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COVER LETTER

TO: Registration Section
Division of Corporations

SOUTH FLORIDA ALFA ROMEO DEALERS GROUP LLC (L19000162795)
SUBJECT:

Name of Limited Liabilay Company

The enclosed Articles of Amendment and feers) are submiited for filing.

Please retern all correspondence concerning this matter 1o the following:

RONALD D. SCHAIN

Name of Person

SCHAIN AND COMPANY. CPAs

FirnyCompany

3531 N UNIVERSITY DRIVE, SUITE 103

Address

CORAL SPRINGS. FL. 33067

CitviState and Zip Code
RSCHAINESCHAINANDCOMPANY .COM

E-nul address: {1o be vsed for future annuead report notification)

For further information concerning this matter, please call:

RONALD D. SCHAIN 954 227-3305
al( )

Nume of Person Arca Code Dayiime Telephone Number

Enclosed is a cheek for the follawing amount:

= $25.00 Filing Fee {8 $30.00 Filing Fee & 0 355.00 Filing Fee & O $60.00 Filing Fee,
Cerufieate of Status Certified Copy Certificate of Status &
addstional copy is enclosed) Certified Copy

fachlitional cupy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. FIL 32314 2415 N, Monroe Street. Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Florida document number

SOUTH FLORIDA ALFA ROMEQ DEALERS GROUP LLC (L1900016279%)
The Arucles of Organization for this Linited Liability Company were filed on

(A Flonda Limited Tiabihty Company)

(Namwe of the Eimited Liability Company as it nuw appears on our recurts.)
L19000162795

This amendment is submitted to amend the following:

JUNE 20,2019

and issigned
A, If amending name, enter the new name ol the limited liability company here:

The new name must be distinguishable and contain the words “Limited iLiability Company.” the designation "LLC" or the abbreviation “[L1L.C
Enter new principal offices address. il applicable:

(Principal affice address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

WA
Rk
Wl 18

agent and/or the new registered office address here:

o
_ -
Name of New Registered Agent:

_—
S
e
-~

1
New Regisiered Otfice Address:

-

Lo

B. If amending the registered agent and/or registered office address an our records, enter the name nl"tim"’nm\"Fggistcrcd

Frer Flovida strect addresy

Cin
New Reaistered Agent’s Signature, if changine Registered Agent:

. Florida
Phereby aceept the appoiniment as registered agent and agree o act in this copaciiv. { further agree 1o comply with the

Zip Code
provisions of all staiwtes relative 1o the proper and complete performance of my dudies. and I am jamiliar with and
aceept the oblivations of my position as registered agent as provided for in Chapter 603, .S, Or, if this document is

heing filed to merely reflect a change in the registered office address. I herehy confirm that the limited liability
company has been nodficd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nume Address Tvpe of Action
MGR GREG TRAVALINE 17220 S DIXIE TTWY
A dd

PALMETTO BAY. F1L 331574351
D Remove

iChange

MGR RONALD SCHAIN 3331 NORTH UNIVERSITY DR.SUITLE 103
Oadd

CORAL SPRINGS, FL 33067

= Remove

TChange

MCGR SCOTT RITTER 9HTS NAW 1 2th ST
= Add

MIANIE FLL 33172
ORemove

OJChange

Ciadd

CRemove

T Change

Cladd

O Remove

DiChange

Cadd

CJRemove

I Change




D. If amending any other information, enter change(s) here: (Auuch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optivnal)
([T an eftective date is listed, the date must be speeific and cannot be prior o date of Hheg or more than 90 days after Giling.) Pursuant to 6050207 (33b)
Note: [fthe dote inserted in this block does not meet the applicable stnutory filing requireients. this date will not be histed as the
dacument’s eftective date on the Department of State’s records.

IT the record specitics a delaved effective date, but not an effective time. ac 12:01 a.n on the earlier of: (b)) The 90th dav afier the
record is filed.

Dated il 4 ‘ '{//ﬂ

Y

}:’fmm Tt afember or authonized representative of @ member

RONALD BSCHAIN
/ Typed or printed name of signee

Filing Fee: $25.00



