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ARTICLES OF AMENDMENT: % .,
- _TO CHE
ARTICLES OF ORGANIZATION RGNS
OF 7 s
s
Collier Car Clubs, LLC % S
R T i LG
S
~

The Artictes of Organization for this Limited Liability. Company were filed on 01/24/2017 and sssigned
ber 117000017695,

Florida-docunment nym

‘This amendment is Subriitted to diend i following;

_Collier-AutoMeédis, LLC

The new-name must be distinguishable and comtain the words “Limited Linbility Campany,” the designnion “LLC™ or the abbrevintion *L.L.C."

Eoter new prineipal offices rddress, if nppllubl-e'

Enter new malling address, if applicabie:
(Afatiing addrexs MAY BE A POST OFFICE BOX])

B. Il‘ amending the. reglstered _agent andlor rqmarod d!'kt sddress on our recards, enier the name of the new

Lter Florida street oddress

_, Florida
City's. - Zip Code

I hereby accepi the appointment as registered.agent and agreé to act n this capacity. ! fiirther agree io comply with the
provisions of all statutes reldtive to the propér.and complete performance of my duties, and I am SJamiliar with anid
accept the obligalions of my posilion as registered agent as provided Yor in Chaprer 605, F. S, Or,.if this document is
being Jiled to.merely reflect a change in:the registered office address..] hereby confirm that the.limired liability
company has been notified.in writing of this change:

A Changing Reglstered Agent, Sionatace of New Reghivoed Agent
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.} amending Authorized Person(s) agthorized to manage, ¢
or.removed from our records: '

g O ﬂcﬁ v

MGR= Mansager
AMBR = Authorized Member

‘Litte Name Address Typedt Action
0 Add
0O Change
0 Add
£J Remove
) =
O Genge =,
= <
I EE
Oald oo
[op] (":'r:
Q2T
O Redge %"
O Changes =~
0 Add
-~ O Remove
DChangc
0 Add
O Remove
O Change,
O Add
O Remove
0 Change

Page20f )



efax {4/4) 01/16/2018 12:2::17 PM -0500

‘D. If smending eny other information, enter change(s) here: {Atiach additional sheets, i necessary.}

3 { L : — (optional) L,
"(It an effective date iy Tsed, the date must besudﬁalpdcﬁnﬂbgpﬂmb#ﬂgofﬁlﬁ}gmmﬂs@%dp}lfk_rﬂ#ﬁ.) Pursiant to 603.0207 (IXb)
'Ngte: 1fthe date.inseried in this hlock does not micet the applicable statwtory filing requirements, this date wiil not be listed as'the
‘docutnent’s cifective date on the Departmient of State’s records.

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

If the record specifies a delayed effactiva date, but ndt an effective time, at-12:0% a.m. on the earller of:
(b) The 90th day after the record Is filed.

Datéd _January 16

N

Rifa Silverman, Authorized Representative of 8 Meinber
Typed or prinied name of signec
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