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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

Suncoast Kia of Naples, LLC

Ny uf the Liviflead Lisbilily Cu ;
. A Flonda Limiicd Lisbility Company

The Articles of Organization for this Limited Liabitity Company were filed on ! 0/22/08 and assigned
Florida document number LO8000098455 )

This amendiment is submitred to amend the following:

A. If amending name, eater the new name of the limited lisbility company here:
Suncoast Auto Group, LLC

The new name must be distinguishahle and end with the words *Limited Liability Company,” the designation “LEC™ or the abbraviation
“LL.C"

Enter new principal offices address, if applicable;
Principal o

¢ addrexs ML, STREET ADDRESS, it ~3
kA=
cp =2
=
zm 2
Enter new mailing address, if applicable: 2,3_{ 1
ST -
(Mailing address MAY BE A POST GQFFICE ROX} m~<
TS T
b
T e
“B. If omending the registered agent and/or regicterod office addrosc on our records, gnter the nameﬂg;gn 98
registered apent and/or the new yepistered office address hare; =
Name of New Remst Agent:
New Registered Office Aslﬁ;cg' :
{Enter Florida stroet address)
, Florida
(City) (Zip Code)

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 frather agree to comply with
the provivions of ail statutes relative lo the proper and complete performance of my duties, and I am familiar with and
aceept the obligntions of my position as registered agent as provided for in Chapter 608, F.8. Or, if this dacument is

being flled to merely reflect a change in the registered office address, I hereby confirm that the limited linhility
aompany has boen notifiad in variting of thiy change.

{If Changing Repistered Agend. Siznature of New Registered Agent)
Pagc 1 of 2
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If amending the Managers or Maoaging Members on our records, enter the tit

nr Managing Member belng sdded or remueyed from var cucupds:

na and address of exch Mapa
MGR = Manager
MGRM = Managing Member
Tiite Namae Addrasg Type nf Actinn
Q Add
Remove
[ Add
5] Remove
" Add
(] Remove
9 Add
Remove
Ol
Mmoo es
e
QARc 2
Cmg, ]
Ly
b
G =
DA
- [JRemover  <©
=2
o™ o0
D. If amending any other isformation, enter chanze(s) heve: (Aitach addiional sheets, if necessary.) g

Dateg November &

2008

1
-

G

Signatubehl a member or authorized representative of & member
Caile F. Zampuogna

Typed or printed ame of signee
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