@ PU6000077257

LA A Wotors Tnc. - | .
58/ GeAFo e

w2ty S5 L e ARENNTT A

VRRICE-OIE- 0 a7 on
(City/StatelfZip/Phone #)
[] Pk [Jwar [] maL
(Business Entity Name)
o p, o
(D t Number) ?:%q gt
acument Number, —
- :':g’ m
8 % =
>
o N ok = f
Certified Copies Certificates of Status e
m< = T
al=
pi = U
) . . i fon e N (X
Special Instructions to Filing Officer: '2'2’,‘ ek
2
ot d

/’
Office Use Only M\‘fh/




STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
‘ : FOR CORPORATIONS

-

e

Pursuont iR visions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitied for a carporation organized under the laws of the State of _FLORIDA

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

_ 1. The name of the corporation; L & R MOTORS INC.

3. The mailing address (if different):

4. Date of incorporation/qualification: 96/05/2006

Document number; POB000077257

5. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of State:

LEANDRO M RODRIGUEZ

19355 NE 10TH AVE. APT 410
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6. The name and street address of the new registered agent (if changed) and /or registered office ’f{é ”:; t
(if changed): : - B @
~ N -
A
NIKAURY | GIL 2%,
S
5515 55TH WAY o
(P.O Box NOT acceptable}

WEST PALM BEACH, FL 33409
The street address of its _reglistered office and the street address of the business office of iis registered agent,
as changed will be tdenticél.

Such change was guthorized b
authorized by she beard 41

resolution duly adopted by its board of directors or by an officer so
corporation has been notified in writing of the change’

otlicer or director)

iLied OF TYpE .nam:‘. anc nie

I hreby accept the appointment as registered agent and agree to act in this capacity,

I furthér agree to comply with the farovi ions ofg all statutes relative to the proper and comilete performance

gyf my duties, and I ami familiar with and accept the obligation of my position as registered agent. Or, if this
ocitment is bemg il prfiryj to reflect a change in the registered office address, T heveby confi

corporaiion has béey notified in weiting-of th

ange rm that the
is crange.
3 /or/be

7 (Date)

If sighing on bebalf of an entity:

(Typed or Printed Name)

* * * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ZE045 (8/05)



