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COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: PR C/&r /Q'Q‘IH"L_‘__SQ\_%ﬂj_Qn__S_.;..Q_LMC__

Name v Limied Labilicy Company

{he enclosed Asticles of Amendnient acd fees) are subnmitted 1o1 tihing.

Please return s correspondence concernmg this matler b the todlowimg:

) Q,m\,\] __IQ-DS

Name of Person

PR_Car Vental Solutions Ll

FrmeConpany

Citerstate and Zip Cale

Preacrental solutions@amail. com

B-muanl address: e be wsed for e annual repost not:hicanon)

For turiher information concerning this matter, please call:

___6!\‘\\! FE‘O S . S |_7§<€1_:_3_L/O - L/(a 70__

Name of Perannt Area (e Davtine Teiephons Nombe

Enclesed is a check tor the following amouont:

T 32500 Filing Fee [E".:ﬁl‘l() Fring Foe & 03 35300 Filmg Fee & 0O Lenum Fiting Fu,,
Centilicate ol Slatus ertiticd Copy Centificate of St
Caddiinanal gopry s erciasedd Camnicn Copy

wadditiona vopy o ewloal

MALLING ADDRLS!S: STREFTCOLRIER ADDRESS:
Registration Scction Repistration Xechon

Division of Carporations Division o Carporations

PO Box 6327 Clittor: Building }
Tallahassee, FI, 22314 2agt Exevotive Conter Cligele

Tullahassee, FL 32301



ARTICLES OF AMENDMENT
TO ~/;
ARTICLES OF ORGANIZATION )
OF 7 Gy,

. L :
PR Car Yental Solutions , LLC [‘é”*;-f:/fs‘.f"o;r-p *45

(Mvaame of the Limited Linbilitv Cognpany s i jpow appears o)) aur pecords. ) T ‘35" s J f/‘ e
1A Floenda Limnuesd Labedity Companyd : f OJ'{(
7y

The Articles of Organization for this Limited Lizbiliy Company were tited on Ok /’ 5 /90’7 atid v vned
Florida document number L / 7000/3/ Oa/

This amendment is submitted 10 zmena the following:

Al If amending name, cater the new nime of the fimited liahility company here:

The new mame muest be distinguskable and contain the words “Limitze Lishdis 4 m'.p.m‘." the designation “LECT cothe abbres sinvr

Enter new principal offices address, if applicable:

tPrincipal office address MMUST BE A STREET ADDRESS)

Fnter new mailing address, if applicabie:

{Mailing address MAY BE | POST OFFICE BOX)

B. If amending the registered agent and/er registered office address on our records, enter_the panic of the new
revistered avent and/or the new registered office address here:

Name of New Reisiered

L

x

New Registered Oftice Address:

Foder Florida seect addvess

. Florida

[0 A

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

[ herehy accepr the appomement as registered agent amd agree o act i this capacioe, ! further agree 1o con sbeowidle iy
nrovisions of all statites relative o die proper and complete performarcee of my dudies, and am famidicr wescand
accept the ahligarions of my posivior us regisieied agent ds provided for in Chapter 603, F.8. Or, if Wis docamens is
heing filed 10 merely refleci a change in the regisicred office address, § hereby confirne thae the limited Pali oy
company has been notiod in writing of this chuange.

{1 Changing Repistered Aveat. Signature of New Repistered A oval
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If amending Authorized Person(s) suthorized to manage. enter the title, name, and address of cach purson heing adeled
or removed from our records:

MGR = Manager
ANBR = Authorized Member

—

|.:

itle Name Address Ty 1 Acnion

=

Ml ('—\m_\; _Ilos S04 _sw /o3 Ave

miwni , FL 33/73 LT R
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D. [f amending any other information. eoter change(s) here: dnach adiditional sheets. if necessenn)

.Orm\,'l 7205 = beimﬁ &Oldid_ b&&k AT O Memfgz/r.
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F. Effective date, if other than the date of filing: (optinnal)
{1 an effective date is listed. the date mst be speeific and canpot e oot 1o diie of iking or more than 90 dass afier Bling 1 Pursoant o a7 it

Note: I the date inseried in this blogs does not meet the applicable cawtory Ntling requirgments. (his date witl natte D ted as the
document’s effectuve date on the Deparunent of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the 2ar..er af:
(b) The 90th day after the record is filed.

Luwis m. Puerto

Typed vr pricted nume of signee
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Filing Fee: $25.00



