» .
From: Leslie Petryman Fax; 14078411200
107121, 4:41 PM

To Fax: [850) 617-6383

Division of Corporations

Pags: 1 0t 4d

1010712021 4:56 PM

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of alt pages of the document.

LT

((H21000375530 3)))

DA

H210003755303ABC-

T

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover st

1cet.

To:

Division of Corporations
Fax Number . (B50}617-6383

From:

Account Name

. DEAN, MEAD, EGERTON, BLOODWORTH, CAPOUANO & BOZ§RIN,
-

-

Pados)
— e
~c
> o

5

Pl 14
4
!

wL

|
[lislimalcd Charge _H

$25.00 |

S. PRATHER

Account Number : 876077081792 “x
Phone : {487)841-12080 M=
Fax Number : (407)423-1831 Mes
-
o
s*Enter the email address for this business entity to be used for future mX~
annual report mailings. Enter only one email address please.** gzrn
Email Address: dj@cvlamilveorp.com
@ £ LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
F  E EVOKE AUTOMOTIVE, LLC
N & K [Cerliﬁcalc of Status ][ 0
Lo ta Certified Copy I 0
S < Page Count 03 GCT =8 202
s -
oo
[oem ]
[ ¥

L

L

Efcctronic Filing Menu Corporate Filing Menu

htps:/fefile.sunbiz org/scripissefiicovr.exe

Help

8h:21Hd L- 10 1202

d3744

11



- .
From: Lestle Perryman Fax: 14078411200 Ta:

Fax; [850) 617-63B3 Page: 2 0! 4 1010712021 4:56 PM
ARTICLES OF AMENDMENT
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Evoke Awtomouve, LILC ):-; —_ ™
(Name of the Limited Linbility Company as il now appears on our records.} ;"_'g:‘il | F
(A Frornda Litnited Lizbility Company) m-< =
Mo m
N - X O
The Articles of Qrganization for this Limited Liability Company were filed on August 27, 2008 n%zﬁci_r%
- . 8 ) m} -
Florida document number _-0SU00081899 Sm £
> (we)

This amendmient is submitted to wmend the following:

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

Dealer Resource, LLC

The new name must be Jistinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation "LL.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OF FICE BOX)

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 registered office address here:

Name of New Reostered Agent:

New Registered Oftice Address:

Fnter Flovida sireet address

. Florida

Clity Zip Cende

New Reeistered Agent’s Sienature, if changing

Kegistered Agent:

! hereby uccept the uppoinment as registered agent and agree ta act in this capacity. | further agree to comply with the
provisions of all statwies relative to the proper and complete performance of my duiies, and [am familior with und
accepr the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 10 merelv reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

(((H21000375530 3)))
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If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being added

or removed from our records: (((H21000375530 3)))

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

ORemove

OChange

OAdd

ORemove

O Change

JAdd

Okemove

OChange

OAdd

TRemeve

(dChanye

ClAadd

ORemove

OChange

OAdd

ORemaove

(((I'{21000375530 3))) CChange
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(((H21000375530 3)))

D. If amending any other information, enter change(s) here: fiach additional sheets, if necessary. )

NIA

E. Effective date, if other than the date of filing: Qctober 1, 2021 {(optional)
{1f an effective date is listed. the date must be specific and eannot be prior o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3 Kb}
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of Staic™s records.

it 12:01 a.m. on the eartier of: (b)  The 90th day after the

It the record specifies a delayed cffective Wyge. but not an cffective timg

record 15 Niled,
=~
e,
Dated October 7 Eo o
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P - B B £ |
Signaturc of a3 : of a member W= I -
M= g
fn_c_? m
-7 RO
ro

Christopher J. Vinw
Typed or prnted name of signee

vaiygi
3ivlis
6h :
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