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COVER LETTER

T Registration Seclion

Division of Curpurations

Ranpareo Automative Rental Scrvices LLC
SUBJECT:

Nae of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitied for riling,

Please return all correspendence concerning this matier to the following:

Ivan Rocha Limas

Name of Person

Kangaroo Antomntive Rentad Services LLC

FirmeCompany

6979 Kingspainte Parkway, Unit 03

Address

Orlando, Florida, 3251y

Civ/Sate and Zip Code

ivanrochatauivanrochasports.com.br

t-rat] address: (to be wsed Tor future annual repont notiication )

Fur further information concerning this matler, please call;

PauloCesar Iindo

REY 83149240

at | )

Name of Person

Enclosed s a check for the fellowing aimoent:

O $25.00 Filing Fee B S30.00 Filing Fee &
£ L
Certificate of Staus

MALILING ADDRESS:
Registratian Section

v ision ol Corporations
PO Box 6327
Taliahassee, F1 32304

Argi Code Daytime Telephone Nizmber

C} $55.00 Filing Fee & 03 560.00 Filing Pec.
Certitied Copy Centificaiv of Status &
{uddinonal copy s enchised) Certified Copy

cadditianal cops s et lused)

&QJL

STREETAOURIER ADDRESS:
Registration Section

Division of Corponitions

Clitton Building

2061 Exceutive Cenier Clrcle
Talluhassee, ¥, 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\40\\(\6\0\( o0 Au-\om o"‘fwe_, QQM‘\'CL\ 5?/(\1\(45 Lo

V662017

The Articles of Urganivation tor this Limited Liabitity Company were filed on
LI7000124123

and assigned

Florida docament nuember

This amendment 1$ submitted to amend the following:

A. 1T amending ngme, enter the new name of the limited liability company here:

The new name st be distinguishable and contain the wonds *Limited Liabitity Compuny,” the designation =107 ar the ahbreviation =L 1O,

Eater new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BEE A POST OFFICE BOX)

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

Name of New Repistered Apent:

New Registened Otfice Adidress:

e Florida seroet udeirpss

. Flortda
iy Lin Uenler

New Repistered Apent’s Sipnature, if changing Repistered Apent:

! harehy accept the appointment as registercd agent and agree to act in this capacity. 1 further agree to comply with the
proavisions of all statutes refutive to the praper and complete performance of my duties, and I am famitiar with and
uccepn the ohligations af my position as registered agent as provided for in Chapter 603, F.S, Or. if this documeny is
being filed to merely refiect a change in the registered office address. 1 herebyv confirm that the limited fwbihr) -4
compeam: hax heen notified inwriting of this chonge, :
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each peryon being added
or removed from our records:

MCR = Manager
AMBR = Authorized Member

Titie Name Address Type of Action
ANMBR Ivan Rocha Martins 6979 Kingspointe Parkway, £ 03
O Add

Oriando, FIL., 32819
M Remuove

O Change

MGR Puule Cesar Endo 4147 Viosea Place
# Add

Orlande, FIL., 32837
O Remave

O Chanpe

0O Add

O Remose

O Change

3 Add

0 Remove

0O Change

D Add

O Remose

O Chanpe

— G i\dz
=
= ..
"I Remme =
o [am T

N oL
B ke
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D. If amending any other information, enter change(s) here: rArntach additional sheets, if necessary,)

F. Effective date, if other than the date of filing: {optional)
(IFan effeetiv e dute is listed, the date must be specitic and ewnot be prior 1o date of fling or mon: than 90 duys afier fiting.) Pursuant 1o 605.0207 {3)b)
Note: H'the dite inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed s the
document’s eifective date on the Department of State s records.

if the record specifies s 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,

> Bl
Dated /g_w‘" 20—

-
Signature ol 3 mémber or authorized representative ol o inember

Ivan Rocha Limas

Tvped or printed name of signce e
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Filing Fee: S25.00




