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COVER LETTER

Ty Registration Scetion
Division of Corporations

METRO RENTAL MANAGEMENT LLC
SURIECT:

teame of Bannded Taabilis Company

Phe enclosed Articles o Amwendment and Teers1 are <ubomned S 11hing,

Plesse et all conespondenase coneerning this matter 1o the Tollowing:

JATKIGARAL

Name ot Person

Firm-Company

Linge LA, T Bbados Ave

Addiess

TAMPA FL 3 p0n

Cuy Siate and Zip Code

KUGARAJKABELLSOUTILNET

Fominl wddiess (o be used tor Tutuce annual weporl e e )

For tusther infenmation concenmng s niater, please call,

Jin Koy

LN OIF-9303
at }
Nime of Person Aren Code astme Telephone Numher
Faclosed s i check Tor the [ollowing amount
’
- - B . - . . . \p-— - P - e .
T S2500 Fihing ew 233000 Filing Fee & S50 Filing Fee & 3 $e0.00 Filing Fee,

Cerhitieite af Statas *Carlified Copy Certthente of Saus &

tndditional copy s enclosad y Cortiled (,‘U]'l.\'
{additionad wops 1 cadhinudy

Mailing Address:
Registiation Section
Division of Corporations
P.O. Box 6327

Tallahassee, FLL 323144

Street Address:

Regstration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMEN
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ARTICLES OF ORGANIZATION ol e -1
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METRO RENTAL MANAGENMENT LI g.‘&:; n_\
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(Name of the Limited Liability Company as By appeines an our records,) Y-_ "*J{:(\ o 4 ‘ l
A Flonda Taned Tialilay Company) r'_'gju,{ -
EErR
P . . . . . . . . . N - T kN B M
'he Articles of Oreanizaton for this Limated Liabibite Company were Dled on Hiani/ool oand assBed
2 A pan; )
g SUNOOOTUR
Flonda dacument number L TRUNOoO 1 U
This amendment is submitted to wmend the tollowimg;

AL Tamending name, enter the new naune of the limited liability company here

Enter new principal offices address, it applicable:

The new name must be distingnishable and contien the words “Linted Liasbilite Conpany.” the desiznation "L or the abbreviation 1,1

Unit A, | Barbodos Ave, Tampn FL 33606,
{Drincipal office address MIUNT BE A NTREET ADDRESS)

Enter new mailing address. it applicable:

(Muatling address MAY BE A POSNT OFFICE BON)

Unsit +AC | Baebaddos Ave. Tampa FL 33606,

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 addreess here:

Name of New Rewgstered Aeent:

New Reerstered OMice Address:

Foter Flaricks street audefroas

oy

- Florda
New Registered Agent’s Signatare i changing Registered Agent:

Zap Cecder
[ herehy aoeepn the appotiment s registered agent and agree to act in this capaciie d fother agree 1o compl witl the
provisions of afl staruies relaiive o the proper and compicie performance of my diics. and Lam femfiar witlr and
aceept the obligarions of my position ax regisiered agent as provided for e Cliagprer 003, 1080 Orif ithis docioment is
hemg piled wo merelv reficet a chanee in the revisiercd office address, Dherehy contirnn thar the fimited liabitiny
company fas heen sodiiivd wnwrinre of this change,

W Changing Registered Agemt, Signature of Xew Registered Agent




It amending Authorized Personis) authorized o manage, enter the titde, name, and address of each person_being added
or removed From our records:

pIGR = Manager
AMBR = Authorized Member

Titde Name Address Tvpe of Action
NMOGR DEFREITAS. PERRY
CiAadd

12230 N US FIWY L OCALA FILL 33478
. oo

ClChange

MOR DeFREITAS, REGINA
OAadd

QO3 SE a7 L OUALA FL 34T
mRemee

OChunge

MGR GANESH KUGARAJ Unit AL 1 Burbaclos Ave, Tampa FL 33606,
i.‘\(id

CRL‘IIIO\C

CiChange

Clacdd

C Kerwne

[ hange

D!\{lll

C Renwae

[CIChange

CIAdd

CRemove

CIChange




1. IEamending aay other information, enter changetsy here: pAnoch audditionad sheeis, il necessary

e e . . IR .
K. Effective date, if other than the date of filing: (nptional)
HIEREIN

rotive date s Bised, the diste st e speaitic and catmon be pocn fo date ol Shag o e tan 90 days alter Hikag. ) Pursuent 1o 605 8007 (k)
Nute: Iihe date mseried i this black does net mect the applicable stzutory filing 1equirements, this date will not be fisigd as the
devument”s effocive duwe on the Depmuneni of $tale’s records

I sevand specinies a delayed ettective date, but notan eiteetive me ac 1201 am on the carlier of (6] The Db dine atier the
record s riled

Dated --——D‘lc_(zzm.},:::zr' S R =L e I
. - - /

[l s

__"\’)L’ ~\ Dr ('_f_/\;l_:_(\_f__ L

T SRRl T T e member 1 authortsed 1opreseataln g of 4 menihes
ool I

Filing I'ee: SI5.04)



