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COVER LETTER
[

T Registration Section
Division of Corporations

FACILITY RENT A CAR MIAMILLC
SURIECT:

Name of Lirmited Liability Company

The enclosed Articles of Amendment and fee(s) are subnotied for filing.

Mease return all correspondence conceming this matter to the following:

NILTON FREGNI

Name ot Person

EXPAT CONSULTING CORP

FinvCompany

8615 COMMODITY CIRCLE. SUITE 11

Address

ORLANDQO - FL..32.819

CiysState and Zip Code
ACCMEXPATCONSULTING . COM

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
NILTON FREGNI a07 745.11.12
HIN| )

Nane of Persen Arca Code Daytime Telephone Number

Inelosed is a cheek for the following amount:

| S23.00 Filing Fee 0O £30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Staws &
tadditionat copy is enclosed) Certified Copy

tadditional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. FLL 32314 2661 Exceutive Center Cirele

Tallahassee, FLL 32301



. ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF '

FACILITY RENT A CAR MiAMILLC

(Name of the Limited Liability Company as it now appears on onr records. )

(A Florida Linnted TiabiTity Company) I E;
:-.- . -—t
- . - . . . . L T 4 018 o T
he Articles of Organization tor this Limited Liability Company were filed on 047047201 2o andlssigned
. . : 1SN 6Y o —
Florida document number L 18000085364 . .. ey M
o 2
This mmendment iz submitted to amend the following: =
5 et
A. 1T amending name, enter the new name of the limited liability company here: -'— (,03

[ he new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation "LLC™ or the abbreviation *1.1L.C ™

B 2 U I R T 37
Enter new prineipal offices address. if applicable: 109 AMBERSWEET WAY - SUITE 132

(Principal office address MUST BE A STREET ADDRESS) ~ PAVENPORT L - 33897

Enter new muailing address, if applicable: 8615 COMMODITY CIRCLE. SUTTE 11

(Mailing address MAY BE A POST OFFICE BOX) ORLANDO - FL. 32.519

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

Name of New Registered Agent: EXPAT CONSULTING CORP

8615 COMMODITY CIRCLE. SUITE 11

Enter Flovidu street addresy

New Registered Office Address:

' R O
ORLANDO - Florida 32N
Cire Zip Coude

New Revistered Apent’s Signature, if changing Registered Agent:

[ hierehy aecept the appointment ax registered agent and agree (o act in this capaci, 1 further agree to complvaiih the
provisions of all sttes relative 1o the proper and complete performance of my duties, and [ am Jumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or i this document is
heing fited to merely reflect a change in the registered office address. 1 hepepy confirm that the limited liabifine
company has been notified in writing of this change.

1f Changing ch[iﬂ'tc y Agent, Signature of New Kegistered Agent
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il amenting Authorized Person(s) authorized to manage. enter the title, name, and address of cach person heing added
or remmoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
RODRIGO DA SILVA PEREIRA 2040 BANANA PALM DR -
AMBR KISSIMMEE - FL.34.747
B 0 Adid

O Remove

B Change

\MBR CRISTIANE SOARES GIATTI 109 AMBERSWEET WAY -
i SUITE 132
—_ = Add

DAVENPORT - FL - 33,847

0 Removye

O Change

ANTONIO GOIS MAMENDES 837 RUNNER OAK ST -
AMBR FILHO KISSIMMEE - FL.34.747

O Remove

O Change

- 3 Add

O Remuone

O ¢hange

I [ Add

O Remunve

O Change
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). If winending any other information, enter changets) here: (Artuch additional sheets, if necessary)

-
- [«:2]
B SR
.
(59 .(f‘.
= T
=
- ())
r [
E. Effective date, if other than the date of filing: (nptional)

11 an effectine date s listed, the date must be specilic and cannot be prior  date of filing or mare than Y0 davs atter filing.) Pursuant o 6030207 (31
Nute: Hithe date inscried in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
decument’s effective date on the Departiment 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.

//4// //

7H|L_na ofa m lhorm.d representative of a member

Dated Oﬁ 27

RONRIGO DA SILVA PEREIRA

Typed or printed name of signec
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