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COVER LETTER

O Registration Scection * . - =
Division of Corparations

SVCTOLDINGS 2009, LLC
SUBJECT:

Name of Limited Liabihty Campany

The enclosed Articles of Amendment and feets) are submited for fling.

Please return all correspondence concerming this matler to the iollowing:

SALVATIOR V CAMPISIL IR

Namwe af Peison

REGAL AUTOMOTIVE GROUP

FirmvComipany

923 BARTOW ROAD

Addrcss

LAKELAND FL 33801

CiyState and Zip Code

F-mail address: (1o be used for Biture innual ieport nouticinog )

For further information concerning this mater, please call:

SALVADOR V CAMPISIS, JR 863 F539-0503
at( } _
Name ol Merson Area Code Dasviime Telephone Numbo
Enclosed is a cheek for the following amount:
= $23.00 Filing Fee T 530,00 Filing Fee & 00 $55.00 Filing Fee & ZSeuntr Filing Feo,

Certificate of Status Certified Copy

tadditional copy is cnclosads

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.(). Box 6327

Registration Sceiion

Cortiticate of Stus &
Cuerntied Copy

Caddrtionnaf cops s e losedd

Division ol Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SVC HOLDINGS 2000, LLC

(Name of the Limited Liabilitv Company s it now appears on oulr records.t
(A Flonda Linuted Labtluy Company)

: . - L4203
The Aricles of Organization for this Limited Liabitity Company were filed on At

[L23000167854

_andassigned

Florida document number

This amendment is submitted 1o amend the following:

A. [f amending name, cnter the new name of the limited liability compuny here:

SVC HOLDING PROPERTY LLC

The new name must be distinguishable and contain the words “Limited Eiability Company.™ the designation “LLC o the abbreviaton ~1LL.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRLESS)

Enter new mailing address, if applicable; ;

{Mailing address MAY BE A POST OFFICE BOX) o

_—— -

e

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new repistered
agent and/or the new registered office address here: 3 '

a

[n}

Name of New Reeistered Agent:

New Registered Office Address:

Euter Florida soreet addross

. Florida o
Cuy Aige Uende

New Revistered Apent's Signature, if changing Registered Apent:

! hereby aceept the appoiniment as registered agent and agree o act in this capacite, { further agree to complvwith the
provisions of all siatuies refative to the proper and complete perjormance of my duties. and { am tamiliar seith and
accept the obligations of my position as registered agent as provided for in Chapter 605 FS Ot this document is
being filed o merely reflecr a change in the registered office address, { heveby confienn thar the lintited fiabiliny
company has been notified in writing of this change.

IT Changing Registered Agent. Signature of New Registered Apent




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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

1Remove

OChange

OAdd

ORemove

Change

OaAdd

CIRemove

OCChange

Dadd

ORemove

OChange

CJAdd

CJRemove

OChange

OAdd

ORemove

CChange




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

T n —
///{c? c.e %m@u.( 200 G Erc o
71/\( /5 er S.hes o A (‘5@00( gopeﬁ.

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3)(b)
Note: If the date inserted in this block docs not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparunent of State’s records.

¢ earlier of: (b)™The 90th day afier the

If the record specifics a delayed effective date, but not an effective time, at 12:0] am
record is filed.

Dated AR NS | , Pt LR
\ - g
—
Signatyre of-a-rhember or authorized representative of a member

94—\ C('\"r\"‘_\Xs\' “_fl,’\

Typed or printed name of signee

Filing Fee: $25.00



