N S

P.002/008
1211872014 172} (FAX)

Note: Please print this page and use it as a cover sheet. Type the fax aundit
number (shown below) on the top and bottom of all pages of the document.

(((H14000292614 3)))

ote: DO NOT hit the REFRESH/RELOAD button on you brovvser from this
page. Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number : (B5@)617-63B3

From:

Account Name : PROFESSIONAL SERVICES
Account Number : 120040800024
Phaone : (786)383-5810
Fax Number : (385)483-1861

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please, *¥

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN :

=
BRAVA LUXURY AUTO RENTAL, LLC O —
i[Certificate of Status ' I | = —
Ee-r—tiﬁed Copy il : '

LPage Count ‘i_{ .'-_
|Estimated Charge l )

aeames

ge 5 WY L10309

Electronic Filing Menu  Corporate Filing Menu Help

https:fefile.sunbiz.org/scripts/efilcovr.exe 1M

N \'\\\r\



1211812014 17:22

(FAX) P.C0O5/008
L [T “ . .. 1
-+ =
COVER LETTER .
Y .. T
TO; ﬁegistrﬁnn Section .
Division of Corporations . -
BRAVA LUXURY AUTO RENTAL LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Artictes of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
FRANK DIAZ
Name of Person
;': (¥ —
PROFESSIONAL SERVICES LLC oy g
Firm/Company -';;.?_\ 7;-‘) :--_
3128 CORAL WAY G
. 2o T
Address I
W B
MIAMI, FL 33145 o
City/State and Zip Code ,E =
PROFESSIONALSERVICES55@GMAIL.COM
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
FRANK DIAZ (786 )303-5010
at
Name of Person Aren Code Daytime Telephone Number
Enclosed is a check for the following amount:
8 $25.00 Filing Fee M $30.00 Filing Fee & O $55.00 Fiting Fee & D $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(ndditional copy is enclosed) Certified Copy
(sdditionni copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporatiens

Clifton Building

2661 Exccutive Center Circle
Tallahasses, FL 32301
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December 18, 2014 ey
FLORIDA DEPARTMENT OF STATE

BRAVA LUXURY AUTO RENTAL, Lic  D'visionofCorporations
801 BRICKELL AVE, STE. 1610
MIAMI, FL 33131

SUBJECT: BRAVA LUXURY AUTO RENTAL, LLC
REF: 114000177251

The electronic filing cover sheet submitted with your document reflects
the incorrect type of document. The cover sheet must reflect the type of
document you are filing. Please generate a new fax audit cover sheet
under the appropriate document type. When resubmitting your document for
filing, please alsoc send a copy of the incorrect cover sheet marked
*ABANDONED" .

You need the LLC Amendment, Restatement, Correction or Other cover sheet
not the LP/LLLP Amendment/Reinstatement/Correction cover sheet.

If you have any questions concerning the filing of your document,-please
call (850) 245-6050.

Diane Cushing FAX Aud. #: B14000252463
Senior Section Administrator Letter Number: 514A00026835

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION
OF

BRAVA LUXURY AUTO RENTAL LLC

ame of the Limited Liabilitv Company as it now appears on our records.
orida Limited Liabihty Company)

The Articles of Organization for this Limited Liability Company were filed on 11/14/2014 and assigned |
Flerida document number L14000177251

" This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited lizbility company here:

The new name must be distinpuishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 3128 CORAL WAY
(Mailing address MAY BE A POST OFFICE BOX) MIAMI, FLORIDA 33145

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:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

I 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 abligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

“—1
AT —t

If Chonging Registered Agent, Signature of New Registéred Agent®
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authotized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR FRANK DIAZ 3128 CORAL WAY
il H Add

MIAMI, FL 33145

0 Remove

0O Add

O Remove

0 Add

O Remove

[0 Add

I Remove

0 Add

[J Remove

B Add

[} Remove

Page2 of 3
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D. If amending any other information, enter change(s) here: (4ttach additional sheets, if necessary.)

E. Effective date, if other than the date of filing;: 12/16/2014
(The effective date must be specific,

Dated

Y

(optional)
be priar 1o date of receipt or filed date and cannot be more than 90 days after
the date this document is filed by thd Flortda Department of State)
12/16/2014
’ ¢
¥ Signature ofa mcm@ﬂ!ﬁr{zed representative of a member
LODIMAR PASQUALOTTO
Typed or printed name of s1gnee
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