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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS I[N FLORIDA

-
R \ t
SECTION 1 (1-4 must be campleted) s -0\
",:’,‘;- o -
1. Name of limited Habiliny Company as itappears an the records of the Florida Department of sf_‘“-'_ e (
{’4:". - .H\' \
KRG Lithia, LLC R - {:
State: - . -
. . - N 34 South Meridian S, Saite 10D foe o>
Enter new principal oltive address, ifappheable: -
o - tndianapolis. IN 46204 T N
{Principaf office address Hanap ! = i
P N - e =
MUST BEASTREET ADDRESS) g

- - . . 0 South Muridian St Suaite 1100
FEnter new mailing sddress. il applicable:

(Muaiting widdress ST
MAY BE A POST OFFICE BON) Eadianapohs, [N 46204

. o e C gy M TROBG28T4
2. The Floridu docament nunber of this Tmited liability company s

- o - - Indiona
5. Jurnisdiction of ils ergamization:

. . C ey neenz2nll
4. Date suthorized o do business in Flondi

SECTION IHE-9 complete only the applicable changes)

S0 New name of the Bimited Bability company:
(must contain “Limbed Liabitity Company, = ~LALC 7 or LLCT

{If name unavuaitable. enter alternaie naome adopted for the purpose of transacting business i Florida and aitach a
copy of the written consent of the managers or managing members adopting the altiernate name. The alternate name
st contain Limited Liabitity Company.” “LLCT or "LLCT)

6. 1 amending the registered agent andor registered oftiver address on our records, enter the name of the new

registered ageat andior the_new registered ofiee address here;

Name 0 New Regjstered Agents

Foter Flovida Sireer Address

. Floarida
iy Zip Cole

Now Registered Agent's Siwnawere, il ehanging Registered Agent:

{ herehv accepr the appoiniment as registered ageni and agree o act s capaeity. T fursher agres o comply with
the provisions of il sicttes relative (o the proper and complete perioriance of me dutics, and £am jamilier wih
aned aceept the obligations af oy position ay registered agent as provided for in Chapter 605, 1.5 O, i this
dacument is being giled 1o merehy reflocr a clunge in the regisrereed office wldress, hereby: contivm tha the iminead
Lieshifiny company hes fwen nesified onswreitiog of this change.

¥ Changing Registered Avent. Stenaure ol New Registered Agent

Y
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7. 1i'the amendment changes the juriscliciion of arganivzation. fwdicate new jurisdiction:

8. 17 the amendment changes parson. titke or capacity in aceordance with 63080201 ek indivate ihis change:

Fither Capacity Naine Adddress Tyvpe of Action
vV Ann M. Tuh M Meridian St Suie THO9
ZIAadd
Incdpls, BN 40204
. [ omone
SV Dean Papacakis s, Mendian St Suite 1104 _
= Add
Indpls. B 46204
Olemave
AL Randy Burke AR Meridian S0, Suie 1100 _
WA
Indpls, EN 40204
Cilkemove
Diutectar Mauthew Van Dyvke 1S, Meridian 3. Suite 1100 .
m Acdd
badpls, 15 40204 _
LIRemove
Dircern Robert Brandon S Mernidaan St Suie 1100 _
= A
Indple, iN 346204
CIRemove
9. Atached is i certificate, 1 required: no more than 90 divs old. evideneing the
aforementioned amendinent(s), July authenticated by the official having custody of records inthe, s
Jurisdiction under the Taegowbrpel sis cntiiy is organized. P
T -
—/’_L'_ — . ———
i Frl 0
T Signature of the authorized representiive - o "'r_,
Dean J. Papadakis, SVI' Chiet Lepal Orfiee = - el
- i
Typed or printed nane of siznee = .
Filing Fee: $215.00

B



