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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2019

DISCOUNT MOBILITY RENTALS LLC
6338 LIGHTNER DR

ORLANDOQ, FL 32829

SUBJECT: DISCOUNT MOBILITY RENTALS LLC
Ref. Number: L19000036864

We have received your document for DISCOUNT MOBILITY RENTALS LLC and
your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Please complete and return the enclosed biank form{s).

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6050.

Yasemin Y Sulker
Regulatory Specialist 11l Letter Number: 718A00016099

www.sunhiz.org



COVER LETTER

T Registration Section
Division ol Corporations

SUBJECT: BtSCDU-’VT’ MoB AT REITILS,  (LC

Nae ot Liited Liabiliy Conmpany

The enclosed Avticles of Amendment and Feels) are submitied Tor tiling.

Elease return all correspondence concerning this maiter to the lolliawing:
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Numwe ol Persan

_DiSeov T MoRie o TeaibeS LLC

Frem- Compia

63T LibHwEL. N\

Address

OtwAvNo T B2%2T

ml.\l e and Aap Uade

::mwsmt 2@ YAbko .co M

smath addresss (W be used i fture aneeal report notifieationy

For further inturmation concerning this matter, please call:

_/1%000 @,’FMLC(J :ul(‘{of l_éﬁt'{‘ o256

Name at Person Area Uode Davtime Telephone Number
> p

Fockosed iy u check fon the 1ellowing amount:

O $235.00 Vil e ja/*}‘ll.ll(l Filing Foee & (J 535 a0 tilme Fee & O Stdidi) Hifing Feg,
Certilicite of Stals Lertidiad Copy Cerlilicate ot Slatus &
Cadastional o 1y encosed ) Certitied Cops

faddimonal copy iy ciclosed)

MAILING ADDRESS: STREET/COURIE KR ADDRESS:
Regislraiion Section Registration sectiun

Bivision ol Corporations [ inion of Corporatians

PO Boa 6327 Clitton Building

Fallahissee, FIL 3230 2061 Exccutive Uenter Ulircle

Iallahassee. ¥ 32301
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ARTICLES OF AMENDME

“NT
TO
ARTICLES OF ORGANIZATION
OF

_ t}&:c‘np_-&‘rf‘ _HoRIc{ TPEATALS

(Nape of the Limited Lisbility Company as it now appears on nur eecards. )

(A Flonde Timtad Trabeliey Conpany

Fhe Articles of Organizaion for this Limited Liabilite Company were tiled on I%A?—‘{_Lz 20 C“ and assivned
Florida document number L.[C[QDOUaégé,(—{ )

I'his amendment is submitted w amend the following
AL

I amending name, coter the new mane of the limited liability company here
s
Rest Sefvices

The new mame must be distingushable and comain the words
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the designatan

TATE WG - MARUE T 0C RPEATAS | (AL C
“Lamtited Liability Company ™

LLCT
Enter new principal offices address, it applicable
{Principal office address MUST BE

A STREET ADORESS)

ur the ubbreviation

LLeT

Enter new mailing address, it applicable

Muailing addresy MAY BE A POST OFFICE BN}
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3. It amending the registered agent andfor registered office address an wur records, enter
ceistered avent and/or the new revistered office address here

Nume of New Registered Avent:

ev Revistered Oflice Address:

the ngme of. the new
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Fater Florida streer addresns

. Flurida
Crir
New Repistered Avent’s Sigianure, il changing Registered Agent

}{-’.{J Uinle

fhereby accep the appointirent as regixiered agent ane asree 1o act i this capacioe. ! tuether agree 1o compiy with th
provistons of all statires velative o the proper and complete pertorinance of mv duties. and [ am famiiar with and
» . .lh [ . v 4 2 . : . 1 ; ]

e e ebfiearions of niv: position as regisiered agent as provided for in Chapier 603 78 O i this deocianent s
being fited to merely replect a change in the regisiored vifice address. Thereby conpivm the the limited Liabilin
company s been noiod inoweiting of ey change

If Changing I

ptered Arent, Nignature of New Kegisered Agent
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I amending Authorized Personds) authorized 1o manage, enter the title, name, and address of cach persen being added

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Twvpe uf Action
O add

O Remove

O Change

0 Add

L Kemoye

O Chane

o O A Jid

O Remone

O ¢Change

O Add

O Kemone

O Chunge

IR ERE!

O Remuove

O Chunge

O add

O Renwne

O Chunge
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D, I amending any other information, enter change(s) here: cdiach additional sheets, if nocessary

i, Effective date, if other than the date of filing: {optional)
e enteetive date s Disted. the date must be specilic and ernnot be prioe w date o tiling or more than 90 Javs atter liling ) Pusuiant o 6030207 (3)(h)
Nute: Hothe Jate inserted in this block does not meet the applicable sietony tiling requirements, this date will not be listed as the
document’s etlective date on the Depariment of Staie’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 1s fied.

bued _ AvesT i C 2eq
ﬁk_ﬂ’bﬂ addwfe

Signatare of a member ar autherized representative of s member

Knsha m: Broddick

Faped o printed name ol sigiee
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Filing Feer S23.00



