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COVER LETTER

TO:  Registration Section
Division of Corporations

SMART CHOICE RENTAL CARS LLC
SUBJECT:

Name of Limited Lisbility Company -

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please remum all correspondence concerning this matter to the following:

MARIA PINHEIRC

Name of Person

AlLPHA BUSINESS CONSULTING, LLC

Fimy/Compeny
7022 CARLENE DR
Address
ORLANDQ, FL 32835
City/State and Zip Code

pinheiramaria{@att.ne:

E-mran address: (to be used for futire annus! scport notification)

For {urther information concerning this matter, please call:

MARIA PINHEIRO 407 582-9830
at ( )

Neme of Person Area Code Daytime Telephone Number

700k
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Dacamher 5, 2017 o
FLORIDA DEPARTMENT OF STATE

SMART CHOICE RENTAL CARS LLC Drvssion of Corporations

7901 KINGSPOINTE PKWY
SUITE 2
ORLANDO, 32819

SUBJECT: SMART CHOICE RENTAL CARS LLC
REF: L17000085476

We received your electronically transmitted document. However, the
document has not been filed. Plaase make the following corrections and
refax the complete document, including_the_electronic filing _cover_sheet

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of your document, along
with a copy of this letter, within 60 days ox your filing will be

considered abandoned. i

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Judy A Leggett FAX Aud. #: H17000315574
Regulatory Specialist II Letter Number: 117R00024454 ;. ra
Registration Section - =

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

SMART CHOICE RENTAL CARSLLC

hie Limlted Liahility Company ax it now appears on our records.}
A F[oniﬁl hﬁncg Liabiiity Company)

04/17/2017 and assigned

The Articies of Organization for this Limited Liability Company were filed on

Florida document numbey 117000085476

This amend:nent is submitied to amend the following:

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

The new name must be distinguishable and contaio the words *'Limiied Liability Company,” the designation "LLC™ or tke 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: =
(Muiling uddress MAY BE A POST OFFICE BOX) b

£

B. 1f amending the registercd agent and/or registered office address on our records, enter the name of the new

registered ngent and/or the new registered office address here:

HELIO A CARVALHG

Name of New Regigtere
7901 KINGSPOINTE PKWY SUITE 2

New Registered Office Acdress:
Enter Flovidn street address

ORLANDO Florida 32819
Crye Zip Code

New Repistered Agent’s Sipnature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to aci-in this capacity. [ Jfurther 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 obligations of my position as registered agent as provided for in Chapter 605, F.§. Or, if this document is
being filed to merelv reflect a change in the registered office addvess, I hereby confirm that the limited liability

company has been notified in writing of this change. ~
M
/!
. b PR

ra
If ChanginfRegisté nt, Signature of New Repistered Agent

Page 1 of3
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If arnending 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 Address Type of Action
MGR ANTONIO A PAES 7901 KINGSPNOINTE PKWY
B : 0O Add
SUITE 2
H Remove

ORLANDO, FL 32819
(2 Change

MGR GLAUCO C CARDOSO COSTA 7901 KINGSPOINTE PKWY 5 Add
Al

SUITE2
0 Remove

ORLANDO, FL 32819
0 Change

0 Add

0O Removs

O Chenge

O Add

™~
0O Remove

L) 1
i1
O Change -
; -
—

-0 Add,

L
O Remove

<5

O Change

O Add

O Remove

I Change

Page20f3
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D. If amending any other Information, enter change(s) here: (4ntach additional sheets, i necessary.)

NONE

(optional)

E. Effective date, if other than the date of filing:

- 008

(IF an effective doto is fisted, the date must be speciSe and cannct be prior o date of fling or more thag 90 days sfter filing ) Pursuont 1o £03.0267 (2)(b)
Note: If the date inserted in this bleck does not meel the applicable stamtory filing reguirements, this date will not be listed ag the

document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an etfective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

. DECEMBER 01 2017
Dated

~o
LS o)

——
fe
3
E
—_—

-‘\‘__\
Siguature of X medither or authorized representative of 4 member

ANTONIO A PAES

47

Typzd or printed name of signee

L.
gy



