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COVER LETTER

TO: Registration Section
Division of Corporations

ED'S CAR RENTALS LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and tee(s) are submitted tor filing.

Please return all correspondence concerniing this matter to the following:

NATIVIDAD VELAZQUEZ

Name of Person

BEST QUICK TAX RETURNS

Firm/Company

320 S. BUMBY AVE #10

Address

ORLANDO, FLORIDA 32803

City/State und Zip Cede

BQITR@MSN.COM

Fomail address: 1o be used for future annual report notification)

For further information conceroing this matter. please call:

EDWARD TORRES 407 637-4355

Name of Persen Arca Cade Davtime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee {0 S30.00 Fiting Fee & [0 $35.00 Filing Fee & C1 $60.00 Filing Fee.
Certificate ot Stans Cerviied Copy Ceruficate of Staius &
fadditional cupy s elosed} Certitied Copy

tadditonal copy s enclesed)

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

Division of Corporations Division ot Corporations

P00 Box 6327 Clhifton Building

Talinhussee, FEL 32514 2661 Exceutive Center Cirele

Tallahassee, FLL 32501



. ARTICLES OF AMENDMENT
. | - . 10
ARTICLES OF ORGANIZATION
OF

ED'S CAR RENTALS LLC

{(Name of the Limited Ligbility Company as it now appears on our records,}
(A Flonida Limited Liability Company)

The Articles of Orpanizanion for this Limited Liability Company were filed on 06/01/2021 and assigned
Florida document number L21000255250 .

This amendment 1s submitied to amend the following:

A. If amending name, gnter the new name of the limited liability companv here:

LUXURY CARS OF CENTRAL FL LLC

The new name mwst be distingwishable and cod with the words “Limited Linbility Company.” the designation "LLCT vr the abbreviation <L A

Enter new principal oflices address, if appiicable:

—
(Principal office address MUST BE A STREET ADDRESS) ?‘3 et
[ - 3
.- o, A
Enter new mailing address, if applicable: T == "ﬁ;ag
R —_ [y
{(Mailing address MAY BE A POST OFFICE BOX) . . 'Ti,
T W
_ o
B.

If amending the registered agent and/or registered office address on our records,
registered agent and/or the new registered othee address here:

enter the name of the new

Name of New Repistered Agent:

New Reeistered Office Address:

Emer Floruda street address

. Florida
Ciny

Zr';') Coae
New Registered Avent's Signature if changing Registered Apent:

L hereby accept the appointment as regisiered agent and agree ro act in this capaciiv. | further agree to comply with the
provisions of afl statwes relative 1o the proper and complete performance of my duties. and [ am familiar with and
accepM the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

heing filed to merelv reflect o change in the regisiered office address. { hereby confirm that the timited liabiliny:
company has been notificd inwriting of this change.

If Changing Repistered Agent, Signature of New Registered Apent

Yage 1 of 3




If amending the Managers or Authorized Member on our records, enter the tide, name, and address of each Manager or
© -Authorized Member beire added or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Nstne Address Type of Action
_ _ 0 Add
O Reinove
O Add

O Remove

O Add

O Remove

0O Add

O Remove

O add

O Remove

0O Add

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

1

E. Effective date, il other than the date of filing: {optional)
{The effective diste must be specitic. cannot be prior te date of receipt or filed date and cannol be more than 90 davs after
the date this document is tiled v the Florida Department ot State)

Dated x‘/l/_ Lh £ /.L./IJ /CT f

A v

Signallire of a member or authorized representative of u member

EOP '\,vovo? 70‘( réeSS

Fyped or printed name of signee
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