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COVER LETTER

TO: Registration Section
Division of Corporations
SUNSHINE CAR RENTAL LLC
SUBJECT:

19B15375804

Name of Limited Linbility Company

The enclosed Articles of Amendment and (ee(s) are submutied (or ling.

Please reum all correspondence concerning this matter to the following:

CAROLINE LARSON

Niune of Person
LARSON ACCOUNTING GROUP

Fum/Company
7901 KINGSPOINTE PEKWY STE 17

Adddress

ORLANDO, FL 32819

Coy/State and Zip Codde
consulling@larsonace.com

F-mmanl addiess: (10 be used o1 [uture annual repoit notificaon}

For further informaton concerning this matter. please call:

407
at( )

JOAQ BOSCO FERNANDES DE MELO JUNIOR 973-2718

Name of Person Area Code

Enclosed is a cheek or the following amount:

B £25.00 Filing Fee O $£30.00 Filing Iee &

Certificate ol Status

O $55.00 Filing Fee &
Cenified Copy
cadditional copy is enclosed)

Daytime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &
Certitied Copy

{additional copy is eaclosed)

MATLING ADDRESS:
Registration Section
Division of Corporations
P.0). Box 6327
Tallahassee, FL 32314

STREET/ACOURIER ADDRESS:
Registration Section

Divisian of Corpotations

Chifton Building

2661 Executive Center Circle
Tallahassee, FT. 32301
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AKLICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUNSHINE CAR RENTAL LLC

[Name of the Limited Liability Company as it now appears on our records. )
(A Flotida Linited Liabiluy Company)

The Articles of Qrganization for this Limited Liability Company were filed on 0772472018 and assigned

L18000178093

Florida document number

This amendinent is submutted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:

N/A
The new natne must be distingnishable and contain the womnds “Limited Liability Company,” the designation “LLLC™ or 1he abbreviation “T..1..C."
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
NiA

Enter new mailing address, if applicable:

(Muiling address MAY BIE A POST OFFICE BOX)

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

Name of New Registered Apent: -NO CHANGE-

New Registered Qthice Address:

Fnter Flonda street address

, Florida
Citv Zip Code

New Revistered Agent’s Signature, if changing Repistered Agent:

I hereby accept the appoitiment as registered agent and agree o act in this capaciie, 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am jamiliar with and
accept the obligations of my position as registered agent ax provided for in Chapter 605, IS5, Or. if ihis document is
being filed to merely reflect a change in the registeved office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

Il Changing Registered Agent, Signature of New Registered Agent
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1 ALIC UL A UHUTELCD FECSOIIS) AUtourized w manape, goler the title, name, and address of cach person_being added

or removed from our records:

MOGR = Manager
AMBR = Authonrired Member

Title Name Address Tvpe of Action
PEREIRA, CARLA RUA MARIA MONTEIRQ, 477
AMBR
O Add

CAMPINAS, 5P 13025-150 BR

B Remove

O Change

MGR DE SOUZA, SIDNEI RUA MARIA MONTEIRG, 477
0O Add
CAMPINAS, SP 13025-150 BR
O Remove
B Change
LAST: DE MELQ JUNEOR, 9703 NEARWATER PL.
MGR FIRST: JOAO B FERNANDES g rdg

WINDERMERE, FL 34786

8 Remove

8 Change

0 Add

O Remove

O Change

0 Add

O Kemuove

O Change

O Add

O Remowe

O Chunge
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1 10 AnCIHOIE Ay OOUCer MOFIAUGH, cliwer coanges) bere: (drach additional sheets, if necessary)
-NONE-
L. Effective date, if other than (he date of filing: (optional)

(If an effective date is listed. the date rmust be speeific and cannot be prior 1o date of tiling or mere than 90 davs afier filing.} Pursuant to GOS.6207 (Yib)
Nate: It the date inserted in this hlock does not neet the applicable statutory [ling requirements, this date will not be listed as the
documeni’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.

APRIL [6th 2019
Dated .

Tignature of a member or authorized tepiesentative of a member

CARLA PEREIRA

Typed or printed name of signee
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