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COVER LETTER

TO: Repgistration Scction
Division of Corporations

Nutional Remarketing Auto Group, L1LC
SURIFCT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier 1o the following:

Margaret G Reilly

Name of Persan

FirmiCompny

2430 NW 7Rth Street

Addiess

Miam, FE 33147

CiviSiare and Zip Code

I mail address: (W be used for fuiare anmil repart notidication}
For surther information cancerning this matier., please call:
Margaret O Reilly 404 O] 540N
at{ |
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

Thetive
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¢h:Z Hd L-9nV

= S25.00 Filing Fee O 330.00 Filing lFee & [ 33,00 Filing Fee & O oo Filing Fue,
Certilicate of Staus Certified Copy Certificale of Status &
(additional copy s cnchoned) Certified Copy

tadditional copy is enclosed)

MATLING ADDRESS:
Registration Section Ruegistiation Section

Division of Corporations Division of Corporations
PO Box 6327 Clifon Building

26061 Fxecunve Center Cirele
Talivhassee, FE 32301

STREET/COURIER ADDRESS:

Tallahassec, FLL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

National Remarketing Auto Growp, LLC

(Name of the Limited Linbility Compio as it now appesirs on our records.)
(A Flonda Limted Liability Company)

July 12, 201N

The Anticles of Oreanizaiion for this Limited Liability Company were filed on and assigned

LISO000E683T2

. Florida document nuinber

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Lishility Company.” the designation “|.1.C or the abbreviation “LLLCT

Eater new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

|

2 Hd L- 3NV Bilg
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Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX}

¢h:

B. If amending the registered agent andfor registered office address on our records, enter_the name of the new
revistered agent and/or the new registered office address here:

Name of New Registered Agent:

New Reeistered Ottice Address:

Enier Florida street address

, Florida
Cigy Zip Code

New Registered Agent’s Signature, if chaneing Registered Agent:

| hereby accept the appoimment as registervd agent and agree (o aci i this capacitv, | further agree (o complv with the
provisions of all statuies velaive (o the proper und complete perjormahice of mv duties, and Fam funitiar with and
aceept the ehligations of iy position as vegistered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed o merelv reflect a change in the registered office address. Therehy confirm that the limited liahitity
company has heen notified inwriting of this change.

I Changing Resistered Apgent. Sienuture of New Registered Agent
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ss of each person being added -

IT amending Authorized Person(s) authorized (o manage, enler the title, name, and addre

or removed from our records:

MGR = Manager
AMBR = Authorized Member

I'vpe of Action

Address

Title Namv
AMBR Raviene Thompson 2440 NW TR Street
DO Aadd

siami, F1 33547
o [Kemove

O Change

O Add

O Remeve

0 Change

O Add

O Remove

{0 Change

-~ -

.. i
E_—} {3 Rémove

14

O Add

O Remove

O Change

[ Add

O Remonve

O Change

Page 2 of 3



. l
. Do I amending any other information, enter change(s) here: (duiach addivional sheets, if necessai.)
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F. Effective date, il other than the date of filing: (optional)
{10 an eifective date is listed, the date must be specitic and cannot be prior to date of filing or more than 80 days aficr filing.) Pursuant w 605.0207 (3Wb)
Note: 1Fthe date mserted in this black does not meet the applicable stasiory filing requirements, this date will not be listed as the

document’s effective date on the Deparunent 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) The 90th day after the record is filed.

Dared

Signature of Tmember or autharized representative o1 a member

Margaret G Reilty

Typed or printed name of signee
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