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COVER LETTER

TO: Registration Section
Division of Corporations

CAR RENT LIVE. LLC
SUBJECT:

Name ol Limited Lishiliy Compaony

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

Please return alk correspondence concerning this matter to the following:

LEONARDO FIGUEIREDOQ

Name ol Person

SOLUTION ADVISING LLL.C

i Company

3728 MAJOR BLVD - SUITE 609

Address

ORLANDO - FL. 32819

Ciy/State and Zip Code

info@solutionadvising.com

E-mal address: (to e vsed 1or tuture annual report notification)
Far turther information concerning this matter, please call;

LEONARDO FIGUEIREDO 407 318-0058
at ¢ }
Name of Persen Area Code Daytime Telephone Number

Enclosed is a check for the following amoun;

B 525.00 Filing Fee 0 530.00 Filing Fee & 3 $55.00 Filing Fee & 0O 560.00 Filing Fee.
Certificate of Status Centified Copy Certiticare of Status &
(addstional copy s enclosed) Certified Copy

tadditional copy is enclused )

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Section

Division of Corporatiens Division of Corporations

.G Box 6327 Clifion Building

Tallahassee, F1. 32314 26614 Executive Center Circle

Tallahassee, FI. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2019

LEONARDO FIGUEIREDO
SOLUTION ADVISING LLC
5728 MAJOR BLVD - STE. 609
ORLANDO, FL 32819

SUBJECT: CAR RENT LIVE, LLC
Ref. Number: L17000243703

We have received your document for CAR RENT LIVE, LLC and your check(s)

totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

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) 245-6050.

Irene Albritton

Regulatory Specialist I Letter Number: 219A00024688

~

ISR

www.sunbiz.org



ARTICLES OF AMENDMENT

: _T0 k@ ¢
ARTICLES OF ORGANIZATION <o o
e e S
G %
N
CAR RENT LIVE, LLC -.*_"/r":(“F /.‘,
{Name of the Limited Linhility Company as it now 1euEs on . Is, ) T ”
[N ) [y lif.\ . 3 [} T I\“-\. l(.l:”“;un;,)l MU OLE records 0/"_::‘ (‘J
s
11/28/2017 7

The Articles of Organization for this Limited Liability Company were filed on and assigned

L.17000243703

Florida document number

This amendment 1s submitted to amend the following;

A, Ifamending name, enter the new name of the limited liability company here:

N DIGITAL LL.C

The new nume must be distinguishable and comain the words “Eimited Liabilite Company.” the designation “LELC™ or the abbreviation “L.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:

(Muailing address MAY BE A POST OFFICE BOX})

B. I 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 Revistered Agent: SOLUTION ADVISING 1.LC

3728 MAJOR BLVD - SUITE 609

Enter Florida street address

New Repistered Office Address:

ORLANDO Florida 32819
iy Zip Code

New Registered Agent's Signature, if chanping Registered Agent:

fherehy accept the appointment as registered ugent and agree w act in this capacity. [ further agree o comply with the
provisions of all stutwies relative to e proper and complete performance of my duties. and am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the fimited liabilite

company has been notificd in writing of this change. )

If(:i}&n{:ing Registered Agent, Signature of New Registered Agent
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If umending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
‘or removed from our records:

MGR = Manager . -
AMBR = Authorized Member
Title Name Address Type of Action
AMBR LUCAS DA SILVA BOTELHO 1423 PRO SHOP CT.
0O Add

DAVENPORT. FE 33896
O Remove

B Change

MGRM ANDREA DE FATIMA VIEIRA 1423 PRO SHOP CT
ROTHELHO 0 Add
DAVENPORT. FL. 33896
H Remove
O Change
vp LUCAS DA SULVA BOTELHO 1423 PRO SHOP CT
O Add
DAVENPORT. FL. 33896
= Remove
O Change
P ANDREA DE FATIMA VIEIRA [423 PROSHOP CT
BOTHELHO
O Add

DAVENPORT, FL. 238%¢6
B Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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3. If amending any other information, enter change(s) here: (-drtach addizional sheets, if necessary)
- N -

L4

E. Effective date, if other than the date of filing: (optional)
(I an effective dute is listed, the date must be specilic and cannad be prior o date of filing or more than 90 davs after filing. } Pursuant w 6035.0207 {33(h)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’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.

. OCTOBER 30 2019
Dated .

bucon Sslille

Signature of g member or authorized representative of @ member

LLUCAS DA SILVA BOTELHO

Typed or primed name of signe

Page 3 of 3
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