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TO: Registration Section
Division of Corporations

SAl AM Florida, 1.1.C
SUBJECT:

2017-04-05 08:55.36 CST

i

COVER LETTER

Name of Limited Linbility Compuny

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

Piease return sll correspondence concerning this matter to the following:

Joan Conklin

Nasme of Person
Sonic Automotive, Inc.
Firm/Company
4401 Coltwick Road g
Address

Charlutte, NC 28211

City/State and Zip Code

T-matl address: (0 b used for [Ui0re annaal report notd eation)

For further information concerning this matter, please call:

Joan Conklin

704 566-2444
at{ )

Name of Person

Enclosed is a check for the following amount:

O $25.00 Filing Fee L1 $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O, Box 6327
Tatlahassee, FL 32314

FLDYS - 34622015 Wolters Kuwer Oylina

Arca Code Daytime Telephone Number

[ $60.00 Filing Fee,
Certificate of Stotus &
Certificd Copy
(additional copy is enclosed)

O $55.00 Filing Fee &
Certified Copy
(additional copy is enclused)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tallahassee, FL 3230!

19542080845 From Ranae McGraw
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***PLEASE HONOR ORIGINAL DATE 04-03-17***

April 5, 2017

FLORIDA DEPARTMENT OF STATE

SAT AM FLORIDA, LLC Dhvsion of Corporations
4401 COLWICK ROAD

CHARLOTTE, NC 28211

6 16 W§ £-¥d¥ L}

SUBJECT: SAI AM FLORIDA, LLC
REF: L16000126299

We received your electronically transmitted document.
document has not been filed.

However, the
refax the complete document,

Please make the following corrections and
including the electronic filling cover sheet.
Page 1 of 3 is missing.

If you have any further guestions <¢oncerning your document, please call
(BS0) 245-6051.
Dionne M Pijeaux

FAX Auvd. #: H17000091418
Regulatory Specialist Letter Number: 617A00006492
Registration Section

P.O BOX 6327 — Tallahassee, Florida 32314



To. Page5o0of9

2017-04-05 08 55:36 CST 19542080845 From: Ranae McGraw

ARTICLES OF AMENDMENT .
TO :
ARTICLES OF ORGANIZATION
OF

SAT AM Florida, LLC

The Articles of Organization for this Limited Liability Campany were filed on T4 !, 2016 and assigned i
Fiorida document number _FIE'GOU 126299

This amendment is suhmitted to amend the following:

A. I amending name, enter the new name of the limited liability eompany here:
EchoPark FL, LI.C

The new mime must be distinguishiable and contain the werds “Limited Liability Comyrany,” the designation “L1C” or the abbrevintion=B.L.C™" o

w—
Enter new principal offices address, if applicable: N/A 3" :
o w) .
Principal affice address MUST BE A STREET ADDRES.S) It :
Ca)
T
pa
Enter new mailing address, i applicabie: NA kAR
[a'% ] S
(Mailing address MAY BE A POST OFFICE BOX) LY o RN
.

If umending the registered agent and/or registered office address on our records, enter the name of the new !
registered agent and/or the new registered office addiess here:

Name of New Registered Agent: /A

New Registered Office Address:

Fonter florida sivect address

, Florida
City Zip Cade

1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relutive o the proper und complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document Is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
compamy hos been notified in writing of this change.

If Changing Registered Agent, ﬁ_';Ag.;;n[Hr_g ¢l New Repigtered Agent

Page ] of 3

F,03% - /6015 Wollers Kiuwss Oubine
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Py
iy

If amending Authorized Person{s) authorized (o manage, enter the title, name, and address of each person being added

or removed from our records:

'
i
&
1

MGR = Manager
AMBR = Authorirzed Membher

Title Name Addregss I Action

T Add

O Remove

0] Change

O Add

[ Remove

0 Change

0 Add

7 Remove

O Change i

0 Add

[ Remove

8 Change
——a
~3

DaddY 2
0

1

O Rendve

o
x

) Chulsp
E @

o
L1 Add

O Remove

{0 Change

Page 2 of 3

F1LO3S - 176701 5 Woligin Klswer Ovke



2017-04-05 08'55:36 CST 19542080845 From. Ranae McGraw

To: Page7 ofQ

. 1f amending any other information, enter change(s) here: (drach additional sheets, if necessary.)

N/A

E. Effective daie, if other than the date of filing: (optional)
{If an effective date {3 listed, the dale must be speelfic and cannot be prior o dage of filing ar more than 90 duys afler fHling.} Pursuant to 505.0207 (3XD)
Note: If the date inserted in this block does not nreet the appliceble stantory filing requirements, this date will nat be listed as the

document’s effective date 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. on the earlier of:
(b) TFhe 90th day after the record is filed.

April 3 2017
—_ *

Dated
L-,_/.-—f‘, oty
S T L
& Signsiure ol a member ot authorized represéntative of a member

Heath R. Byrd, Manager

Typed or printed nume of signee

Page3of3
Filing Fee: $25.00
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