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ARTICLES OF AMENDMENT @ e
TO ." ‘] ‘..f ! b #
ARTICLES OF ORGANIZATION
OF

PREMIER AUTO SERVICE CENTER OF 8.W. FLORIDA, LLC
(Nime of vhe le]% Maml' !Fhf mmsggg ;!If -E! nOW appears on e records.)
arica Limited Lapbihly Company

The Asticles of Organization for this Limited Liability Company ware filed on 97/222010
Florida document number ~10000¢77157

and assigned

This amendment is submined to amend the follewing:
A. If amending name, enier the new name of the fimited labitity company here:

The new name must be §lgtinguishable and contiin the words “Limited Lisbitity Company,” the designation “LLC" ot the abbavistion "L.L.C."

Enter new principal offlees address, if applicable:
Princh % g TEBE A STREET ADIDRESS

Enter aew niailing address, if npplicable:

Mailbep address MAY BE A POST OFFICE ROX}

B. If ameading the rvegietered agent andfor vegistered office addresy on .our records, enter the gume of the new

registared azent and/or the otw registered office address here:

=

Na ew Repistared Apent: JOIN M. WICKER . =i 23

o =
ew Repistered Address: 12670 NEW BRITTANY BLVD, SUITE 101 XM = T}
Enter Florids siroos address nz < T
3 + ,—

FORT MYERS Florida 390 @
City b "Coa’U Iy
New Ropiste s Signaiyre, if chan iste eal; %;:; () D
I comgply with the

I hereby accept the appoiniment as registered agent and agrse to act in this capacity. I further agres I
provisions f all statutes relative 1o the proper and complete performonce of my duties, and J ant Jmiliar Wik and
accep! the obligations of my position as registered agens as provided for in 05, F.S. Or. if this document iy
being filed to merely reflect @ change in the registered nffice address, I hFeby confirty that the lmited Liobility
company has beer notified in writing of this change.
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If amending Authorized Person(s)-autharized to mavage, cnter the title, name _and address of each pergon_being added
or removed from our records:

MCGR = Manager
AMEBR = Authorized Momber

Title Name Address Tvpe of Action

MGRM ~ JOSEPHE. ALLARDT
3 Add

M Remove

[ Change

MGRM BRIAN L. ALLARDT
O Add

Nl Remove

C Change

MGRM JERALD L, WALILACE
0 Add

M Remove

[1 Change

D Add
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2 Remove

L Change
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D. Tfamcoding any other information, enter chanpe(s) herve: (dnack additional sheers, i necessery,)
n/a
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E. Fffective date, if other than the date of flling: (optionaf)

(TF an affsctive date s Lswed, the dabz must be specific ind connot be prior  duie of filing ar mare than 90 days afber filing.) Purvant w0 6050207 @)(b}

Noter 1f the date inveried in this block does not meet the applicable statutory filing requirsments. this date will not be listed as the -
dacument's effective dato on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. en the earlier of:
{y The 90th day after the recard is fifed,

EMILE DAUPHINAIS

TYpes or PIted TUmE OF Mgnes
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