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TO: Revistration Section
Division of Corporations

COVER LETTER

»

Metro Car and Truck Rental, LLC

SUBJECT:

Namne of Limited Liability Company

The enclosed Articles of Amendment und feeis) aze submined for liling.

Please retum all correspondence concerning this matter 10 the following:

Javier [rizarrv-Rivera

Muetro Car and Truck Rental

Namie of Person

Firm/Compuny

Mims, FL 32734

Address

Jitizarryaprééhoetmaii.com

Clty/State and Zip Code

E-mail avdress: (o be vsed for future annual rcpﬂrl_n..\lit‘lcalmn)

For further information concerning this mater. please call:

Javier [rizarrv-Rivera

787 717-6024
at { )

Name of Person

Enclosed is u check for the following amount:

= $25.00 Filing Fee < $30.0u Filing e &

Certificate of Staus

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tullahassce, FL 32314

Area Code Daytime Telephone Number

O £60.00 Filing Fec.
Certificate of Status &
Certifted Copy

{additional copy is enclosed)

J $55.00 Filing Fee &
Certified Copy
(additional copy it enclosed}

Street Address:

Registration Scotion

Division of Corporations

The Centre of Tallahassee

2415 N. Monrov Street. Suite 310
Tallahassece, FL 32303



S ' AKRTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF Fil =D

Metro Car and Truck chtu-]. LLC 2027 APR -6 AY IE 33

(Name of the Limited Liability Company as it now a

curs oo our recprds.)

(A Flonda Lumute v Companv} “Lioae s o, S TATE
JALL L 1SS, FL
. . . . . L. - - . 7 3 .
The Articles of Organization for this Limitzc Liability Company were filed on 0371972018 and assignexd
L1s000072957

Florida document number

This amendment i3 subimited to amend the teliowing:

A. If amending name. ¢nter the new nam_of the limited liabilitv company bere:

Metro Propertv Rental Management, LLC

The new name nust be distinguishable und contain the words “Limited Lisoility Conmpany.” the desionaion "LLC™ or the abbresiation "L.L €7

Enter new principal offices address. il apylicable:

(Principal office address MUST BE A STR. £ ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE 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 adnress here:

Name of New Registered Avent

New Registered Oftice Address:

Enier Flovida sireet address

, Florida
CH\ ZJ:P Code

New Registered Agent’s Signature. it chaneing Registered Agent:

I hereby aceept the appointment as regis! e agent and agree 1o act in this capacin. 1 further agree o comply with the
provisions of all swatutes relutive 1o the proper and complere performance of nw duties, and T am fumilior with and
accept the vbligations of my position us regstered agent as provided for in Chapier 505, F.5. Or, if this document is
being filed 10 merely reflect a chunge in 152 cegistered office address. | hereby confirm that the limited liability
compuny has been notified in wriring of ¢ 's change.

If Changing Registered Aaent. Signature of New Registered Agent




If amendine Authorized Person(s) authorizd to manage, enter the title, name. and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

add

TJRemove

_ Change

Jadd

CRemove

“iChange

—Add

Ol Remove

—Change

—Add

ORemave

—Change

JAdd

CIRemove

“IChange

—Add

CORemove

TiChange




D. If amending any other information, enter change(s) here: (dnach udditional sheets, if necessury.j

E. Effective date. if other than the date of tiling: (optional)
(17 an effective date is listed, the date must be specitic and cannot be prior 1w date of tiling or more than 80 davs after tiling.) Pursuant w 6030207 (3)(b)
Note; [Uthe date inserted in this black doos nat meet the applicable statutory fling requirements, this date will not be listed as the
documeni’s elfeclive date on the Deparuner s of State’s records. '

If the record specifies a delaved 2ffective date. but not an effective time, at 12:01 aam. on the earlier of: (b)  The 9k dayv after the
record is filed.

Dated

Signalore of a member or autharized répresentative ol a mzmber

Clarissa B Perez Rivern

Typed or printed name of signee



