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COVER LETTER
Tx:  Reglstration Section

Division of Corporations
'
. SQUARFE RENT ALARLLC
SUBJECT: i

3212869743

Name of Limited Liabilitv Company

The enclosed Articles of Amendment end fee(s} are submitted for filing.

Please retmn all correspondence concerning this matter to the fallowing:

JUAN CUADRADOQ

Nomw of Perzua

FirmeCompany

2395 RUSH BAY WAY

Adddross

ORLANDO. FL 32824

City:State and Zip Code

Elmined adddraca: {to be el 07 FLE7C annuD] 1epen t o0l Bozsion )

For further information conceening this matter. plesse call:

JUAN CUADRADO 407 9225338

........... ar }

Nare of Person Arez Cnde

Enclosed is a check for the following amount:

(3 $23.00 Filing Fee B $30.00 Filing Fee & L1 £55.00 Filing Foc &
Centificate of Status Curtified Copy

{additional copy i enclosed}

avtiae TTR‘;MQ!R‘ Number

O $60.00 Fiting Fee,
Certificaie of Stows &

Certified Copy
(additonsl copy is enclused)

Mai dress: Street Address:

Repistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORCANIZATION
OF

SQUARE RENT A CAR LLC

T Nume of the Uhmited Dby Chmpyne 20 i now appearsen our tecordss
(A Fonda Linuted Listilioe Company?

The Articles of Organization for (his Limited Liability Company were filed on 03719202}

L21000E16215

and assigned

Flonda document number

This amendinent is subrmitted to rend the following:

A, Il amending name, enier the new name of the limited liabilily company here:

CB PRQO SERVICES L1.C

The new name must be distinguishzbie and coutain the worda “Lemited Liabiliwy Company,” e desigiation "LLC" or the abbrevigtion *L.L.C*

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) e eeseeessaiees s meeeaees e A e as S m 28 £ ee e e e e A e

Enter new mafliing address, if applicable:
{Mailing address MAY BE A POST QFFICE BOX) e

B. If amending the registered agent and/or registered office address on our records, cnter the aame of the new vegistered
agent and/or the new registered office address here: .
~o
=
Name of New Regpistered Agent: . el
"y
New Repistered Office Address: .
Enter Fluridu stroet address T
eeeeeeereeeemeerneenenees FHOTRAR T o
{ine éqg Code
Newr Heglstered Agent’s Sipanture, I changine Regivtered Avent: . __‘

~

L herehy accept the appotntment as regisiered ai;crer and agree to act in this capacity, [ further agreﬁ'o comply with the
provisions of alf statutes relative to the proper amd complete performance of my duties, and I um fumiliar with amd
accept the obligations of my position as registercd agent as provided for in Chapter 6005, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, | kerehy confirm thut the limited liability
company has beei notified in writing of this change.

If Chanping Repintored Agent. Signature of New Registered Agent
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If amending Authorized Person(s) ruthorized to mmage. nter the tide, npame. and address of each person being added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

itle Nume Address Type of Action

EChange

.............. e e e s DAdd

... CRemove

TChange

OAdd

TIRemonve

O Change

Oadd

ORemove

{JChange

add

CRemove

(3Change

£1Add

ClRenove

HChange
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D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessury.)

E. Effcctive date, if other than the date of filing: {optional}
(IF an eHective date is listed, the date must be specitic and cannot be prior to date of filing vr more thin 90 days after filing.) Pursuant o 605.0207 (3D

Nete; If the date inserted in this block does not meet the applicable stmwtory filirg requirements. ihis date will not be iisted as the
document's cffective date on the Department of State’s records.

If the record specifies a delayed cffective date, but notan effective ime. ue 12:01 a.m. on the carlicr oft (b)) The 90th day afier the
record ia filed. :

1072472023
Dated § e
. i [ "
R AL WY oW P S T
Signeture of a member or authonirwd represeniabive of'a member )
JUAN CUADRADO
ST —— el O primed nare ol mgmes -

Filing Fee: 325.00
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