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ARTICLES OF AMENDMENT A — R
TO . - =
ARTICLES OF ORGANIZATION GEN m
T -g
OF oo 3 9
o -
* LKQ AUTO PARTS OF ORLANDG, LLC o5 -
ke I Imited Llebility Company as JL 1oW 8pponrs on_pur 2o P
orida Limited Lie ompany (A
S >
The Articles of Organization for thls Limited Liability Company were filed on 12/26/2002 end assigned

Florida document number 402000034902

This amendment is submitted to amend the following:

A, lfamending name, enfer the new pame of the Jimited liabllity company here:

The new name must be distinguishable end end with the words “Limited Liability Compeny,” the designation “LLC" or the abbreviation
"L.L.CY

Enter new principa! offices address, if applicable:
{Principal offlca address MUST BE 4 STREET ADDRESS)

Enter new malling address, if applicable:
alling addre YBE A PO, FF{CE B

B. If amending the registered agent and/or registered affice address on our records, epter the pame of the new

egistered agent and/or the n tered ¢ address here:
Narme of New Reglsiared Agent:
New Registered Office Address:
(Enter Florida strest address)
Florida
(City) : {2ip Code)
ew Replstere ent’s Slena ng Repistered Agent:

I hereby accept the appolniment as registered agent ond agree to act in this capactty. I further agree to comply with
the pravisions of all statutes relative to the proper and complete performance of my duties, and I am familier 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 change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change,

(I Chonging Reaistered Agent, Sigoature of New Reglatersd Agent)
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Ifamending the Managers or Mmiaging Members on our records, enter the title, ngme, and address of each Manager
or Managing Member belng ndded or yemoyed from our records:

MGR = Manager
MGRM =Mannging Member
itle Name Address Type of Actlon
§ HANLEY, WALTER P. J20 N LASALLE STREET. SUITE 3300 {3 Add
CHICAGO, L A0B02 Remove
T ERLAIN, FRANK P, 120 N, LASALLE STREET, SUITE 3300 i Add
: CHICAGO 1L 80802 | Remove
P HOLSTEN, JOSEPH 120N LASALLE STREET, SUITE 3300 1 Add
CHICAGO |l 606802 & Remove
VP SPEARS, MARK 120N (ASALIE STREET SUITF 3300 [ Add
CHICAGO.IL 50802 {f Remove
i OAMRON, LEONARD A, PRES. 4080 WEST HIGHWAY 456 0 Add
CRYSTAL RIVER. FL 34423 [ Remove
VPST TATQUL, STEVE B, VP.T, 5. ASS0 WEST HIGHWAY 486 ad
‘CRYSTAL RIVER. Fi 34423 ! Remove

D. Ifamending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

Dated _ N1 4T i ) & .

d

ignature of a member or euthorized representative of a member

leancrd Dameam
‘typed or printed niame of signee
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