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COVER LETTER
TO: Ameadment Scenon
Division of Corporations

o e WATCAR RN DAL CORD
NAME OF CORPORATION: )

S RIGI FRRY WAL

DOCUMENT NUMBER:

The enclosed Articles af Amendniens and tee me subiittesd for tiling.

Please return all correspondence concerning this mattes o the followmg:

CARELIZ G LEAL

Name of Uontact Person

WAL CUAR RENTALL CORP.

From Compuny

FEZINWASNT

Address |

MIAME FLORIDA, 3310

i Siate sl Zip Code

INFONXPRESSAUTOREN AL NEY

Foepank iddressore Beased o Tutere annual report notification)

For turther mlormation concerning this matier, picase eall:

CARELIZ Gl LEAL nad

K376 I
at g )

Name of Condact Person At Code & Davtime Telephone Number

Enclused s a check for the following amuount made pavable whe Flonda Deparunent of State:

O $35 Filing lee WS75 Filing Fee &

Cernfieate of Stitte

(dsa2.73 Filing Fee &

Cernficd Copy

[J$52.50 Filing Fee
Certiticate of Status |
Certified Copy I
(Addisionat Copy

1> vnelused)

AU 0onad vopy i

e iosad )

Muailing Address

Amendmen Section

Street Address
Amendment Section

Division of Carporations hvision of Corporations

P.OY. Box 6327
Talluhassee, 1K1, 32314

Clifton Building
2601 Lxecutive Center Circle
Tablahassee, F1L 31230]




] . wrericles of Amendment
X1]

Acticles of Lncarporation
ol

2 AN\

WA CAR RENTALL CORP. ",

T o T T
{Namme of Corporagen 2s cavrenty filed with the Fiorida Dept. of State) ¢ = A

27 el - \
- » ‘f \
PLS000R3 179 M R | <<
-

its Arneles of Incorporation:

gy
&
AL TEamending name, enter the new name of the corporation:

e e The new
name muest he distingrishehle and coniebn che word Ceeparition, compaine, " or Uircorporated T oar the abhreviation
~ - 1

CCorpT el ar Col 7w the designarion U Corpy 7 Ve, o 00

L . [ .
A professiondl corporation iame must confain the
viord Uchartered, T Cprofessionad associadion, e the afbrevianon TP AT

T324 NW

th

38T '
B. Enter nesw principal office address, if applicable:

(Principal office address MUST BE A STREL T ADDRESY )

MIAML FL 33166

C. Enter new mailing address, it upplicabie: l
fMailing address MAY BE A POST (O FICE B\

1y I amending the registered acsent and/ar revistered of e addresy in Florida, enter the name of the
new registered avent and/or the new resistered office adidress:

Name of New Regisiered Agem

Flovida streer addressy

New Regisiered Oftice leddreas:

N . Florida
10 {Zip Codet

New Registered Agent’s Signature, if changisg: Registered Azent:
Fherehe aceop the appointment ay regesierod e

fare bl wetkn cnd aecept e obligations of the position.

Necedions of New Regisrered Agent, i changing

Pave 1 of d




i amending the Oficers and/or Directors, enter the title and name of cach officer/director being removed and ti
address of cach Officer und/or Dircctor being adideid:

tedriach additienal sheets, i necessares

Flcuse note the offiversdivector pile by the e doie o e il il .
P Prosident: U= Viee Presiden: T2 Drecsisos o Sercnae, s Divector, TR= Troseee; C = Chairman or Clerk

Fxecutive Officer; CFOY = Chiep Financtal ©tfice e e optl o dfirectar aodds store than one title, h'.\-r the first letted

fretd, Presidene. Treasurer, Director swondi o 88 ed

tle, name, and

r CE() = Chivf’

(ff cuach (?ﬁfﬂl“t‘

|
Changes should be noted in the folliwnyg s oo cidy ol Doc iy Tisted as the PST and Mike Jones is listed as the V. There is
:
o change, Mike dones feaves the corparation, oo 5 ey oanpned the Voand N These shonld be noted as John Doe. PT s o Change.,
:
'

Aike Jones, UV as Resove, and Saflv Smith. NT g 104

Example:
N Change T John Doe
X Remove Ay Mike Junes
XN Add SV Sally Sunth
Type ol Action Titte HRTEI Address 1

{Check One)

. P KNS LEAL 324 NW A5 8T
1) Change .
; MIAMI FL 33106 L
Add H
__ Renmuove ‘I

F— . OF 0T AR YASHERS 1M ERY 1090 BLULEWOOD TER
2y Change - L i
WESTON. F1.33327
Add ]
Kemove

Vi CART LA G LEAL 7324 NW S5 ST

bl x .
) Clange

MIAMIL FL 33166

Add

Remove

4y _ __ Change

1
Audd i
1
Remove \
54 _ Change S |
Add
Remuove
1
. 1
) Change — e '

Add

Hemuove

I'age 2004 '




E. I amending or adding additional Articles, entey chanee(s) here:
eAtach additional sheeis. if necessarvy,

NIA

¢ s '-'[ ’

F. I an amendment provides tor an exchange, rechissification, or cancellation ol issued sharces,

provisions for implementing the amendment i not conlained in the amendment itseld:
Gif not applicable, indicate Ned)

NIA

Page 3ol 4




TIREET
CThe date of each amendmentes) adoption: _
e this documient was signed.

TS 2017
Effective date if applicable:

[ other than the

fbevden bl St ey atter amendment pile idaser

Note: 1t the date inserted in this block docs non e et 1o opphicabie statitory Siling requirements, this date will not §
document’s effective date on the Depariment of Stee ~ cocords

¢ listed as tw

Adoption of Amendment(s) (CHLUR ONLD
D) The amendmenitsy was-were adopted by tie starelnddes, The samber of votes cast Tor the amesdment(s)

by the shareholders wastwere sufficient for approsal

O The amendments) wasasere approved by the shurchuiders through voting groups. The following statement
must be separatele provided por cach voring group catided to vote separaiely on the amendment(s):

“The number of votes casi for the suneadimeniis) was were uificient tor approval

by

et sl

O3 The amendimentis) wastwere adupted by the bearnd of dicectors without sharchulder action and sharcholder
. g
action swas net required.

B e amendiment{s) wasfwere ad pred by thie e atoes without shareholder aetion and sharcholder
action was not regaited.

J s 20017
Dated

Signature

tHy a director, presigdot o ofier atticer - i directors or officers have not been
. - . . I

selected. by an ineorporiioy’ it in the ands of o receiver. trustee, or other colrt
. -. . - . )
appointed Bductary byt Sdaciayg !

CARELVZ Gl A,

1 Dvpred o printed ssune o person signing)

VICH PRESTDEINT

Ul o person <shaming)

Pave 4 of 4




