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TO: Amendment Scction
Division of Corporaiions

NAME OF CORPORATION: —KQ Crystal River, Inc.

G09600

DOCUMENT NUMBER:
The enclosed Artlcles of Amendment and fee arc submitted for filing.

Please return gl) correspandence concerning this matter to the following:

Siu Prooy
Name of Contact Person
NST

US Bare SI
Address
| W\arion Dﬂ’b %/;3508
ity/ State and Zip Code

Kakloc @ LADR (orp. oM

| E-mail address: (to be used for future annval report notification)

For further information concerning this matter, please catl:

Matthew McKay ! A , 6212713

Naine of Contact Person Area Code & Daytime Tetephone Number

Enclosed is a check for (he following amount made payable to the Florida Depariment of State:

B $35 Filing Fec [1543.75 Filing Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Centificd Copy Certificaie of Status
{Additional copy is Certifiecd Copy
enclosed) (Additional Copy
is enclosed)
Malling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O, Box 6327 Clifion Building
Tallshassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL 32301
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Articles of Amendment

o
Artleles of Incorporation
of
1L.KQ Crystal River, Inc.
{Name of Covporation ay eprrently filed with the Fiorids De oi S Ie)

G960

{Document Number of Corporation (if knowrt)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Carporation adopts the following amendment(s) to
ity Asticles of Incorporalion:

If amending name, enter the ne e of ‘paration;

LKQ Southeast, Ing, The new

- nome must be distinguishable and contaln the word “corporation,” “company,” o “incorporated” or tie abbreviation
“Carp., " “Ine.,” or Co.” or the designation "Corp,” "Inc,” or “Ca”. A professional corporation name must contafn the
waord “chartered,” “profesvional association,” or the abbreviation "P.A."

) 500 W. Madison Strect, Suite 2800
Enter n neipal offi

(P: {icipal offfce address M TREL‘ ‘AD R 38 ) Chicago, IL 60661

Enter new mailing address, If appil ; 500 W, Madison Street, Suite 2800

C.
(Mailing address MAY BE A POST OFFICE BOX)

Chicago, IL 60661

D. If amending the registercd agent and/or registered office address in Florida, enter the name of the
neyw reglstered agent and/or the new registered office address:

NRAT Services, Inc,

Il W fsiery 0l

(Flarida sireet address)
1200 South Pinc Island Road, Plantation ., 33324
Florida

(Ciy) (Zip Cadg)

New Replstered Agent's Signature, il ehanging Registered Agent:
[ hereby accept the appoiniment as registered agent. 1 am familiar with and accepi the obligations of the position.

___QM;@/W Hss) Sfa/«wﬁq»

Signature of New Registered Agent, if changing

Page 1 of 4

POC L XA Waksry € Tawesr Chlls




If amending the Officers and/or Dircctors, enter the title and name of each oflicer/director belng removed and title, nate, and

address of each Officer and/or Director being added:

{Atiach additional sheets, If necessury)

Please note the afficer/director title by the first letter of the office title.

P == President; V= Vige President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Evccutive Officer; CFO = Chief Financial Qfficer. If an officertdirecior holds more than one title, list the first letter of each office
hetd. Presidemt, Treasurer, Director would be PTD,

Changes showld be noted in the following manner. Curremly John Doc is listed as the PST and Mike Jones is listed ax the V. There i
u change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be nated as John Doe, PT as a Change,

Mike Jones, V as Remave, and Sally Smith, SV as an Add.

Example:
X Change PT Joln Dog
X Remove v Mike Jongs

X Add Sy Sally Smith

Type of Action itle Name Address

(Check One)

N D Change PD Chad Damron 4950 W, Highway 486
D Add Crystal River, FL 34423
Remove

2) D Change PD Robert Wagman 500 W. Madison Strest
[Zl Add Suife 2800
D Remove Chicago, 1L 60661

1) D Change CFOD Dosninick Zarcane 500 W. Madison Street
[Z] Add Suite 2800
[:1 Reimove Chicago, 1L 60661

4) D Change Vv Viotor Casini 500 W. Madison Street

X Add Suite 2800
D Reanove Chicago, 1L 60661

5) D Change v Waller Hantey 500 W. Madison Stree! )
,[X] Add Suitc 2800
D. Remove Chicago, 1L 60661

6) D Change s Matthew McKay 500 W. Madison Strect
IZ]_ Add Suite 2300
D Remove Chicago, IL 60661
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Type of Action

7) ADD

8} ADD

9) DELETE

10) ADD

VT

VTS

Name

Michae! Clark

Harecld Hooks

Steve Tatoul

Steve Tatoul

Address

500 W, Madison Street
Suite 2800
Chicago, IL 60661

500 W, Madison Street
Suite 2800
Chicago, 11, 60661

4950 W. Highway 486
Crystal River, FL 34423

4950 W. Highway 486
Crystal River, FL 34423




E. Il amending or adding additional Articles, enter change(s) heve:

(Aunech additionat sheets, if recessey). (e specific)

F. If an ainendment provides for an exchange, reclassification, or canceliation of jssued shares,

rovislons for implementing the amendment if not contained in the amendment {tself;
(if nat applicable, indicate N/A)
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The date of ench amendment(s) adoption: , if mha ﬁmn the

date this document was signed, B SEP 18 AH \
Effective date if applicalle:

o more than 90 days afler amendment file date}

Note: 1f the date inserted in this block does not meet the appliceble stamnory filing requirensents, this date will not be listed as the
document's cflective date on the Department of State's records,

Adoption of Amendinent(s) (CHECK ONE)

1 The amendment(s) wasiwere adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

[7J The amendment(s) was/were pproved by the sharcholders through voting groups. The foflawing statement
musi be separately provided for edch voting group enlitled 10 vote separately on the amendment(s):

“The number of votes cast for the amendment(s) wis/were sufficient for approval

by .
fvating girmip)

[ The amendment(s) was/were adopted by the board of dircciors without shareholder action and shareholder
action was not required.

ﬁ The ainendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

September 16, 2015
Dated

Signature A astt AN e —
(By a dircetor, prosident of other officer - if directars or officers have not been
selected, by an incorporator — if in the hands of a recciver, trustee, or other court

appointed fiduciary by that fiduciary)

Matthew McKay

(Typed or printed name of person signing)

Secretary

(Title of person signing)
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