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ARTICLES OF AMENDMENT
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ARTICLES OF ORGANIZATION e e
OF RS R
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CHAMPION AUTO SALES, LLC T >
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o A
| V. G
The Articles of Organization for this Lirited Liability Company were filed on 01/20/2015 and assizn '/a)%:f-
e

Fiorida dooument number L15000010910

This amendment is schmitted 1o amend 1the following:

A. If amending name, pnter the new nume of the limited liability company here:

The new name must be distinguishable and end with the words “Liznited L:ability Compeny,” the designation "LLC™ or the abbreviation *L.I.C.”
Enter new principal offices address, if applicable: 530 BUSINESS PARK WAY BAY 8
(Principal office address MUST BE A STREET ADDRESS) ~ ROYAL PALM BEACH, FLORIDA 33411

Enter new mailing address, if applicable: 530 BUSINESS PARK WAY BAY 8
(Mailing address MAY BE A POST OFFICE BOX) ROYAL PALM BEACH, FLORIDA 33411

B. If amending the registered agent and/or registered office address on our records, enter the nwmwe of the new

registered apent and/or the new registered office address here:

Name af New Repistered Agent:

New Registored Office Address: 530 BUSINESS PARK WAY BAY 8
Enler Florida sireet address
ROYAL PALM BEACH Florida 33411
Chy Zip Cacdle

New Registered Agent’s Signature, if changing Registercd Agent;

I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of sy duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the regisiered office address, { hereby confirm that the limited liability
company has been notified in wriring of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending the Managers or Authorized Member on our records,
Authorized Member being added or removed frum our records:
MGR = Muanuger

AMBR = Authorized Member

Tite Name Address

18612422818 p.3

enter the title, name, an% aqggsss 05 ;_Ec[l .}ganager or

Type of Action

8 Add

0 Remove

O Add

O Remave

0 Add

O Remove

0 Add

0O Remove
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D. If amending any other information, enter change(s) here: fAitach additionas sheets, :_'f.ﬂu!fﬁﬁ%t

300047245 3
530 BUSINESS PARK WAY BAY 8, ROYAL PALM BEACH, FLORIDA 33411

THE ADDRESS OF AMBR WAKLY PIERRE IS HEREBY UPDATED TO

E. Effective date, il other than the date of filing:

(The effective date must be specific, cannot be prior to date of receipt or filed dale and cannet be more thun 90 days aller
the date this document is filed by the Florida Departmient of Siaty)
Dated

FEBRUARY 20

(optional}
2015

Qﬂff@ U ten

Signahure of o member o putlonedd repfesentative ol a member

PIERRE WAKLY

Typed or printed name of signee
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