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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 5, 2012

ANDRE PACINI
5690 PACIFIC BLVD. SUITE #1316
BOCA RATON, FL 33433

SUBJECT: ELITE DISCOUNT RENTALS, LLC
Ref. Number: L11000049812

We have received your document for ELITE DISCOUNT RENTALS, LLC and
your check(s) totaling $60.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Chapter 608, Florida Statutes, does not allow limited liability companies to issue
shares or stock. Consequently, limited liability company documents cannot
contain any references/terms which may implicate otherwise. Please delete any
references to terms such as "shares,” "stock," "stockholders," “shareholders” or
the like from your document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Regulatory Specialist i Letter Number: 812A00000310

www.sunbiz.org
Tiwvioian nfCarnaratinme s PO ROWY 2997 Tallahacean Floamda 299214



Cower Dtter

December 30" 2011

TO: Florida Department of State
Division of Corporations

FROM: ELITE DISCOUNT RENTALS, LLC
ANDRE PACINI  (Owner/CEO/Managing Member)

ADDRESS/& MAILING ADDRESS:
5690 PACIFIC BLVD SUITE #1316
BOCA RATON, FL 33433

Cell Number (305) 467-3158
Office Number (954) 332-1257
Additional # 1-(720) 466-3439

G5 Whom I Wy Gonoorn

The Primary purpose of this Amendment is to add Mr. Friedland, Alan

1§ +h:Hd M2 WY 2z

j

437

as a Manager of the company. Also including but not limited to the position of
Manager, also receives an ownership of interest of 33.3% Share Holder of the

company/LLC.

In addition, a new registered agent will be transferred from Andre Haruo
Pacini to the company (Elite Discount Properties, LLC). 33% interest not
including my own (Andre Haruo Pacini/Elite Discount Properties,LLC) will be set
aside for additional members for the future growth of the company. And finally, an
address change of the company (see attached pages). If you could please include

any blank certificates in the package, much appreciation & gratitude will be owed.

Money payable as follows:

$25.00= Filing Fee
$30.00 = Certified Copy (option)
$5.00 = Certificate of Status (option)

$60.00 total Payable to Florida Department of State

THANK YOU FOR YOUR TIME WORK, AND CONSIDERATION

MAKE IT A BRIGHT DAY!!
e%ﬁ'ﬁﬂ;"}#'



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: c‘f%/e DI'SCOCU’?/ 2@”/&;&. LZC

Name of Limited Liability Compa}ly

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

Please return all correspondence concerning this matter to the following:

L)OCG (/Q n/m 7/77{ 35 L/ B)

.City/State and Zip Code

For furlhcr/ip ormation concerning

=

05 4CT - 355

Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

D $25.00 Filing Fee D$30.00 Filing Fee & DSSS.OO Filing Fee & 60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Elrle D { Rontal
[Me Discoun gl LLC
Name of the Limited Liability Compiiny gs it now appears gngur records.)
(A Florida Elmneg Liability Company)
-

The Articles of OrgJanization for this Limited Liability Company were filed on AD A X_] u 2ol L'mand @ned e

Florida document number _;-_LLQ_QQQ_L{&BJ_A j&;?ﬁ’ p.;:?' {"
gt I

*u

}k‘- t-f’

K = c‘j
This amendment is submitted to amend the following: e B
E
A. If amending name, enter the new n? of the limited liability company here: :—‘?j‘:@n -
ey it

The new name must be distinguishable and &nd with the words “Limited Liability Company,” the designation “LLT" or - the abbreviation
HL L c "

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) .| i I Fn “-S l (3
Poca Rodow FL 33435

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: €’ +€ D 5600\*\4 'PVOI)C(J': eS LLC
New Registered Office Address: 5 [ q @ (POLC\ 1(; r—%\VC’k ﬁ- l?)\ Cs

Enter Florida street address

%0 to QC\\'@U\ , Florida £ 3 4 3 3
City

Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office addrez, I hereby confirm that the limited liability

company has been notified in writing of this change. .
!
If Changing Registcpéd Agent, Signature of New Registered Agent

Page 1 of 2




If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Member being added or removed from ocur records:

MGR = Manager
MGRM = Managing Member

Title - Name Address Type of Action
wGR Al Friedland 1©5 N QreanDhd # =
Py LY : 1 ‘_:) ‘a €Move

MG‘IRM EIERDTSCOUMKPWPBARS,LLQ 5696 Pacific FB]\/C{'#[E)IG) E/Add

KB ™ . Remove
XA ROIORE . 330733

.A [ Add
] Remove

;:‘:fﬁ‘:lAdd'?-'
SFRere

D. If amending any other information, enter change(s) kere: (Attach additional sheets, if necessary.)

Dated tTOM 'L- .Q.O_LD._ -

)j "
@M?M

re of a member or authorized representative of 2 member

S
/? c//’ gn /@C/ﬂa

Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00




