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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EASY RENT A CAR LLC

Name of the Limited Liabjlity Compaoy as it now appears on ouy records.
orida Limited Ligbility Compauy}

05/19/2015

The Articles of Organization for this Limited Liability Company were filed on and assigned

115000088896

Flonda document number

This amendment is submitted to amend the following:

A. If amending name, enter the new namg of ¢he limjted liability company here:

The néw name must be digtinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L..C."

Enter new principal offices address, if applicable:
nek fce address M E EET ADDRESS,

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 mew

registered agent and/or the new registéred office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida streef address 3 o B
rs Pamud
, Florida ; (. en
Chy TrZpCaE Ty
Teoo S —_
New Repistered Agent’s Signature, if changing Registered Agent: {f’}:‘ ¢ :-«:: .

——

. . ; -
1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agreg_?ro comply xvar}}__a;he

provisions of all starutes velative to the proper and complete performance of my duties, and { am ;@ﬁ:‘iliaﬁzﬁz anil}
accept the obligations of my position as registeved agent as pravided for in Chapter 605, F.5. Orsifthis documen'is:

being filed to merely reflect a change in the registered office address, I hereby confirm thar the I@z'?ed fif{b)l’h’ty
company has been notified in writing of this change. - N

If Changing Registered Agent, Signature of New Reglstered Agent

Pagelof3



- . :

IUN/01/2015/M08 12:03 PH

FAL No.

F. 003

If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR MAGDALENA JULIA

MGR BERTO L FERNANDEZ

Address

6931 N'W 87 AVE

Type of Actign

D add

MIAM]I, FL 33178

W Remove

3 Change

6931 NW 87 AVE

W Add

MIAMI, FL 33178

[ Remove

[ Change

DAdd

O Remove

O Change

0 Add

) Remove
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D. I amending pay other information, enter change(s) here: (Aliach additional sheels, if necessary,)

E. Effective date, if other than the date of fillng: {op tmnal)
{1f an cffective date is Tisted, the date eust be specific and cabngt be prior ta dute of filing or mort than 90 doys sitcr tiling,) Pursuant to 605.0207 (1Xb}
Nates T€the date inserted in this block does not meet the applicable smtutory filing requirernents, this date will nat | be Listad as the
document's effective date on the Dopartment of State's records. _,,, R
— m
. ~ t - l‘-‘ll
If tha record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on theraari[er%&
(b) The 9Gth day arter the recerd Is filed. mﬂ
Gz -'_
MAY 2 2 Mo
Dated ? ' . - _C;: T
- . x
TnO®
8 member gh authorized mzative of & membh T (LY
gHALLe g /of feprese of s meraher B R

BERTO {. FERNANDEZ
Typed or printed aamé ol signee
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