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ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION
: (s) o

CAPE AUTO AR, LLC

(MAme of the LiMTed. LIRRTRLY. LAMNARY 35 & oW & Toentds,)
(A ¥Florida Lim: Wty Cofmpany

The Articles of Organization far this Lirnited Liakility Company were filed an JANUARY 38,2014 oy msigned
Florida document number 114220017 19

This amendment {s submitted to amend the following:

& JFamending name, enter the n ame e limit

-
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{as:L Hy |n-lg34%1

The new rms sk be distingyithable and end with the wards “Limited Liabiticy Cottipany,” 1he designntion “LLE™ or the abbrev

HY
3y

Enter new principal offices address, if applicable;
(Princinal office nddress MUST BE 4 STREET ADDRESS)

)

a37id

Enter new matling address, if applicable;
[Mpiting address MAY BE A POST GFFICE BOX)

YQIH014133SS
4I¥1S 40 Juvl

B. I amending the reghtered agent and/or registered office address on our records, enter the napie of the pew -
i and/or the fgt office nd here:
Name of New Registered Apent:
New R e Address:
Enter Florida street avldress
__ Florida
Chy Zip Code
Regiztcre ignature, i chengi Pty g2

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statwies relative to the proper and complete performance of my dutics, e [ at familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this doctment is
being filed to merely reflect a chamge in the registered office address, 1 hereby confirm that the limited liabifity
company has been notified in writing of this change,

H Changing Registersd Agent, Siennture of New Repintered Aront
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Mregwoo 27177 ¢
li amendmg the Manngm or Authomed Member on ot rmrds, enter the title, namo, and address of each Manager or

MGR = Manager
AMER = Anthorized Member

Tide Name Address Type of Actien
MGR JOHN M. WICKER 12670 New Brittany Bl, Ste. 101 _
Fort Myers, FL 33007 . .
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Mt popel? /73 2 )
D. if smending any other information, enter change(s) hever (Asach additional sheets. if necessary.}

E. Effective date, If other than the date of filing: (optional)

(The effbetive date must be specifie, cannot be prist i date of it or Sind dute and carmat be mods than 90 doys after
the date this doctment ie llled by the Flordn Dapartmeat of State)

Datea FEBROMRY £ 2014
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Typed gr printed name Ol nignee
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