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COVER LETTER

TO: Registration Section - , o e
Division of Corporations

SUMMIT CAR RENTAL LLC
SUBJECT:

Name of Limited Liabitity Compans

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Jose Cedano

Name of Person

Firm/Company

2690 Coral Landings Blvd 714

Address

Palm Harbor. FL. 3468

CitwdState amd Zip Code

JoCedanoggyahoo.com

1-mai] address: {te be used for future annual repont notiiication)

Far further information concerning this matter, picase calk:

Jose Cedano 646 303-0885
Hiy| )
Name of Person Area Code Day time ‘Telephane Number

Enclosed is a cheek for the following amount:

= 323,00 Filing Fee 3 530.00 Filing Fee & (C1 $53.00 Filing Fee & 73 $60.00 Filing Fec,
Certificate of Status Certified Copy Certiticate of Status &
taddiional vapy s enclosed ) Certified Copy

taddiuenal vopy 1s enclosed)

Mailing Address:

Street Address:

Registration Section Registration Scection

[Division of Corporations Division of Corporations

.0 Box 6327 The Centre of Tallahassee
Tallahassce. FIL 32514 2413 N. Monroe Street. Suite 810

Tallahassce. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION . T
OF o
ann -
SUMMIT CAR RENTAL LLC b h
(Name of the Limited Liability Company as it now_appears on our records.) . R
" ompany} P e
iy o e
o Sl L
e . . e Do TR - s 1-hih, 202 .
I'he Articles of Organization for this Limited Liability Company were filed on June 14th, 2021 and assigned

. . 2 2 ).
Florida document number L2H000276204

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Lihiiity Company.,™ the desipgnation “LLCT or the abbreviation “1L1L.C7”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) -

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of Mew Registered Apent:

New Registered Oftice Address:

Foter Florida street addreas

. Florida
City Zip Code

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

{ herehy accept the appainiment as registered agent and agree 1o act in this capacity. | furiher agree to comphe seith the
provisions of all statees relative to the proper and complete pervformance of iy duiies. and Tam familice with and
aceep the obligations of my pasition as regisiered agent as provided for in Chapter 603, F.8. Or, it thix document is
being filed to merely reflect a chanye in the regisiered office uddress, Therehy confirm thai the imited Liabilite

company has been nenified inwriting of this change.

H Chapging Revisiered Aeent Sicmature of New Registered Apent




If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MBR MATAHENRY W 2241 CATBRIAR WAY B
D add

OVIEDO, FL. 32765
= Remove

C1Change

Zadd

CiRemove

OChange

CAdd

ZRemove

OChange

[TAdd

CiRemove

OChange

Oadd

CIRemove

CiChange

Chadd

CIRemuove

[1Change




D. If amending anv other information, enter change(s) here: (Auach additional sheets, if necessary.)

K. Effective date, il other than the date of filing: (optional)
(1T an effective date is lisied. the date must be specitic and cannel be prior to date of filing or more than 90 digs aller iing.) Pursnant to 6050207 (3)(b)
Note: II'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State™s records.

1 the record specities o delaved offective dute, bui not an eftective tmesat 12:00 oo, on the carlier ot (hy o The 90th daw after the

tecord is Nled

Dated b{’(‘@f’v‘ﬁ;@/yi 3’9;/

C.é%

Signaiure of 1 member teauthorized representativ e of i member

_ j:_\ S_Qf J)LL Eali

Typed or pranted nume of signee

Filing Fee: $25.00



