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COVER LETTER

TO:" Registration Section
Division of Corporatiens

PREMIER AUTOMITIVE OF SWFL LLC
SURBJECT:

Name of Limited Liability Company

The enclosed Aniicles of Amendment and fees) are suhmited for fiking,

Plezse return ail correspondence conceming this mater (o the following:

ANTHONY MELCHIORRE, ES0.

Name of Person

ABSOLUTE LAW

Firm/Company

12585 NEW BRITTANY BLVD

Address

FORT MYERS FI. 33907

Ciny/Stare and Zip Code

ANTHONY@ABSOLUTELAW NET

E-mail address (1o b used for futuie annual repott netification)

For further information concerning this matter, please call:

ANTHONY MELCHIORRE, ESQ. 239
at { )

275-0453

Name of Person Aicz Code

Enclosed is a check for the following amount:

Daytime Telephene Number

5 $30.00 Viling Fec &
Certificate of Status

XK525.00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

C1855.00 Filing Fee &
Certified Copy

tadditionat copy 1s znclosed)

0 250.00 Filing Fee,
Certificate of Staws &
Certified Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sureet, Suite 810
Talluhassee, FIL 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PREMIER AUTOMITIVE OF SWFL LLC

IName of the Limited Liability Compauy as it now appears on our records.)
(~ Florida Limited Liability Company)

184202 igned
17812021 and assigned

The Articles of Organization for this Limited Liability Company were fited on

Flotida document number 1210600022305

This amendiment is submitted to amend the inllowing:

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 Liabiliry Cempany,” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicabie:
(Principal office address MUST BE A STREET 4 DDRESS)

Enter new spailing address, if applicable: i o
j i —
(Muiling address MAY BE 4 POST OFFICE EOA} x» :‘:
= = o
\:I: ::'-‘ . -
B. If amending the registered agent and/or regisiered office address on our records, enter the name ol thie pew repistered’s i
. p T 1
agent and/or the new registered office address herce: m - X —
Poo e T
_r.i ..._l aw
‘ Soott Tintor - }"_f o
Name of New Registered Avent: ~coti T1ipton m_
. - J M o) N
New Repistered Office Address: 11067 Seminole Palm Way
Enter Florida siveer adidress
Fuit MYars i F]Undu 3))66
Ciiy Zip Code
New Registered Agent’s Signature, if changing Registered Agent:
vith the

I heveby accepit the appointment as registered ugent and agree 10 act in this capacity. | further agree to comply »
provisions of all statutes relative 1o the proper and complete perjormance of my duties. and Iam familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 603. F.S. Or. if ysspdocument is
being filed to merely reflect a change in the regisiered office address. I hereby confirm that the ligefied liability

company hes beer notified in writing of this change.
/

If Chanying RL‘W Apent, Signaturdgl New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each_person heing added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name

MGR Marcus Tovar

Address

23159 Amgei Way

Ezstero FILL 33928

Type of Action

CAdd

HRemove

CChange

Giadd

CIRemove

CiChange

ClAdd

CiRemove

OChange

Ol Add

1Remove

O Change

ClAdd

[MMRemove

O Change

LlAdd

ORemove

OChange



D. If amending any other information, enter change(s) here: (4tiach additional sheets, if necessary.)

o . . . 11/1/2022 \
. Effective date. if other than the date of filing: {optional)
(Ff an cftective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant w0 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

If the tecord specities a delayed effective date. bt not an effective time. at 12:01 a.m. on the carlier oft (b)  The 90th day afier the

recard is filed,

November 1 /2022

A
e /l/“‘/"/_“

Signanicd of a member or authorized representative of 2 member

Dated

Marcus Tovar Member

I4 Fyped ar printed name of sipnee
yp P L

Ll LIRS B e Al A ¥ 1



COVER LETTER &

TO:  Regstration Section
Division of Corporations

PREMIER AUTOMOTIVE OF SWFL LLC
SUBIECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted Tor filing.

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

ANTHONY MELCHIORRE ESQ

Mamie of Person

ARSOLUTE LAW

Firm/Company

12585 NEW BRITTANY BLVD

Address

FORT MYLRS FLL 353907

City/State and Zip Code

ANTHONY@ABSOLUTELAW.NET

E-matl address: (1o be used lor future annual report notificaiion)

For turther informution concerning this matter, please call:

ANTHONY MELCHIORRE ESQ 230 275-6453
@i | ¥
Name of Person Arca Code & Dayume Telephone Number
Mailing Address: Street Address:
Rugistration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce. FL 32303

Enciosed is @ check for the following amount:
& $25 Filing Fee 1 S35 Filing Fec & Certified Copy

INFISIR (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0416. Florida Stanues. the undersigned limited liabdiny company
submits the following statenient in order o change its registered office or registered agent, or both. in the State of Florida.

. - L PREMIER AUTOMOTIVE OF SWFL LLC
1. Name of the Hmited liability company: ]

2 () (b)
Principat office address of limited Hability company: Mailing address of limited lability company:
(Nowe: MUST RE STREET ADDRESS) (Note: MAY BE POST QFFICE BOXN)

11067 SEMINOLE PALM WAY

FORT MYERS FL 339066

1/8/202 L21000022305

Date of Bhing/regstration in Florida 4. Document number

Les

5.0 {w)

Repistered Agent and Registered Oftice shown on the records of the Florida Depr. of State:
MARCUS TOVAR
Registered Oftfice Address  (MUST BE FLORIDA STREET ADDRESS)

067 SEMINOLE PALM WAY

FORT MYERS ¢ 33966

{8))

Fnter name of NEW Registered Agent and/or NEW Registered Office address:

SCOTT TIPTON

NEW Registered Offiee Address:

1107 SEMINOLE PALM WAY

FORT MYERS ‘ FL.’\.‘\‘)(}(»

i the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that atter the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be idemtical. Or, in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affinnasive vote of the members of the limited liability company or as otherwise provided in
the articlés of rg?ﬁfizution or the operating agreement of the limited liability company.

\/,1%/:/@/14,\/ MARCUS TOVAR

Sigm{lurﬁ ot 7 member or authorized representative of 2 member Printed or typed pame ol signee

1 . . . - . '
I herehy accept the appoiniment as regisserty agenr and agree to act in this capacity. | Jurther agree (o <:nm{)l_ vowith the
provisions of all stautes relative 1o thgfroper and compleie performauce of my dusies, and { am familiar with and accepr
the oblig s of my position as regifiered agent as provided for in Chapicr 603, F.S. Or, if this document is being filed

10 my 4 #Tvci a change jpatt TeQisiged afftee address. I hereby confirm that ihe limited liability company has heen
nolifidd g/‘ 2T ('“

Signaturf of Repistered Agent

Division of Corporationse P.O. Box 6327e Tallahassce, FI1. 32314
FILING FEE: $23.00

INUSIE (2719



