-
: - N

30000403 9L
— AR A

— 300372744503

(CyfStatefZip/Phone #}

[]pekur [ war [] maL ‘ -

™t
- <33
I~ ra -
~ — B
{Business Entity Name) = 2 .0
Ez 1 ' —)
v — a
1 -
t o
(Document Number) - = -
. o 2
0 = . }
Certified Coples Centficates of Siatus =
Special Instructions to Filing Officer:
¢ i
s }
N
- - HIN
e Riing i
E
bl :' i llw—-
T :. - ¥
HLa T ol
fo o O
.
= ™
Mmoo WD

Office Use Only

oy 02 10




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 170804 7644314
AUTHORIZATION
COST LIMIT : S5.A35..00
ORDER DATE : October 27, 2021
ORDER TIME : 8:32 AM
ORDER NO. : 170804-085
CUSTOMER NO: 7644314

CHANGE OF AGENT

NAME : OPELIKA FORD, INC.

PLEASE RETURN THE FOLLOWING A5 PROOF OF FILING:

___ CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Alexxis Weilland -- EXT#

EXAMINER:




” L

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursucnt 1o the provisions of sections 607.0302, 617.0302. 6071308, or 6171308, Florida Stuttes, this

statement of change is submitted for a corporation organized under the faws of the State of FL

in order to change its regisiered office or registered agent, or both, in the State of Florida,

1. The name of the corporalion:opELlKA FORD. INC.

89001 EAST COLONIAL DRIVE ORLANDO, FL 32817

[E=

. The principal oftice address:

. The mailing address (if different):

(P8

05/03/2013 P 13000040392

Document number;

4. Date of incorporation/qualification:

A

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned. enter resigned)

LOWMAN, JR., WILLIAM R., ESQ. SHUFFIELD. LOWMAN & WILSON, P A,

1000 LEGION PLACE, SUITE 1700

ORLANDO FL 32801

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Corporation Service Company -3 -~
s .'t
1201 Hays Street 7 "":»'
. ‘. * ‘

PO Bos WOT acceplable

Tailahassee FL 32301 A G
AP

et T
The street address of its _rcg]islered office and the street address of the business office of its registéréd agent?
as changed will be identical. e )

£ N
Such change was authorized by resoluiion dulv adopted by its board of directors or by an ofticer SO’:;Z PN
aulhonzedzb}' the board. or the corporation has been notitied in writing of the change’ J

Jill Cilmi, Vice President

Pinied of 1y ped name and tlle

{ hereby pt the appointment as registered agent atid agree 1o act in this capacliy.

[ further agree to comphowith the provisions of all statutes relative to the proper wid compleie performance
r:f my duries, and | am familiar with and aecept the obfigation of my position as registered agent. Or, If thix
dociiment is being filed merefy to reflect a change in thé regisiéred office address.”T hereby confirm their the
corporation has been notified in writing of this change.  ~ - ’ '

orperation Se’r:?ce Company
By: %lmt U\bu Jill Cilmi, Vice President

Signature of RegisteredMgent Date

If signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President
Typed of Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IMVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FI. 32314
CRIEIS (0413



