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RECEIVED

COVER LETTER

TO: Amendment Section
Division of Corporations

sussect:_(ONesy  MNMptacs  \wwC

Name of Corporation

DOCUMENT NUMBER:_ {70 0n0 AR A% 2

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:

ALLEn B E&yLon

Name of Contact Person
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Firm/Company “
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5420 Pensacelyq Rlve = 50
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[E-mail address: (to be used for future annual report notification) i g""‘
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For further information concerning this maiter. please call:

ALLEN By SO a 7259 Abg -4y

Name ot Comact Person Arca Code & Davtime Telephone Number

gi-;hcld_.sgd 15 2 $35.00 check made pavable 1o the Depariment of State.
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i ' Mailing Address: Street Address:

Amendment Section Amendment Section

! - Division of Corporations Division of Corporations
= L P.O. Box 6327 Clifton Building
= - Tallahassee. F1. 32314 2661 Exccutive Cenier Circle
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Division of Corporations

March 18, 2019

ALLEN BRYSON

ONEST MOTORS INC
5420 PENSACOLA BLVD
PENSACOLA, FL 32505

SUBJECT: ONEST MOTORS INC
Rei. Number: P17000028282

We have received your document for ONEST MOTORS INC and your check(s)
totaling $35.00. However, the enclosed document has not been fited and is being
returned for the following correction(s):

The person listed as the new registered agent must sign the acceptance
staterment on this application. Please remove the signature of Allen Bryson and
have Manuel Jacquet sign.

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
Senior Section Administrator Letter Number: 219A00005459

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1308. or 6171508, Florida Statures, this

siarement of change is submitiod for a corporation organized under the laws of the State of F (o {1 C/L A
in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: (’) Nnesk N\O-\-é [ A
2. The principal office address: 5S4 20
Penselolg AT

PenSardly A AN O
3298
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. The mailing address (if ditferent):

=

A

[ate of incorporation/qualification: 3/ 2 /20 {7 Document number; P 170 000 A ¥ &E Q

The name and street address of the current registered agent and registered otfice on file with the
Florida Department of State: (If resigned. enter resigned)
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6. The name and street address of the new registered agent (if changed) and for registered office EE '5:;“
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The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorized by the board. or thé corporation has been notitied in writing of the change.

Al
g ALLEN Goyson  President
Sigrutiure of 1 QIH&W T Printed or ivped name and nife
L hereby aceept the appoinim wrCoIstered agent and agree (o act In this capaciny,
! furthér agrée 1o complvwith the provisions of all stanies refative (o the proper and compleie
performance of my dugies, and §am familiar with and acceept the obligation rg/ my position as regisiered
agent, Or, /Jj rhis document is being fifed merelv 1o rc}ﬂec'l a change i the registered office address, |
herehy confirm that fhe corporation has been notified in writing of this change. ’

3 /28] a019q
Signature o1 chlﬁ’h‘dﬂgg_l___ Date

It signing on behalf of an entity:

Manyet Tacsset [ president

Typed or Printed Name '

¥« x FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA [)iilu\R'r._\u-:N'r OF STATE .
MAIL TO: DIVISION 0F CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CRIEN5 (03712}



