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‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRADITIONAL AUTO GROUP LLC
Name of the Limited Linbility Compa )
ofda Linited Liabi{ity Company ‘

The Articles of Organization for this Limited Liability Comparny were filed on 11/49/2011 and assigned
Florida document number L11000134555

This amendment is submitted to amend the following;

A. Ifamending name, enter the pew name of the [mited liabil{ty company here:

1
The new name must be distinguishable and end with the words ““Limited Liability Company,” the fesignation *LLC" or the abbreviation'
“BL.C

Enter new priucipal offices address, if applicable: o o2
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(Principal office address MUST BE A STREET ADDRESS) =05
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Enter new mafling addvess, if applicable:

{(Mailing address MAY RE 4 POST OFFICE BOX)

§

f
¥013 13358
V]S 3pAY

f

Vi
a\%

B. If amending the registered agent apd/or registersd office address on our rectiyds, gnter the name of the new

registered agent and/or the new recistered office address here:

Name of New Repgistered Agent:

2w Repistere ice Address:

Enter Florifa sireet address

Florida
City Zip Code

ew Registered Agept’s Signatyre, if © j

I heraby accept the appointment as registered agant and agree {o act in this capacity. i further agree lo comply with
the provisions of all statutes relative to the proper and complete performance of my dyties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a changa in tha régistered gfffice address, I hereby confirsh that the limited liobility
company has been notified in writing of this change,

|
If Changing Registered Agent, Signatiir e REgigters £t
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Irnmend-ng nhnMnnagmm'Mnamn Mambm gu our MDN&MMMMAM&Z&
Grvaan l'.._:il 'Ln;l, d frqpn oBr reeos:

MGR = Manager

MGRM = Managing Member
Title Name Address fmmm
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D. xfamending 4y viher hformation, cmtcr change(s) here: Gittach additiormal sfm.{ b’mma}y )
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