOT acceptable) P ; W
=J
=
Coral Gables FL 33134 M o

City, State and Zip

If the limited liability 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 office

and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
e imited liability company or as otherwise provided in the articles of organization or

greemeiit of the limited liability company.

or authorged representative of 2 member)

Veronica Farr
(Printed or typed name of signee)

[ hereb cept the appointment as registered agent and acree fo act in this capagity. I further agree to
fv%ﬁ‘?z thD £ 2 4 g'fgr%ané? o}my uties,

com, e provisions of all statufes relativé 1o the proper and complete
and? am amz'z’ag witggrzd gz‘}c:fept the oglf ations of. mygos‘?!ian as regi?tere agent as provided for in
8, P8 Or, if this document is _em§ filed 1o merely rgﬂect a qhazrg'_e in the registered office
omarm that the limited liability company has been notified in wriling ojs Ihis change.

Division of Gorporations, P.O. Box 6327, Tallahassee, FL 32314
~ FILING FEE: $25.00
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