(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[(Jrekur  [[] warm

] man

(Business Entity Name)

(Document Number)

Certified Copies

Centificates of Status

Special Instructions to Filing Officer:

c.‘a_-) E Office Use Only
L A
. x o
» .
L g =
f Tt
- — e
(] Bt
<] =
~— ——
= i
& et

CRAARENDMER

700304127807

e = -

TS 17-=01004-=003%  »255. 00

LN

8€ 8 RY 9- 130 L1

3

-

Lk

a3l4



TO: . Registration Section
INivision of Corporations

Anna Maria Island Automotive LEC
SUBJECT:

COVER LETTER

Name of Limited Liability Compans

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this mutter to the ollowing:

Robert Riley

Nitnwe ot Penon

SOH08 Marina Drive

FirmCompuny

Holmes Beach, FEL 34217

Address

amiaute ] @email.com

CitviState and Zip Code

E-mand arddress: (to be used dor tuture annual report notification)

For further information concerning this matier. please call:

Gina Riley

813 482-3660
at ( )

Name of Person

Enclosed is a check tor the following amount:

O $20.00 Filing Fee &
Certiticate of Status

W 52500 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
[0, Box 6327
Tallzhassee. FIL 32314

Area Code D time Telephone Number

01 560.00 Filing Fee.
Certificate of Staws &
Centified Copy

sadditional copy s enclosed)

0 $55.00 Filing Fee &
Certified Copy

(additionat copy 15 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2667 Exccutive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
ANNA MARIA [SLAND AUTOMOTIVE LLC

(A Flonda Linited Trabidity Company

{(Name of the Limited Liability Company s it new appears on our vecords.)
The Articles of Organization for this Limited Liability Company were tiled on
Florida document numher

113000158640

1171272013

This amendiment is submitted to amend the following:

and assigned

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

The new nuame must be distinguishable and contain the words ~Limited Liability Company,”™ tw designation “LECT
Enter new principal offices address, if applicable:

3608 Marina Drive
{Principal office address MUST BE A STREET ADDRESS)

ar thie abbreviation <L1LC
Holmes Beach, FL 34217 ﬂfa ::\ -
= B A
& G
Enter new mailing address, if applicable:
(Mailing address MAY RE A POST OFFICE ROX)

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

i

&0
:f\
Name of New Registered Agent:

Robert Riley

New Revistered Office Address:

3608 Marina Drive

Foater Florida sirevt address
Haolmes $3each

Cine
New Registered Agent’s Signature, if changing Registereid A

342
. Florida %217

Tent:

Zip Cende
L hereby aceepr the appoiniment as registered agent and agree to act in this capaciie, 4 further agree o compl with the
provisions of all states relative 1o the proper and complete perfornwnce of my duties, and 1am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, hereby confirm thar the limited liahilin:
compuny has been notified in writing of this change.

If Changing Registered Apent, Sign
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Buarry Grooms 3608 Marina Prive
O Add
Folmes Beach, 1. 34217
B Remove
O Change
MGR Rober: Riley S608 Marina Drive
= Add
Flolmes Beach, FLL 34217
O Remove
O Change
ANMBR Gina Riley

5608 Marina Drive

B Add
Holmes Beach. F1L 34217

O Remove

O Chunge
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O Remove

8 Change

B Add

O Remove

O Change
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D. If amending any other information, enter change(s) heve: Cliach additional shects, if necessary)

2 2
2 _o
. <}
F. e
N
o
<
: %
L@
T
e
“
- . . N August 1, 2017
E. Effective date, if other than the date of filing:

document’s etfeetive date on the Department of State’s records.

{optional)
(b} The 90th day after the record is filed.

(1 an eftective dute is listed. the date must be specitic and cannot be prior w date of tiling or more than 90 davs aticr tiling, ) Pursuant 0 6050207 (3ub)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
. Ociaber 2
Dated

=P p==
Signature of u member T authorized representative ofa member
- =TT T
' B I L .
o e E i P . T -
C— NOarry TS s anms
Typedor printed nume ol signe
¥
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