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Arfarr LLC d/b/a
AUTO EUROPA NAPLES

3135 Terrace Ave
Naples, FL 34104

www.AENaples.com
(305) 975-2767

Cctober 7, 2020

State of Florida

Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Re: Registered Agent for Arfarr LLC

This letter is confirmation that i, Richard R. Collins, Il, am able to assume the position of
Registered Agent for Arfarr LLC. | fully understand the duties required of me.
Sincerely,

o

Richard R. Collins, Il



Ct ' : COVER LETTER

TO: Registration Section
Division of Corporations

Artarr LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feegs) are submitied for filing,

Pleuse return all correspondence concerning this matter 1o the following:

Martin Kaczmarck

Arfarr LLC

Name of Person

3033 Terrace Ave

FunmeCompany

Naples, FL 34104

Address

marty@acnaples.com

Ciry/State and Zip Code

E-mail address: (1o be used for future annuad repon notification)

For further information concerning this matier. please call:

Martin Kacemarek

303 973-2767
at ( )

Name of Person

nclosed i o check for the following amount:

= 52500 Viling Fes

183000 Filing Fee &
Certificate of Siatus

Mailing Address:
Registration Section
Division of Corporations
P.(). Box 6327
Tallahussee, FLL 32314

Area Code Daviime Telephone Number

[ $35.00 Filing Fec &
Certified Copy

(additional copy is encloved)

O S60.00 Filing Fee,
Certificaie ol Status &
Certified Copy

caddinionat copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee. FL 323413



L ' - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Arfarr LLC

(Name of the Limited Linbilitv Company ay H now appears on our records.)
(A Florida Limited Liabidity Company)

The Arucles of Organizadon for this Limited Liability Company were tiled on 8/19/2009 and assigned
L090000S0438

Flonda document number

This amendment is submitted to amend the following:

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

The new name nunst be distinguishable und contain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation *[.L.C.”

Enter new principal offices address, if applicable: =435 Tamiami Trail E

(Principal office address MUST BE A STREET ADDRESS) Unit 4
Naples. FL 34112

ey
Enter new mailing address, if applicable: 2610 Gdih St SW =
T
i ': 5 .=
(Mailing address MAY BE A POST OFFICE BOY) Naples. F1. 34105 = e
o
R 1 =¥
T i
. . . . ey £
B. it amending the registered agent and/or registered office address on our records, enter the nafne pf tET new redistered
agent and/or the new registered office address here: Men,  — t}
2 o
ichard R. Colfins, 11 moe
Name of New Registered Agent: Richard R. Coliins,
New Registered Office Address: 2610 G4th St SW
Enrer Florida stroer address
Naples _Florida 34103
Cire Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

I heveby aceept the appointment as registered agent and agree to act in this capacity. | further agree 1o complvwith the
provisions of alf stututes relative o the proper and complete performance of my duties, and I am fumiliar with and
accepd the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabiliry

company: fras been notified in writing of this change.

If Changing Registercd Agent, Signature of New Repistered Agent




or removed from our records:

o wnengitng Authorized Person(s) authorized to manage, enter the title, name, and address of each person being addd

MGR = Manager
AMBR = Authorized Member

Title Name

MGR Richard R. Collins. 1i

Address

2610 64th S1 SW

Tvpe of Action

Naples. FL 34105

- Add

[JRemave

i Change

T Add

L Remove

CChange

{CJRemove

Changy

TJAdd

UlRemave

L Change

iJAdd

IRemove

Change



D. 1f umending any other information. enter change(s) here: (Aiach additional sheets. if necessary.}
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E. Effective date, il other than the date of filing:
{an effective date is hsted, the date tnust be specific and cannot be prior to date of filing or more tan 90 days afier filing.) Pursaant to 605.0207 (3)(b)
Note: [the date inserted i this hlock does not mect the aprlicable staustory filing requirements. this daie wil! noi be listed as the
document’s effective date on the Department of State s records.

10 the record specifies 3 delayed effective date. but not an effective time. at 12:01 a.m, on the eorlier oft (b} The 90th day after the

record is hled.

October 7 2020
Dated . /

/7 /Signawrc’of a mcmh?r_ﬂuhurizcd representative of a member

Martin Kaczmarck
Typed or printed name of signee




