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- COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: SAl Clearwuter T, LLC
’ Name of Limited Lisbility Company

The enciosea Articles of Amandment and foe(s) are submitted for filing.

Plegse retwin all correspondence concerning this matter 1o the following:

loan Conklin
Name of Peruon

Sumic Automotive, hne.
Firm/Company

6415 ldlewild Road
Addreyy

Charlotte, NC 28212
Cirvistate and Zip Code

joan conkling@@sonicatomotive.com
E-mail address: {to be used Tor fufure sanusl report notification}

For further information conceming this matter, please call:

a( 704y 566-2444

Jean Conklin
Aseas Code & Duytime Telephone Number

Name of Peison

Enclused is u check for the following amount:

[] %2500 Filing Fee [1530.00 Filing Pee & []855 00 Filing Pee & DSﬁO.DO Filing Fee,
Certifivats of Status Cextified Copy Certifiont of Status &,
(additional copy is enclosed) Curtified Copy
(additionul copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADPDRESS:
Registration Secrion Repistration Section
Division of Corpurations Division of Corperations
P.O. Box 6327 Clifton Building
Tallahassce, FI 312314 2661 Bxecutive Center Ciscle
Tallahassee, FL 31301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SAl Clesrwater T, LLC

Twainu of the [ }nnit;{-d_[jabm_% Cmn!fany a5 1t now appears on our reeocds,
ondaa Limie

1ability Company

The Articles of Organization for this Limited Liability Company were filed on Dec. 31, 2008

and assigned
Fiorida document aumber L08000116713

This amendinent is submitted to ameand the following;

A. Hfamending name, enter the new nameé of the fimited lichility company here:

The new name must ke distinguishable and end with the words “Limited Liability Company,” the desigration “LLC” or the ghbreviation
“LL.C-”

Enter new principaf offices address, if applicabic:

(Principal office address MUST RE A SYREET ADDRESS)

Enter new mailing address, it applicable;
(Mailing udidress MAY BE A PONT OFFICE B0X)

B. If amending the registered agent andfor registered office address on our regords,

enter the pame of the new
registered agent and/or the new registered office address here:

Name of New Reaistered Agent:

New Registered Office Address:

Kruer Florida strest addresy

., Florida
Ciry Zip Code

New Registered Apent’s Signatury, if chunging Rugistered Agent:

{ hereby accept the appointment as registered agent and agree 10 act in this capacity. | further agree 10 comply with
the provisiuns of all statutes relative to the proper and complete performeance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 606, F.8, O, if this document i

being filed 10 merely reflecr a change in the registered office address, I hereby confirm that the limited liahility
company has been notified in writing of this change.

ITChanging Repistered Agent, Sipgature of New Registured A
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Itamending the Managers or Managing Members on our records, enter the title, name, snd_address of each Manager

"or Maraping Member being sdded or removed from our recards:

MGR = Munager
MGRM = Managiag Meniber

Tiths Name Addresy

SATFL HC2, Inc. 6415 dlewild Road

Type of Action

(%] Add
'] Remove

MGRM

28212

[ Add
[ Remove

[JAdd
[C] Remove

M Add

[JRemove

[]add
IRemove

lAdd

Dannva

. If amending any other information, enter change(s) here; (Aitach additional sheets, if necessary,)

Japuary 28 2010

[ated

Signamire of & member or authonzed repeesentative of 2 member

Stephen K. Cous, Seciviary of Member SAL FL HC2, Inc.

Typed or printed name af signec
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