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COVER LETTER

To:  Registration Section
Division of Corporations

SUBJECT: FLTVT, L.L.C.
Dear Sir or Madam:
The enclosed application, cerlificale and fee(s) are submitied for filing.

Blease return all correspondence concerning this matter to the following:

Linda Cortright

Name of Person

FLTVT,L.L.C.

?i_rm/Company

1550 E. Missouri, Suite 300
Address

Phoenix, AZ 85014

City/State and Zip Code

licensing(@vtaig,com
E-meil address:; (10 be used for future annual report nod fication)

For frther information concerning this matter, please call:

_Linda Cortright at _(602) 230-1051
Name of Person " Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction : Registration Section
Division of Corporations Division of Corporations
Clifion Building .0 Box 6327
2661 Fxecutivo Center Cirele Taliahasyce, FL 32314

* Tellahassee, FL 32301

Enclosed is a check for the following amount made payable to the Florida Department of State:

D: 525  Filing Feo B S0TiinglFec & ,D 555§ Miling Fee & I S60  Tiling Fee Centificate of
Cerlilicate of Stotig Certified Gopy Stotus Certllied Copy
{Additional oy ia {Additional Copy I
engfosed) enclown)
CR2EUS5 (12/14)

Fax Audit Ne.: H15000040972 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA .

SECTION 1 (1-4 must be completed)

Name of limited Jiability company as it appears on the records of the Florida Depattment of State:
FLTYT. LL.C.-

The Florida document number of this limited liability company is: M15000000284 ‘

Jurisdiction of ils organization: Delaware : i

Date authorized to do buginess in Floride: January 12, 2015 i i

SECTION II (5-9 complete only the applicable changas) D

New name of the limited liabilily compavy: ;
Tt westsin "Liaiiod Linbiltey Company,” “L.L.C. or PLLET v
-

{17 name wmnvailihlu, anter wtarate e whijited for Ihe purpose of eansmoling usinone (n Florkln and attoch & cony of thy writien consenl
ol the managens or mannging inember; adoptig (he altemaey nane, The nleeemale amng tant conuln “Linlisd Cinbiliy Compuny,” "LL.C." -
v LIS :

1f amending Uho registered agent and/or regisiered officer rddrcss on our records, enfer the pame of

the new registered agent and/or th new replsiesed office address hery:

Name of New Repisiered Agent:

New Repisiercd Otfice Address:

Fnier idoridn Sireec Addvesy

. Florida
Chy ) Zip Cade

New Repistered Agunl's Signamre, if changing Registered Agent:

I heveby uceept the appoinmment ux regisiered agent and agree to act in this capacity. T Jurthsr agres to
comply with the provisions of all statutas relative v the proper and complete performance of my duiles, and
1 om familiap wirth and accepi the ubligations of my position as vegistered agent as provided for in Chapter
605, IS, Or, if this document is being filed to mevely reflect a change in the registered offive uddress, 1
herehy confirm that the limtted Kabilicy campany has been notified in writing uf thiy change.

I Chonging Rogimercd Agent, f)eupre of Now Reisrert Agapt

If the amendment changes (he jurisdiction of arganization, indicate new jurisdiction:

If the amendinent changes person, title or capacity in accordance with 603.0902(1 (e}, indicaie that
change: Change of manager(s).and officer(s) : :

Title/Capacicy .Hamc Addmssg Tepa ol Actlon

MGR ._Lagry Van Tuyl _1550 B Missouyi #300 0 Add

Phoenix, AZ 85014 ' @ Remove

MGR  Berkshire Hathaway Automotive, Ine, 8333 Royal Ridge Plowy #130 Ada

Irving, TX 75063 ' 2 Remave

Fax Audit No.: H15000040072 3
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Fax Audit No.: H15000040972 3

P04/

S/T Robert I, Holcomb 8500 Shawnee Mission Plwy 3 Add
_Shawnee Mission, KS 66202 . M Remove
MB2 . RonmicK. Whitlock 1160 Rinehari Rd © Add
Sanford, FL 32771 0O Remove
P. Jeffrey C. Rachor 8333 Royal Ridge Plowy #130 &I Add
frving, TX 75063 O Remeve
S/T Delwyn 1" James _PO Box 45436 Add

_Phocnix, AZ 85064

3 Remove

Attached is a certificate, il reguired: no more than 90 days old, evidencing the aforementioned
amendment(s), duly suthenticated by the official having custody of records in lhe jurisdicton under

the law of which thig emitijcd. P

 Nigriitr ofthe Akfiorcd plireseiliglic

lwyn T Jaines, Sccratir

Typel or printed name of signcy

Fifing ffoe: $Z5.06

{Trcasurer
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