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COVER LETTER

TO: Registration Section
Division of Corporations

Big Bznd Chevrolet Buick, LLC
SUBJECT:

Name of Limited Linbility Cempany

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

PPlease return ull correspondence conceming this matter ta the following:

Robert O. Sammons, Esq.

Numne of I'erson

Flayd, Sammons & Spanjers, PLA.

Firm/Company

1556 6th Street SE

Address

Winter Haven, FL. 33830

CitysState and Zip Code
BobfdWinterHavenLegal.com

E-mail address: (to be used for farure annual repert notificationy
For further information eencerning this mater, please call:

Robert 0. "Bob" Sammoens 863

at{ )
Acen Code

293-380]

MNarme of Person Doytirme Tc}cphon:: Number

Enclosed is a check for the following amount;

B £25.00 Filing Fee (3 £30.00 Filing Fee &

Certificate of Status

0 $55.00 Filing Fee &
Certified Copy
{addlzlonal copy is vaclosed)

0 $60.00 Filing Fee,
Certificate of Siatus &
Centificd Copy

{ndditional copy iy enelused)

Mauiling Address:
Registration Section

Division of Corporations

Street Address:
Repistration Section
Division of Corporations

0412612022 9:4% AN

P.O. Box 6327
Tallahassee, FIL 32314

The Centre of Tallahassee
2415 N. Monrog Street, Suite B10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Big Bend Chevrolet Buick, LLC

(Name of the Limited Linbllity Compnny os it now pppenrs on our records.)
(A Flondu Limiled Ciobility Company)

The Azticles of Organization for this Limiled Liability Company were filed on Otobsr 26,2016 and assigned

L16000:96847

Florida document number

This amendment is submitted to amend the following:

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

Big Bend Chevrolet, LLC

The new name must he distinguishable and contain the words “Limited Linbility Cumpany.,” the designtion "LLC" ur the abhrevimion “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing gddress MAY BE A POST OFFICE BOX)

Ldﬁd

B. If amending the registered ngent and/or registercd office address on vur records, enter the name of the new registered
agent pnd/or the new repistered office address here:

Name of New Registered Agent:

R

New Registered Qffice Address: - .

Enter Florida street address
L
(o]

. Florida
Ciry Zip Cnle:

New Reristered Apent's Sipnatuye, if changing Registered Ajent:

{ hereby accept the appoiniment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of iy duties, and I am fumiliar with and
accep! the obligations of my position as registeved agent as provided for in Chapter 605, 5. Qr, if this document is
being filed to merely reflect a change in the vegistered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Reglstered Agent, Signature of New Replstered Apent
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If amending Authorized Person{s) suthorized to manuge, enter the title, name, and address of cach person being added
ar remaved from our records:

MGR = Maunager
AMBR = Authorized Member

Title Name Address Type of Action

DOadd

CIHemove

ClChange

Oadd

CiRemave

OCrange

Oadd

CRemove

OChange

CiAadd

ORemove

D Change

DOadd

CRemove

OChange

O A

ORemove
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D. IWumending any other information, enter chanpe(s) herer (detach additional sheels, if necessary.)

L. Effective date, it ather than the date of fiting: {aptional)
(Wan clMective date is listed, the dete mst be pecilic und cannot be prio 1o dawe of filing or mure than Y0 days uler fling. ) Pursuant to §05.0207 (2)b}
Naote: i the dare fnsersed in this black docs not meet the eppliceble statwsary liling requirements, this dete will nat be listed 45 the
dacument’s cifective dute on the Deporiment of Stake's records.

IFthe record specifies i deluyed effective date, bt not an effegtive time, at 12:01 0, on the corlice of: {b)  The 9lch day after the
record is filed.

March l 2023
Dated / .
/’/Q },_,Z Mr—\ v
[/' Stgandrre of 1 membeAilr nnbarized representalive ofa tombet

Derrick 11, Ketley

Typed or prnsed name ol signce

Filing Fee: $25.00



