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COVER LETTER

T Registration Section
Division of Corporations

Mrpor+ € Limo Car Servicés LLC

Name of Limited Liability Company

SURJECT:

The enclosed Articles of Amendment and tee(s) are submitied for tiling.

Please return all correspondence concerning this matter to the following:

Fara),  Boutich

Nanie of 'erson

FirmCompany

4381 Trevi CT # 30

Address

L aoke Word+n , FL 3234067+

Ciey/State and Zip Code

AFirportlimo Goyahoo .com

Ji-oxn! address: (o be wsed tor future snnual report pot eatiom

For lurther information concerning this malter, please calk:

fara) | Bout+ Ch L0l F 54-1299

Name of Person Arca Cade Bavime Telephone Number

Enclosed is a cheek for the folowing amount:

\ﬁ S25.0) Filing Fee 0O S30.00 Filing Fee & O S55.0 Filing Fee & 01 S60.00 Filing Fec.
Cenificate of Status Certified Copy Certiticate of Status &
tadditionl copy i enelossl) Certified Copy

tadditienal copy s enelosed)

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

MHvision of Corporations vision of Corporitions

PO Box 6327 Cliton Building

Tallahassee, FLL 32314 2661 Exceunive Center Circle

Taltahassee, FL 32300



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Nepert £ Lino Car Services LLC

{Name of the Limited Liability Company as it now appears on gur records. )

1A Floruda Limited Taabihty Company)
3 J 50} ZOKO and assigned

The Articles of Organization for this Liumited Liability Company were tiled on
Florida document number 14O OOOQU}%?} 12

This amendment 1s submitted o amend the following:

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

Airport & |1 mo Car Service L. L C

“Lanited Liability Company.” the designation “LLCT or the abbreviation “L.E.C

The new name must be distinguishable and contain the w nui\

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Foter new mailing address, if applicable:

(Mailing address MAY BE A POST O FICE BOX)

B. H amending the repistered agent and/or registered office address on our records, enter lh.t. name of the new
. o,

registered agent and/or the new registered office address here: L gy

Name of New Registered Agent: S
= (5

New Registered Office Address;
Fnier Florida street addreas o -

. Florida _

iy S in Yle

New Repistered Agent’s Signature, il changing Repistered Agent:

[ herehy uccept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all stanwies relative 1w the proper and complete pevformance of my dutics, and [ am familice with and
accept the obligations of my position as registered agent as provided for in Chapter 603 1.5 Or, if this document is
heing filed 10 merely refleci a change in the registered office address. 1 hereby confirm that the limired liabiline

company has been naotified inowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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1f amending Authorized Persons) authorized to manage, enter the title, name, and address of ¢ach person being added
ar removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address I'yvpe of Action

M&R  Nafalie Aoutch 4331 Trev) CTH 308 A
LOKG N0r+h }}—L 551’““97— O Remaove

O Chuange

O Add

O Remove

0 Change

O Add

0 Remove

O Change

0 Add

O Remaove

O Change

0O Add

O Remowve

O Change

O Add

0 Remove

O Change
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D). If amending any other information, eater change(s) herer (Attach additionul sheets. if necessam:)

-
-- ) [

i —

. ]

- L\

[ — = =

.' (=]

E. Effective date. if other than the date of filing: {optional)

(I an etfective date 1s histed. the date must be specific and cannot be prior w date of Bling or more thisn 90 days atter filing.) Pursuant to 6050207 (33ib)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’'s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

e 0] 27) 17

/ Signinture of @ member or authorized representative o a member

fara;,  Boutich

Typed or prinwed name of signee
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