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COVER LETTER

TO: Registration Seetion
Division of Corporations

FOUNTAIN AUTOMOTIVE LLC
SUBJECT: |

| Name of Limited Liabihity Company

The enclosed Articles of Amendment and feefs) are subnmntted for filing.

|
Please return all correspundence concerning this matter to the following:
I

NORM ROHAN

wame of Person

I
FOUNTA h\lf AUTOMOTIVE LLC

Firm/Cotpany

F345 SOUTH FEDERAL HIGHWAY

Address

[.)E[ERITIEL%) BEACH, FL 33441

Citv/State and Zip Code
NORM. R()H;.»\NQD,K[NGMA[L.US

E-mait address: (to be used for fuare annual teport notificaton)

- . . R ) . 1
For further information concerning this matter. please call:

NORM ROHAN ! 934 374-46444
| at { )
Name ot Person | Area Code Davtime Telephene SMwber

Enclosed is a check for the following amount:

|
0O 530.00 Filing Fee &

B 52300 Filing Fee
. = .
Certificate of Staius

MAILING ADDRESS:
Registration Section
Division of Corporations
P.C} Box 6327
Tallohassee, FL 32314

0 $60.00 Filing Fee,
Certificate of Status &
Centitied Copy

(addinenal copy is enclosed)

O $55.00 Filing Fee &
Certified Copy

(additionad copy is enelosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Buoilding

2061 Exceutive Center Chrclhe
Tallahassee, FL. 32301



Co ' ARTICLES OF AMENDMENT

' TO
| ARTICLES OF ORGANIZATION
OF

Guntn Puko raive LLE

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limuted Liability Company)

(08/04/201 1

The Articles of Organization for this Limited Liability Company were filed on
1.1 lDODDQDlIOR

Flonda document number

. . . | .
This amendment is submitied o amend the following;

A. If amending name, enter the new name of the limited liability company here:

and assigned

The new name must be digtinguishable and cdntain the words “Limited Liahility Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices addrcss,lif applicable:

{Principal office address MUST BE A STREET ADDRESS) =
! <t
o
i ) .
'_-
Enter new mailing address, it uppliclnhlc:
(Muiling address MAY BE A POST OFFICE BOXN) -
(%}

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registercd office address here:
1

- . ]
Name of New Repistered Agent:

New Reeistered Office Address:

Enter Flovida strecr aedidress

. Florida

I Ciiv

New Registered Agent’s Sienature, ifcﬁuuging Registered Avent:

Zip Code

! hereby accept the appoinmtment as registered agent and agree 1o act in this capacie. [ further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabifin:

company has been naotified in writing of this change.

If Chuanging Registered Agent. Signature of New Registered Agemt
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It aniending Authorized Person(s) authorized to manage, enter the titde, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name . Address Type of Action
|

VP DAN SCHEXNAYDRER S701 5. ORANGE BLOSSOM TRAITC
| O Add

i ORLANDO, FLL 32809
' B Remove

O Change

B Add

O Remove

O Change

‘ O Add

[J Remove

O Change

i 0O Add

O Remove

P
Lt
- = .
E-Chartge
i .
(9] -
: : ' -
) - B Add

[=R—

I Remove

RS %
O Change

O Add

O Remove

O Change
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I
D. If amending any other information, enter change(s) here: (duach additional sheers. if necessary.)

E. Effective date, if other than the dntc of filing: {optional)
(It an eftective date is tisted, the date must b«. specific and cannut be prior to daie of Giling or more than 90 davs afier filing.) Pursuant o 605.0207 (3)b)

Note: If the date inserted in this b[m}\ dovs not mect the applicable staiwery filing requirements, this date wall not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effectwe date, but not an effective time, at 12:01 a.m. on the earlier of:

o

{(b) The 90th day after the record is filed. e o
-0
NOVEMBER 29 N7 3 e
Dated . . . , -
¥ Semaure of 2 member or awthonzed representative of a member :—_—_
o

NORM ROHAN, VP

Tvped or printed name of signee
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