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COVER LETTER

TO: Registration Nection
Division of Corporations

SAVER RENT A CAR OF MIAMILLC
SUBIECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment and tee(sy are submited for tiling.

Please return all correspondence concerning this matter o the following:

Jerald C. Cantor

Name of Pegson

Phillips. Cintor, Shalek & Phister. PAL

Firm/Company

J000 Hollywood Blvd.. Suite 300-N

Address

Hollvwood. Florda 33021

Ciy/State and Zip Cocle

Jeantor@@philhipslawyers.com

E-mal address: (o be used tor fuiure annual report notilication)
Far further information concerntng this matter, please call;
Jerald C. Cantor 954 DH6-1820

i )
Name of Person Aren Code Davoime Telephone Number

Enclosed 1s a cheek tor the following amount:

B S23.00 Filing Fee O S30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing 1Fee,
Certificate of Status Certified Copy Centificate of Status &
{additioniad copy 15 enclosed) Certified COD}'

{addimonal copy s enclosed)

MATLING ADDRESS: STREFT/COURIER ADDRESS:
Repistration Section Registration Section

Division of Corporations Division of Corporations

1.0, Box 6327 Clitton Building

Tallahassee, FIL 32304 2661 Exceutive Center Cirele

Tallubassee, F1. 32301




ARTICLES OF AMENDMENT
TO
'ARTICLES OF ORGANIZATION
OF

SAVER RENT A CAR OF MIAMIELLC

(Name of the Limited Lizbility Company as it now appears on our records.)
(A Florcda Fonned Liabiline Company)

12237 :
2216 and assigned

The Articles of Organization Tor thus Limited Fiability Company were filed on

Florida document number 000214106

This wnendment is submitted to wmend the following:

A. [T amending name, enter the new name of the limited liability company here:

—y >
The new name must be distinguishable and contain the words ~“Limtted Lisbilny Conmpany,” the designation “LEC o) the ;thtv_l;“_\'mlrrﬁ"l..l_.(aﬂ

@ & -
Enter new principal offices address, if applicable: Zz v q"’
< -~
{Principal office address MUST BE A STREET ADDRESS) - (f\
. 9
A O
T
LR
Enter new mailing address, il applicable; Z.

fMuailing address MAY BE A POST QFFICE BOX)

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

registered agent and/ur the new registered office address here:

Name ol New Registered Avent

New Reotstered Oftice Address:

Frier Florida sereer address

. Florida
(i Aipr Codde

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

Lhereby aceept the appointment as regisiered agent and agree (o act {n this capaciie. 1 further agree to comply with the
provisions of all statutes relative ro the proper and complete performance of ne duties. and { e familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapier 603, F 5. Or, if this document is
heing fited 1o merelyv reflecr a change in the registercd office address, I hereby confirm that the limited fiabilin
companhas been notified oo wriring of this change.

If Changing Repistered Agene, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR GEYSA MUNIZ 2053 NW 79th Avenue
. f\dd

MIami, Flornda 33122

O Remove

O Change

MGR KELSY CHAVEZ 2053 NW 79th Avenue
| Add

Miami, Flornida 33122
[} Remove

0O Change

O Add

P D&mm‘c
=
—

-

-
M
-,

O Change

O Add

g Remave

O Change

O Add

O Remove

O Change

Page 2 of 3




. If amending any other information, enter change(s) here: (tiach additional sheers. if necessary.

E. Effective date, if other than the dute of filing: (optional)
{17 an ¢lfective date 1 hsted. the date must be specitic and cannot be prior we dale of Giling ar more than 90 days atier tiling Pussuant o 603 0207 (33b}
Note: [1'the date inseried in this block does not meet the applicable statutory filing requirements. thes date will not be listed as the
document’s efiective date on the Department of $tate’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.

2017

o

Dated i

L

-7

PR AN ’}:’_,//"7\

{ Signature of s member or authori/ed representative of o member
T (S

Giewvsa Muniz

Typed ur printed name o signee
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