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COVER LETTER

TO: Amendment Section
Division of Corporations

) e Jacksonville Acura Dealer's Association, Ine.
NAME OF CORPORATION:

PIIOOOO 15003

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the tollowing;

David Brooks

Name of Conzact Person

Regency Mator Co., Inc./ DBA. Duval Acura

Finn/ Company

11225 Atantic Boulevard

Address

Jucksonville, FI 32225

Cityd Stare and Zip Code

david brooks@duvalacura.com

E-mail address: {10 be used for future annual report notification)

For turther information concerning this matter, please call:

Sureny Legy 2 59K-8083
att }

Name of Contact Person Area Code & Daytime Felephone Number

Enclased is a check for the following amouat made payable 1o the Florida Department of State:

0 533 Filing Fec 01$43.75 Filing Fee & UIS43.75 Filing Fec & @MS32.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
{Additional copy is Cenified Copy
enctosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendmemt Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tatlahassee. FLL 32314 2661 Execuiive Center Circle

Tallahassee, FL. 32301



Articles of Amendment
to

Articles of Incorporation
of

Jucksonville Acura Dealer's Association

{Name of Corporation as currently filed with the Florida Dept. of State)

700005005

(Document Number of Corporation (if known)

Pursuant to the provisians of section 607.1006. Flosida Statules, this Florida Profit Corpararion adopts the following smendment(s) 1o
its Articles of [ncorporation:

A, [Lamending name. enter the new name of the corparation:

First Coast Acura Deslers. Ine. -~
The naw
seaie must e disiinguishable and comain the word “corporation.” Ccompany, T o Chicorparated” or the abbreviation
“Corp 7 e, " or ColCor the designaiion o, tine T or e professional corporation mame prst comuin the
word “churtered. " “projessional associaiion. ” or the abbhreviation P4
NIA

B. Enter new principal office address. if applicable:
{ Principul office address MUST BE 4 STREET ADDRESS )

(. Enter new mailing address. if applicable: NJA
rs
(Mailing address MAY RIS A POST OFFICE BOX,

D. I amending the registered agent and/or registered office address in Florida. entcr the name of the
new registered agent and/or the new registered office address:

NIA

Name of New Registered Avewm

tFlomicdit street adedressy
i X " NIA
Now Registered Tioe Aderess: . Florida
1070y (Lipr Crades

New Registered Agent's Sienature, il changing Registered Agent:
i herehv aceept the appoimment as regisiered ugent [ am fumiliar swith and aecepi the oblicutions of the padtion.

NA s wf oo

3 H4d

=

-
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=

Signatire of New Registered Agent if chunging G TN
——
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tAaach addicional sheets, i necessarit

Llease nowe the officerdirecior title by the jirse levter of the office nile:

P Presiden. 1 Viee Presidem. T Treasurer: 8§ Secrerurv: D Divector: TR= Trustee: O = Clairman or Clerk: CECQ = Chief
fxecutive Officer: RO Chiel Finuncial Officer I an officersdivecior hoids move than nne gitle. list the Sirst letrer of each office
held, Presideni. Treasurer, Director woudd be P11

Changes showdd be noted in the foltoing mariner. Currendy Jobur Doe is listed ay the PST und Mike Jones is listed as the 1 There ix
a chunge. Mike Jones leaves the corporation, Sullv Smith is named the Vand 5 These should be nored as Jofn Doe. PT as a Change,
Mike Jorves, Vay Remove, and Sallv Smith, 58 ax an Aded,

Example:
X Change PT Jahn Doce
X Remove v Mike Jones
_N Add sV Sally Smith
Tvpe ol Action Titie Name Address
{(Check One)
, NiA
b} Change
Add

Remove

2) Change

Add

Remove

3 Change

Add

Remove

4) Change

Add

Remove

) Change
Add
Remove

f) Change
Add

Remove
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€. Il amending or adding additiona) Arvicles, enter change(s} here:
CAtach additional sheets, it necessaryy, (Be specific

NIA

F. i an amendment provides for an exchanye, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if rot upplicable. indicaie N-4)

NfA
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February 15, 2018
The date of each amendment{s) adoption: . if other than the
date this document was signed.
February 152018
Effective date if applicable:

oo more than 90 davs after amendment file doe)

Note: [ the date inseried in this block dees not meet the applicable statwors filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendnent(s) was were adopted by the sharcholders. The number ofvotes cast for the amendment(s)
by the shareholders wasiwere sufficient for approval.

O The amendment(s) wastwere approved by the shareholders through voting groups. The following starement
anest Be separately provided for cach vering group entitled 1o vole sepurateiv on the amendmeniis):

“The nunber of votes cast for the amendmenitsy was'were sutficient for approval

by

Ivaiing grovgy

3 The amendment(s) wasiwere adopted by the board of directars without sharcholder action and shareholder
action was not required.

B he amendmeni(s) was:were adopted by the incorporators without shareholder action and sharehaider
action was not required.

February 15, 2018 ’\ -
Dated

Signature 74454/4’/ //éf( F

i By a dirccior, presidem or other ofticer ~ il directors or officers have not been
seleeted. by an incomporator ~ it in the hands of a 1eceiver. trustee, or other cournt
appuinted fiduciary by that fiducian

[Xvid Brooks

(Typed or printed name of person signing)

Treasurerd Guneral Manager

(Title of person signing}
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