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COVER LETTER

TO: Amendment Scetion

- L]
Division of Corporations

SUBJECT:_ K. Tate's v Bod, Shep Tl
Name of Corporation 7 L.

DOCUMENT NUMBER:_ {0 50000 3754 S

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matier to the following:
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For further information concerning this matter, please cull: A

Tiaa M Qee,\&n(l at { ,35?2 596 - 38596
Name of Contact Person Arca Co

de & Davume Telephone Number

Enclosed is a $35.00 check made pavable to the Departiment of State.

Mailing Address;

Street Address:
Amendment Section Amendiieni Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32305
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FLORIDA DE PAR?MEN’]‘ OF STATE
Division of Corporations

August 16, 2024

CARLO ZARCONE

R. TATE'S AUTO BODY SHOP, INC.
7262 THURSTON ST.

WEEKI WACHEE, FL 34613

SUBJECT: R. TATE'S AUTO BODY SHOP, INC.
Ref. Number: P05000037545

We have received your document for R, TATE'S AUTO BODY SHOP, INC. and
your check(s) totaling $55.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Corporation. Please complete and return the enclosed blank form(s).

Please return your document. along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Operations Manager A Letter Number: 724A00018348
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0302, 6071508, or 617.1508, Florida Statntes. this
LA
statement of change is submitted for a corporatios organized under the laws of the Staie of Flocide.

in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: K .me‘s F‘L o /{'DQG‘\J; Skné’) , InC.
2. The principal office address: q‘; lo A 7—;’)Uf Sthan _Sh
Wely (edes £ JYG I3
3. The mailing address (if different):
. . . . ‘[) 3 f7 e/
4. Date of incorporation/qualification: Document number: {205 J0Q O 395

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f restgned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and for registered office
(if changed):
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The street address of its ,ruglislcrcd office and the street address of the business office of itsiregistered agent.
as changed will be idenucal.

Such change was authorized by resolution duly adopted by its board of directors or by an officer’s
authorized by the board, or ihe corporation has been notified in writing of the change.
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Panted or typed name and fatle
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Sign alurydl‘fnf’tﬂk’cr"n’r director

i herchy accepi the appoiiimen: as registered agent and agree o act in this capacity, i

[ further agree o comply with the provisions of all statutes relative to the proper and com nlete performance
o/ miv dutics, and I am famitior with and accept the obligation of v position as registered agent, Or, if this
docimment is being filed merely 1o reflect a change in the registored office address, T hereby confirm that the
corporation has been notified in writing of this ¢hange.

o 721 Soe St 29 22

Signature egistered Agent Date

o
Tioe M "Scelan d

If signing on behalf of an entity:

Typed or Printed Nanw
* + %« FILING FEE: 835.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FIL 32314
CR2EN4S (04/13)



