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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2018

SHELTON OVID
5400 WHITE OAK LANE
TAMARAC, FL 33319

SUBJECT: VROOM VROOM RENTALS LLC
Ref. Number: L18000189921

We have received your document for VROOM VROOM RENTALS 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 titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." Woe will also accept
"Authorized Representative”, "Authorized Person”, and "Authorized Member".

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) 245-6939.

Agnes Lunt
Regulatory Specialist |l Letter Number: 718A00018130

www.sinbiz.org



COVER LETTER

"TO:  Registration Section
Division of Corporations

SUBJECT: \/r DM '\/'roo'm 2&n+q\\ L—\,C

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for filing,

Please return all correspondence concermng this matter o the tollowing:

She H'm\ Dw&

Name of 'erson

Vvoorm Vieoom 2@-4*0\\3 (LLC

Firm/Company

Syob pahite 0al lane

Address

Tamarac FL 335 9

City/Stzte and Zip Code

Dudshelton | @ gmai). csm

E-mayl address: (to be used for fnture arbefial report notification)

For turther information concerning this matter. please cali:

SHEHHOUKHGK K 5"16 [{on OV‘O\:M‘ﬁ'\{) 218 -0146

Name of Person Area Code Daytime Telephone Nwmber
Enclosedlis a check tor the following amount:
$25.00 Filing Fee O $30,00 Filing Fee & O $35.00 Filing Fee & O S60.00 Filing Fec.
Certificate of Status Certitied Copy Cenificate of Status &
1additional copy is enclosed) Certificd Copy

(additional copy 1~ enclosed)

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

Iivision of Corporaiions Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Exceutive Center Cirele

Tallohassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\/Yoom\f\r'oom Ren*&l% Lo C

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Linmted Liability Company)

4 ¥ ; .
The Articles of Qrganization tor this Limited Liability Company were filed on 5 ‘ 3 | L § and.assigned
. o

Florida document number L_ /% OOO / 6"7 Ci ‘; / ';f',‘- . ‘.[’.'3

< _:’_'; rZ
This amendment ts submitied to amend the following: . f’, "o

L S

. NiE .

. - L JLS (‘
A. If amending name, enter the new name of the limited liability company here: <(\ . o 3 -
Ny el
A - Y

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbrcviatinn)a,, 2O
v
=,

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. It 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 ol New Registered Agent:

New Registered Office Address:

Enter Florida stroct addross

. Florida
Cinv Zip Code

New Registered Agent’s Signature, if changing Registiered Agent:

{ hereby accept the appointment as registered agent and agrece to act in this capacity, { further agree 1o comply with the
provisions of all statwtes relative to the proper and complete performance of my duties, and am familiar with and
aceept the obligations of my position as registered agem as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered uffice address, [ hereby confirm that the limited tiabiliny
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amehding Authorized Person(s) authorized to manage, enter the title, name, and address of each persen being added
" or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

\ o1 | B4oo whate oak \a
\W\_GRFY] _%e_lﬁm__Q\ﬁJ Toamyrac e/EZ %33/';?:%

J Remove

O Change

0 Add

O] Remove

O Change

O Remove

O Change

O Add

0 Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



D. If amending any other information, enter change(s) here: (Atrach additional sheets, if necessary.)

-
- rd
L%
T
" \
[T, - -~
DA S
2 e
[APE d}
‘Q‘.-"' L
2z
E. Effective date, if other than the date of filing:

{optional)
(If an etfective date s listed, the date must be specific and cannot be prior to date of tiling or more than 90 days after filing. ) Pursuant 1o 603.0207 (3 1b}
Note: Ifthe datwe 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.

l)alcdﬁ(dtggisjj' /5‘77_‘ Z 52/9

Signaiure of a member or authogeed representative of a member

( dr\d\t-ce M. Marde

Typed or printed name vf signee
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Filing Fee: $25.00



