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COVER LETTER

TO: Registration Section
Division of Corporatons

ROUTES6 RENT A CAR LLC
SUBRJECT:

14076122181 From: EMERSOM CORREA

H20000363566 3

Name of Limited Liability Company

The enclosed Articles of Amendinent and fee(s) are subniitted for {ifing.

Please retwrn all correspondence concerning this matier 1o the following:

EMERSON CORRREA

Name of Persan

ICONNECT SOLUTIONS CORP

Firm/Company

6735 CONROY RDAD STE 219

Address

ORLANDO, FL 32835

City/Stute and Zip Code
EMER SON@ICONNECTSC.COM

E-nuil address: {to be wsed Tor future 2nnual report notificstion)

For further infonmation concerming this matrer, please call:

EMERSON CORREA 407 863-0096
ut { }
Narc of Person Arca Code Daytime Telephone Number
Malling Address: Street Address:
Registration Scction Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FEL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION H20000363566 3
OF

ROUTEGE RENT A CAR LLC

060372020

The Anticles of Organization for this Linited Liability Company were filed on and assigned

1.20000151343

Florida document number

This wnendiment s submitted to amend the following:

A. [ amending name, enter the new nnme of the limited {iability company here:

The new namc must he distinguishabls and contain the woids “Limited Liakility Curnpany,” the designation “LLC™ w1 the gblieviation "L L.C™
6735 CONROY RD STE 21v
ORLANDO, FL 32835

Enter new principal otfices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

6735 CONROY RD STE 219 —

Enter new mailing address, if applicable: 2
(Mailing address MAY BE A POST QFFICE BOX) ORLANDO, FL 32833 ~ g
=) '
G -
B. If amending the registered agent and/or registered office address on our records, enter the name of the ne e;rutergg
agent and/or the new registered office address here: _g y o
Name of New Registered Agent: [CONNECT SOLUTIO\"S CO_Rp_ﬁ_____ o _’:g
New Registered Office Address: 6735 CONROY RD STE 219
Ewrer Flangn streat nddiece
ORLANDO Florida 32835
Cuy Zip Code

New Registered Agent's Signature, if changing Replstered Agent:

[ hereby accepl the appointment as registered agent and agree 1o act i this capacity. ! further agree to comply with the
provisions of all statuses relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligutions of my positinn ax registered agent as provided for in Chaprer 605, F.S. Or, [ this document ts
being filed to merely veflect a chunge in the registered office adidress, I herehy cor lun that the timited liability
company has been notified in writing of this change.

L
If Changling Reglstered @ Signatore of New Registered Agent

-
om
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If umending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _beiny added
or removed from our records:

MGR = Manager H20000363566 3
AMBR = Authorized Member

Tiile Name Address Tvpe of Action

MGR TIAGO WHITE BUENO DA SILVA 16311 TALIESIN ST Cadd
AL

WINTER GARDEN, FL. 34787
ClRemove

= Change

DAdd

ORemove

T Chanye

CAdd

D Remove

CIChange

Oadd

ORemove

O Change

[JAdd

ORemowve

OChange

__Oadd

Mikemove

OChainge
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H20000363566 3

. If amending sny other information, enter chanpe(s) heve: (4uach udditional sheets, i necessary.)

E. Effective date, if other than the date af filing: {optional)
(1 i ettective datz is listed, the date st be specific and canmot be prive o date of [ihag or more tan 90 days wfier Aling, ) Pursuant to 605.0207 (Ikb)
Noty; 1M the date inserted in this block docs not meet the applicable siatutory Hing requirements, this date will not be listed as the
docuwmant’s effective dare on the Department of State's records.

b the record specities a deloved effective dale, but aot an cftfective tme, at 12:01 a.m. on the cerlier oft (b} The 9k dry atier the
record is Tiled.

OQCTORER 19 2020
Dated ,

s

authunized Topresentative of o member

Signature

WHITE BUENO DA SILVA

Typed or printed name nf signee




