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. COVER LETTER
¢ & TO: Rogistration Section
Division of Corporations

SUBJECT: Chrysler Group Resity Company LLC

Name of Foreign Iimited Liability Company
Dear Sir or Madeam:

The enclosed epplication, certificate and fee(s) are submined for filing,

Please return all correspondence concerning this matter to the following:

Diane DL Nbks

Name of Pervon

FCA VS LUl

Flon/Company

Lowo Chrys Lo Drwe,
Address

AVBOIN Mg | ML 4300

—
{ e
City/State and Zip Code o
= T
Jason.cooper@ feagroup.com o
E~mail address; (fo be used for future annual report notification) ~om
a0
For further information ¢oncerning this matter, please cail: '-'_:' ¢
o
at{ ) i- =
Name of Person

Area Code & Daytime Telephone Number

STREET/COURIER ADDRISS:

MAILING ADDRESS:
Registration Section ' Repistration Section
Division of Corparations Division of Corporations
Clifion Building P.0. Box 6327
2661 Bxecutive Center Circle Tallahassee, Florida 32314
Tallahasses, Florida 32301
Enclosed is a check for the following amount:
Q1 $25 Filing Fee Q3 $30 Filing Fee & Q 355 Flling Fee & [ 360 Filing Pee,
) Certificate of Status Certifled Copy Certificate of Status &
CR2EOSS (12/13)

Certified Copy

BLOOT - g14/2014 BT Pliag Mlanayis Oailre

{ 2/4 )
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APPLICATION BY FOREIGN LIMITED LIA.B[LITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1.3 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of
State: Choysler Group Realty Company LLC

2, Jurisdiction of its organization: Delawsre

3. Date authorized to do business in Florida: 05/26/2009

SECTION II (4-7 complete only the applicable changes)

4, New name of the limited liability company; FCA Realty LLC
(must eontain “Limpted LBy Company, ¥ “L.L.C.7or “LLC™)

(If name unevailable, enter altemnate name adopf.cd for the purpose of transacting business in
Florida and attach & copy of the written consent of the managers or managing membars adoptmg
tho altemate name. The alternate name must ¢ontain “Limited Liability Company,” “LL.C."

or “LLC.")
S. Ifthe amendment changes the jurisdiction of organization, indicate new jurisdiction:

6. 1f the amendment changes person, title or capacity in accordancs with 605.0302 (1)(¢), indicate
that changs:

7. Atinched is an original certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly aulhmhcated by the official having custody of rccords in tha

r—
Rafssh N, Choudhary ™
Typed or printed rame of signes (5

Filing Fee: $25.00

FLSOT » GLAAA014 C T Mling Mcuager Ocling



2/2/2015 11:09:33 From: To

-

—————r

»

You may vorilfy this certificats colinae
at

: 8506176383

Delaware ...

The First State

T, JEFFREY W. BULLOCK, SECRETARY OF STATE O THE STATE COF

DO HEREBY CERTIFY THAT THE SAID
COMPANY LLC",

DELAWARE, "CRARYSLER GROUP REALTY

FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS

NAME TC "FCA REALTY LLC", THE TAIRTIETH DAY OF JANUARY, A.D.

2015, AT 12:15 O'CLOCK P.M,
AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF

TEE AFORESAID CERTIFICATE OF AMENDMENT IS THE SECOND DAY CF
FEBRUARY, A.D. 2015.

7~ 934 S
4

BN

»

“'1.

Iy

SN ESXO

Jotfrey W. Bullock, Secrelory of State
AUTHEN TION: 2085088

4688835 8320

156127627 DATE: 02-02-15

carp. dalavare.gov/authvor. sheml

( 4/4 )
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 3, 2015

BARBARA SCHRAMM
4320 15TH AVE SW
NAPLES, FL 34116

Re: Document Number L14000168217

The Articles of Amendment to the Articles of Organization for AMBRIELLE HOME, LLC.
which changed its name to BARBARA SCHRAMM LLC, a Florida limited liability
company, were filed on January 26, 2015.

The certification you requested is enclosed.

Should you have any questions regarding this matter, please telephone (850) 245-
6051, the Registration Section.

Shelia H Young
Regulatory Specialist i
Division of Corporations Letter Number; 915A00002139

www.sunbiz.org
Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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AKTICLED UF AMENDVIEN §
( . ' y ' TO
ARTICLES OF ORGANIZATION
OF

) | Ambridls Home [LLC

(Name of the Limited Liability Company as it now appears on our records,
(A Flonda leltﬁ Liability Company)

The Articles of Organization for this Limited Liability Company were filed on _{ )( j' 2 ;’ C 0 19 and assigned
Florida document number Z_ I H 009 ( Iﬂ 82_[ l.

[ This amendment is submitted to amend the following:

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

| Dow bara, Qc\fwmmm L1 C

The new name must be distinguishable and end with the words “Limited Liability Company the designation “LLC” or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: :—T-}
(Mailing address MAY BE A POST QFFICE BOX) 2

iH

1
1

._:“ e
B. If amending the registered agent and/or registered office address on our records, enter the e nafié of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Flarida street address

, Florida
City Zip Code

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

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 3
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Authorized Mgmber being added or. removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

] Add

O Remove

0O Add

0O Remove

ey
e [

" DAdd

[J Remove

0J Add

[J Remove

0 Add

O Remove

Page 2 of 3
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E. Effective date, if other than the date of filing:

(optional)
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
the dare this document is filed by the Fiorida Department of State)

Dated L,/[b//sh

Signature of a member or authorized representative of a member

Boudorr Sthramm

" Typed or printed name of signee

4 9z W Sl

[}
b

Page 3 of 3
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Filing Fee: $25.00
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