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COVER LETTER

T Kegistration Section
Division of Corporations

SEYROCKET TAG AND TITLE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Amendment and fee(s) are submined for filing.

Pleuse return all correspondence concerning this matrer to the following:

FAREED 5 SALEH

Name ot Person

SKYROCKET TAG AND TITLE LLC

FrmvCompany

3401 BROADWAY

Address

RIVIERA BEACIL, FL 33404

Citw/state and Zip Cade
FAREEDSALEIN@AOL.COM

L-matl address: ito be used for [uture annual report netifcation )

For turther information concerning this matter. please call:

FAREED SALEH

561 2998000
at [ }

Mame of Person

Enclosed is # check for ihe following amount:

= S2300 Filing Fee 330000 Fiding Fee &

Ceruficate of Status

Mailing Address:
Registration Section
Dhvision of Corporations
P.O. Box 6327
Tallathassee, FLL 32314

Asea Code Davtime Telephone Nitmbet

[ $355.00 Filing Fee &
Certitied Copy

{additionauk copy is enclosed)

3 300.00 Filing Fee,
Certiticale of Status &
Certified Copy

{additional copy i enclosed]

Street Address:

Registration Section

Division of Corporalions

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
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Fhe Articles of Organization for thts Limited Liability Company were filed on 02/17/2022 zand assigned
A
- . 27 14 e
Florida document number H220000944041

This amendment 1s submitted 1o amend the tollowing:

A M amending name, enter the new name of the limited liabilicy company here:
SINGER ISLAND RENT A CAR LLC

The new mume must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLU™ or the shbresiutjon “L.L.C."

Laoter new principal offices address. if applicable: N/A

(Frincipal office address MUST BE A STREET ADDRESS)

! o
Enter new mailing address, if applicable: N/A

(Muailing address MAY BE A POST OFFICE BOYX)

B. 1tamending 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:

. 1
Name of New Registered Avent: N/A

New Registered Oftice Address:

Emier Flovida streer address

. Florida
Ciy

Zf[' ('r)dq'
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree (o act in this capaciny. I further agree to comply with the
provisions of alf suautes refative to the proper und complee performance of my duties. and Tam familior with and
aceept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, Iherehy confirm that the limited liability
company fas been notified inwriting of this change.

IT Changing Registercd Agent, Nignature of New Registered Agent




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

MOGR = Manager
AMBR = Authorized Member

Title Name Address T'vpe of Action

_'add

O Remove

TiChange

JAdd

CIRemove

DiChange

CAadd

ORemove

OChange

_Add

ORemove

CiChange

O Add

CRemove

T Change

Add

CIRemove

CiChange




. If amending any other information, enter change(s) herve: (Anach additional sheets, if necessary.)

E. Effective date, it other than the date of filing: (optional)
(1run effective date ts fisted, the date must be specific and cannot be prior o date of filing or more than 90 days after Rling.) Pursuant o 6030207 (3)b)
Note; [ the date inserted in this block does notmeet the applicable sttutory 1iling reauirements. this daie will nol be lisied as the
document’s effective daie on the Deparunent of State’s records.

It the record specities a delayed effective date. but nut an eflective time, at

12:01 aan, on the earher of: (by The 9Oth day after the
record is Tiled.
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