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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2017

JAMES LOUIS
831 NE 207 LANE APT 204
MIAMI, FL 33179

SUBJECT: JAMES AUTO RENTALL.L.C
Ref. Number: L17000116703

We have received your document for JAMES AUTO RENTAL L.L.C and your
check(s) totaling $25.00. However, the enclosed decument has not been filed
and is being returned for the tollowing correction(s):

Your document is being returned as requested.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Yasemin 'Y Sulker
Regulatory Specialist || Letter Number: 217A00012159

www.sunbiz.org

Mivician of Corparatione - P O ROY BR927 “Tallahaczeer Flormda 29314
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COVER LETTER

TO: Registration Section
Jivision of Corporations

| James Auto Rental LLC

SUBJECT:

Name of Limited Liability Company

[Dear Sir or Madam:
The enclosed Statement of Correction and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

James Louis

Name ol Person

James Auto Rental

Firm/Company

831 NE 207 Lane apt 204

Address

Miami Florida 33179

Citv/State and Zip Code

Rorolihaiti@hotmail.com

E-mai! address: {to be used for future annual report notification)

For turther information concerning this maiter. please call:

James Louis 305 763.7433

Name of Person Area Codu Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
[ivision of Corporations Diviston of Corporations
Clifton Butlding P.C. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Flonda 32301

Enclosed is a check for the following amount:

(W 825 Filing Fee (Js30Filing Fee &  [[] 855 Filing Fee & (] $60 Filing Fee.
Centificate of Status Certified Copy Centificate of Status &
Certified Copy

CR2E062 (9/13)
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STATEMENT OF CORRECTION
) FOR
FLORIDA OR FOREIGN LLIMITED LIABILITY COMPANY

Pursuant to section 605.0209. F.5., this document is being submitted to correct a previously filed document.

JoMe A to Rental L.L.C

FIRST: The name ot the limited ability company is:

P
~ Vo ',l—
SECOND: The Flonda Document number of the limited liability company is: L.-\ T OOO MY O 3

v~ e r X
THIRD: Document to he corrected is:__r’k} o\ e O O (ﬂo\ﬂ \"L_L/\\'a N

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

d Contains an incorrect statement. The incorrect statement. the reason the statement is incorrect, and the corrected
statement are as follows:

At-thename’is too limited-so-for thatmattertwantit'to be'-more-general:—

A e Redated L ALC

¥

ST
OR &
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I ! N
D Was defectively signed. The manner in which the document was defectively signed and the apprtjﬁﬂ;ﬂc car.r‘ccl,ion are
as follows: ™. g
'.-“(. —— : .
Ry T (T
= e
. uw

- The electronic tragsmhissiorkok the record was defective.

Signatu"}g Wr\(&.ﬂ\l{cprcscmative Date

Signature of new registered agent. if applicable :( NOTIE: it correcting the registered agent. the new regisiered agent must sign
accepting the designation).

New Registered Agent's Sipnature, if changing Registered Apent:
{ hereby accept the uppointment as registered agent and agree to act in this capacitye. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and accept the
obligutions of my position us registered agent as provided for in Chapter 603, F.8. Or, if this document is being fited to merely
reflect a change in the regisiered office address, [ herebRednfirm that the limited labilit compeany has been notified inwriting
of this change.

\

\
\ \\({L\ys‘(.r\hp Agent’s Signature

Filing Fee: §25.00
Certified Copy: £30.00 (optional)
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