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CONTACT PERSON: Emily Gray -- EXT# 62925

EXAMINER'S INITIALS:



Articles of Amendment
to
Articles of Incorporation

of
JIM BROWNE CHEVROLET, INC.
{(Name of Corporution ss currently filed with the Flurida Dept, of State)
P14000050213

(Document Number of Corporation (if known)

Puzsuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, Uamending name, cnter the new pame of the corporation:

The new

name must be distinguishoble and contoin the word “corporation,” “company,” or incorporaled” or the obbreviation
“Corp..” "Inc.,” or Co.,” or the designation "Corp,” "Inc,” or "Co". A professional corporation name must contain the

word “chartered,” “professional association, ’ or the abbreviation “P.A."

5. Ene . cable: 11300 N. Florida Avenue
B. r new principat offive address if applicable:
{Principal office address MUST BE A STREET ADDRESS ) Tam pa FL 336 1 2_5666

C. Enter new mailing sddress, if applicable;

{Mailing adidress MAY BE A POST OFFICE ROX)

D. If smending the registered spent and/or registered vffice address in Florids, enter the name of the

eW Frgist RpC /ar the pew jstered offi T8y

Name of New Registered Agent

(Florida siree! address}

New Hegisiered Office Address: , Florida
Criy) Zip Code)

New Hegistered Agent’s Signature. if changing Registered Apent

I hereby accept the appointment as regisicred agent. [ am fonniliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of esch o fficer/director being removed and fitle, name, snd
address of each Officer and/ar Director being added:
(Antach additionsl shaels, if necessary}

Please note the officer/direcior title-by the first letter of the office dtle:
P = President: Ve Viee President; T= Treasurers 8= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Executrve Officer: CFCQ =-{hief Financial Officer, If an yfficertdirector holds more tharn one title, list the first letier of each office

held. President, Treasurer, Director wouid be PTD,
Changes should ke noted in the following manner. Curvenihe John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change. Mike Janes leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones. V' as Remove, and Sally Smuith, 8V as en Add,

Exsmple:
X Change Ef  JohnDoe
X Remove Y Mike Jones
X Add SV Sally Smith
of Acti Title Name ddress

(Check One)

5 V] Change PID James J. Browne 11300 N. Florida Avenue
L] aua | Tampa, FL 33612-5666
D. Remove

2 1] change 5 Virginia Thomas 11300 N. Florida Avenue
D_ Add Tampa, FL 33612-5686
D_Rcmovc

5 ) Change D Gregory A. Thomas 11300 N. Florida Avenue
D_ Add Tampa, FL 33612-5666
D_Remove

o V] crange D James G. Thomas 11300 N. Florida Avenue
[ ace Tampa, FL 33612-5666
D_ Remove

5) Chmge Vv Brad Meredith 11300 N. Florida Avenue
[] aca Tampa, FL 33612-5666

D Remove

6) D Change
D_ Add
D Remove
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E. i amending or adding additional Artjcles. enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. Ifan smendment provides for an exchange, reclassification, ur cancelintion of issued shares,

provisions for implementing the amendment if not contained in the amendment liself:
(if nent applicable, indicate N/AY
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The date of each amendment(s) adoption: June 23, 2014
date this document was signed.

Effective date if applicable:

(no more than $0 days after amendment file date)
Adoption of Amendment(s)

(CHECK ONE)

he amendmenl(s) wasfwere adopled by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

Dl'he amendment(s) was/were approved by the shareholders through voting groups, The following siatement
wus! be separately provided jor euch veing group entitled to vole separciely on the cmendhnent(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval
by

{voting group)

Dl‘he amendment(s) wasiwere adopted by the board of directors without shareholder action and shareholder
action waus not required.
l:IThc amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated June 23, 2014

B

Signature L*/M‘—Zé’

g
{Bya giimctd{ president or other officer — if directors or officers have not heen

selected, by an incorporator — il in the hands of a recciver, tustee, or other count
appointed fiduciary by that fiduciary)

JAMES J. BROWNE

(Typed or printed name of person signing)
President

(Title of person signing)
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COVER LETTER

TO: Amendment Section
Division of Comporations

name of corroramion. JIM BROWNE CHEVROLET, INC.
DOCUMENT NUMBER: P14000050213

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

WILLIAM H. KELLY, JR.

Name of Contact Person

BURKE, WARREN, MACKAY & SERRITELLA, P.C.

Firm/ Company

330 North Wabash Avenue, 21st Floor

Address

Chicago, IL 60611-3607

City/ State and Zip Code

wkelly@burkelaw.com
E-mail address: {io be used for futire annual repon noufication)

For further information conceming this matter, please call:

Barbara Donati 312, 840-7071

Name of Contact Person Arca Code & Daytme Telephone Number

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

3 535 Filing Fee (1$43.75 Filing Fee &  [8$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corparations
P.O. Box 6317 Clifton Building
Tallahassee, F1. 12314 2661 Executive Center Circle

Tallahassee, FL 32301




