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- CAPITAL CONNECTION, INC.
417 E. Virginia Street, Suite | » Tallahassee, Florida 32301
(850} 224-8870 « 1-800-342-8062 - Fax (850)222-1222

¢

Fort Myers & Naples Acura Dealer

Advertising Association, LLC

Signature

Requested by: gy

03/21/12
Name Date Time
Walk-In Will Pick Up

175 Ponder s Prmung - Thom dindke, QA 8706

Art of Ine. File

LTD Partnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark
Merger File

Art. of Amend. File

RA Resignation
Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Centificate of Good Swanding

Certificate of Status
Centificate of Fictitious Name
Corp Record Search
Officer Search
Fictitious Search
Ficlitious Owner Search
Vehicle Search

Driving Record

UCC ) or 3 File

UCC 1! Search

UCC 11 Retrieval

Courier



ARTICLES OF AMENDMENT

TO FILED
ARTICLES OF ORGANIZATION 12 MAR 21 AM10: 0 3
OF

.Sf;i;-f\ii}¢:J'. FOF SraTe
N ALLAHASSEE £l 0
Fort Myers & Naples Acura Dealer Advertising Association, LLC

d L ty Company as it now appears on our records.)
orica Limited Liabtlity Company

The Articles of Organization for this Limited Liability Company were filed on ____October 11, 2011 and assigned
Florida document number L11000116130

This amendiment is submitted to amend the following:

A. If amending name, enfey the new name of the Hmited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“L.L.C"

Lnter new principal offices address, if applicable:
Principal office address MUST BE A STREET ADDRESS

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent andfor the new registered office nddress here:

Name of New Registered Agent:
New Registered Office Address:

Enter Florida sireet address

, Florida
City Zip Code

New Registered Agent's Simnature, if chaneing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree ta comply with
the provisions of il statutes relative to the proper and complete performance of my duties, and I amn familiar with and
accept the obligations of niy position as registered agent as provided for in Chapter 608, F.8. Or, if this dacwment is
being filed to merely reflect a change in the registered office address, I hereby confirmn that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signriure of Nesy Repistered Agent
Pagelof2
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* f.amending the Managers or Managing Members on our records, entex the title, name, and addvess of ench Manager
or Managing Member being added oy removed {rom ouy records:

MGR = Mannger
MGRM = Managing Member
tle Name I Type of Actlon
Zitle Name Address Type of Actlon
MGRM Stephen L. Germain , MGwrM - 659 Airport-Pulling Road [JAdd
Germain- Automotive of  Napfgs Fl 34104 [v1 Remove

Naples, LLC

MGRM Brian G. Massoll 659 Alrport-Pulling Road Add
TT of Airport, Inc. Naples, Fl_34104 Remove

By

[ Add
1 Remove

[ Add

[JRemove

DAdd
[Remove

JAdd
[JRemove

D. If amending any other information, enter change(s) heve: (Aftach additional sheets, if necessary,)
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Dated February 27 , 2012

uthotized representative of a member

Jghn E.C. Scanign, Dir/V.P. of Scanlon Imports, Inc., MGMR
/ Typed or printed name of signee
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