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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 20, 2020

FTP RENT A CAR & BODYWORK LLC

SUBJECT: FTP RENT A CAR & BODYWORK LLC
Ref. Number: L19000043948

We have received your document for FTP RENT A CAR & BODYWORK LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

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.

Terri J Schroeder
Regulatory Specialist Il Letter Number: 920A00023485

www.sunbiz.org
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T Rephtentlon Section
Dy bsian of Corporatlons

COVER LETTER

SUBJECT; £, ~ ,B(?/ij o Chr (}/ g&*ﬂﬂy&fl{ ¢

Name of Limited Liabiliny (‘um[unf

The enclosed Adticles of Amendment i fee(s) are submitied for filing.

Please rema ] correspondence conceming Ihis matler to the following:

%,/M P@fﬂz

Namw of Person

ErP pepto lard gaﬂmuoﬂ-/ 78

Firm/Company

L0S¥ £ dost

Address

Lhbleat EL 33D/3

City/State and Zip Code

;CT‘PFeano:: e ma// g2 1ad

T-mail 3ddress: (lo be used for Tuture annual report notification}

For further information concerning this matier, please call:

(%//3/) @jaz

w28 P0O-0& g3

Mame of Person

Enclosed is & cheek for the following amount:

W 525,00 Filing Fee (0 $30.00 Filing Fee &
Certificate of Status

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

Arca Code Daytime Telephone Number
0O §55.00 Filing Fee & 0 $60.00 Filing Fee,
Certified Copy Certihicate of Status &
{additional copy is enclosed} Centified Copy

{additional copy is enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303




e\llll(l (DR ()l' AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EIP Pepta Car (/ 5@4%00% e

an our recn th

The Attickes of Organization for this Limited Liabitity Company were filed on M—-—— and assigned

Florida document number L / 9 O OOO// 39</ 14

This amendment is submitted to amend the following:

A, INamending name, enter the new name of the limited liability company here:

The aew name must be distinguishable and contain the words “Limited Liability Campany,” the designation “LLC™ or the abbreviation “"L.L.C.

Enter new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

- ~3
(Mailing address MAY BE A POST OFFICE B0OX) = 8 =
e
B. Ifamending the registered apent and/or registered affice address on our records, enter the name ol’ tho new regi slcrcd
agent and/or ihe new registered office address herc: ’ - "
el -
Name of New Registercd Agent: aes ?

New Registered Office Address: /0§§£ %8"1

Enier Florida sireet address

Lhnlear Florida__330/3 -

Cuy Zip Conde

Now Repistered Agent’s Sipnature, if chanping Repistered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this dociment is

being fited to merely reflect a change in the registered office address, I hereby confirm that the limited liabitity
company has been notified in writing of this change.

IT Changing Registered Apent, Sipnature of New Registered Agent




INwnemding Authortsed Pevseniad authorlzed o mannge, enter the thile, nnpie, and pibdresy of ench persen being sdded

or_removeld frony our recopds:

MGHR = Manager
AMBR = Authorized Member

Title N

Mee Leby b Mbrbiez

Adldress Type of Action

088 £ c)&-(&'} Dadd

Me2 R Folix Modbmes-

Yolfeat, LCBBOI3 - g

OcChange

JOSS £ 2,8 o add

QAo rena

MeZ  Lihberds Sorches

ﬁﬂ/@#//%é 33013 ORcmove

OChange

S3! W ocot 47 Oadd

Mﬁ/gﬂ/—}, LL330/6 ;(Rcmovc

G Change

Tadd

CIRemove

CChange

DAdd

CRemove

OChange

OAdd

CRemave

OChange




Do amending any other lnfovmntlon, enie change{sy bever plach additiomd cheer of neseasry )

- —

E. Effective date, if other than the date of filing: /D/QO/QO {optional)
(i an effective date is listed, the date mws! be specific and cannot be prios to date of filing or more than 90 days afler fling.) Putsuant 10 602.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed s 1he
document’s effective date on the Departiment of State’s records.

If the record specities a delayed effective date, but not an effective time, at 12:01 2.m. on the carlier of: (b) - Thwe 9Mih day afier the
record is filed.

Dated /L:bv'é/né&f‘ ;w"'" . 2020

Wﬂ e

Signawrc of a mcmah of 2uthorized representative of a member

C/:;?//cn /?2/&2
/

Typed or printed name of signee

Filing Fee: $25.00



