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August 29, 2014.

BRI RENT CAR LLC
11411 NW 60 ST -
277

MIAMI, PL 33172

SUBJECT: BEL RENT CAR LLC
REF: L13000057057

We received your electronically transmitted document,
document has not been filed.

The registered agent must sign accepting the designation.

Pleasa return your decument,
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FLORIDA DEPARTMENT OF STATE
Drvisiom of Corporations

days or your filing will be considered abandoned.

If you have any questions concezning the filing of your documenit, please

call (850) 245-6051.

Tammi Cline
Regulatory Specialist II
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However,
Please make the following corrections-and @ S
refax the complete document, including the elactronic filing cover 'sﬁ-éet

along with a copy of this letter, within 60
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#1368 P, 003/005

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were fifed on 04/18/2013
Plorida document number 113000057057

and assigned
This amendment is submitted to amend the following:
- Lt
A If amending name, gnter the new name of the ljmited liability company here: = %
pa 'Y
The new name must be distnpishable and end with the words “Limited Liablity Company,” the desiguation “"LLC™ or th abbrevistion “LR‘;C'" o
LHR w»
Enter new principal offices address, if applicable: 11046 w flagler st : :{_17( = T
, " . T H
al MUST BE. ETADD miami, fl 33174 - .
Enter new mailing nddress, if applicable: 11048 w flagler st
ai YB miami, fl 33174
N

B, If mmending the registered agent and/or registered office address on our records, M
registered agent and/oy ifw new registered office addeess here: :

Name of New Regjstered Ageat: Martoreli's Office Group Corp
New Registered Officz Address: 11046 w fagler st
Eruer Florida street address
Miami . Florida 33174
City
istered Agent's §

Zip Code
changing R

Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I fiurther agree lo comply with

he
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

being filed to merely reflect a change in the kg
company has been notified in writing of this chalg

agent as grovided for in Chapier 05, F.S. Or, if this document Is
21 afirth that the limited Hability
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#1388 P.004/005

If amending the Managers or Authorized Member on our records, enter the fitle gy and address of
Aughorized Member being added or removed from sur records:

MGR= Manager
AMBR = Authorized Mcmber

Tide Name Addriss

-----

0 add

1 Remove

[ Add

O Remove

1 Add

] Remove

Yage 2 of 3

H14000203285
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D. .amending any other information, enter change(s)-here: (deach addiriongl sheers, {fnecessary,)

i nfa
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E. Effective date, if other than the date of filiag:

(opBonal)

(The effective date must be specific, cannot be pricr to date of receipt or filed date and carmot be more than 90 days after .

the date this document is filed by the Florida Deparanent of Stars)

batog 08/28 2014

ot 850

Signanire of 3 member Ot awthorged representative of 8 member

DEL POZO DE BELSITO, VERONICA

Typed or ponred name of signee

Page3of 3
Filing Fee: 325.00
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