A

LZlcoo4NNS)

{Requestor's Mame)

(Address)

(Address)

(City/StatefZip/Phane #)

[] mcxue [] wair [] maw

(Business Entity Name)

(Document Number)

Centified Copes Cenificates of Status

Special Instructions to Filing Officer.

Office Use Only

MR R

200374551182

e
il <
e —_—
) [ ercoip
~Fr [ ]
- .
)
.. ™~ -a
nT L
) .
‘. T s
i b
- Ly ] ‘-v"'
! L)
jame]
)
o> ~a
—— =
S =
e~ S
oy ) -y
‘(-._L{- —3 1]
cnlls -
"1y -
’ &
o |-
I o -~
= M
=~ 9
o




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20600000195

REFERENCE 1607783, 1515034

AUTHORIZATION
cosT LIMIT : S 25.00
ORDER DATE : October 22, 2021
ORDER TIME : 9:13 AM
ORDER KO. : 160783-010
CUSTOMER NO: 151503A

DOMESTIC AMENDMENT FILING

NAME : WAUCHULA GM, LLC

EFFECTIVE DATE:

X ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -~ EXTH 61592

EXAMINER'S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

Wauchula GM, LLC
SUBJECT:

Name o Limited Liahility Company

The enclosed Articles oi Amendment and fee(s) are submited for filing.

Please retum all correspondence concerning this matier to the following:

Tanner Tibbits

Name of Person

LAP Automotive

Firmy/Company

300 East Broward Boulevard, Suite 1900

Address

Fort Lawderdale, FL

City/State and Zip Code

tanner.tibbits@impmotors.com

i:-mail address: (10 be used for future annual report notitication)

For further information concerning this matier. please call:

Brian H. Nolen 704 331-9353
at ( )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
= 52500 Filing Fee [0 $30.00 Filing Fee & 2] $35.00 Filing IFee & O $60.00 Filing Fee,
Certificate of Status Certificd Copy Centificate of Staws &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monree Street, Suite 8§10

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Wauchula GM, [LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liability Company)

> o 15,202 .
September 13, 2021 and assigned

T'he Articles of Organmization for this Limited Liability Company were filed on
LL.21000407757

Florida document number

This amendment is submitted 10 amend the following:

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

LMP Wauchula AJ. LLC
Ihe new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation "L1LC™ or the abbreviation »L.1L.C.”
- ~a
Enter new principal offices address, if applicable: §
{(Principal office address MUST BE A STREET ADDRESS) &2 Ty
Fe T -— =W
- ™~ T
: o
Enter new mailing address, if applicable: L. arn
] o —F
{Mailing address MAY BE A POST OFFICE BUX) €5
= =
registered

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
Enter Floride sireet adddress

. Florida

Aip Code

Cine

New Registered Agent’s Signature, il changing Registered Agent:

! hereby aceept the appoinnment as registered agent and agree to act in this capacite. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this doctment is
being filed to merely reflect a change in the registered office address. I hereby confirn: that the limited liabilite

compeny has been notified in writing of this change.

If Changing Registered Agent, Nignature of New Repistered Agent




If aménding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Oadd

JRemove

CChange

OAdd

ORemove

Pt |
i =
> Sthange
i o s,

=
=

)
¢

T

L

CJRemove™
= i

r¢|.
AR s ]

“r

Change

O Add

ORemove

OChange

Jadd

ORemove

OChange

OAdd

CRemove

O Change




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

E. Effective date, if other than the date of filing: (optional)
{Ifan elfective date is listed. the date must be specific and cannot be prior 10 date of filing or more than 90 days after filing.) Tursuant to 605.0207 (3kb)

Note: |1 the date inserted in this block does not meet the applicable statntory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’'s records.

if the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the

record is filed,

October 20 2021
Dated

Signature of a member or authorized representative of a member

Sam Tawfik

Typed or printed name of signee

Filing Fee: $25.00



