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COVER LETTER (((H22000255530 3))

TO: Registration Section
Irivision of Corporations

NIMBELE BEGINNINGS ARG LLLC
SUBIECT:

Name of Limited Lisbility Company

The enclosed Articies of Amemdment and fec(s) are submitted for Diing.

Please retuen all correspondence concerning this matter o the following:

LOVETTE RDOBSON

Name of Person

Firm:Company

17350 STATE HWY 249, STE 220

Address

HOUSTON. TX 77064

City state and Zip Code
EFILEI 234@INCFILE.COM

Fomantl addiess (1o b nsed Tor future somial wzpon mol et}

For further information concerning this maner, please call:

LOVETTE DOBSON ! NES-162-34523
at{ )

Name ot Peison Arci Code

Davtinwe Telephone Number

Enclosed is a check for the following amount:
= $23.00 Filing Fee 71 $30.00 Filing Fer & (3 §35.00) Filing Fee & T Se0.00 Filing Fee,
Cerntified Copy Certficate of Status &
caddivional copy s enclosed) Ceruificd Copy

{additional copy is enclosed)

Centificale of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registrdion Section

Division ol Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite $10
Tallahassee, FL 32303

{((H22000255530 3)))
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ARTICLES OF AMENDMENT ({(H22000255530 3)))
TO
ARTICLES OF ORGANIZATION

OF

NIMBLE BEGINNINGS ABG LLC

(Name of the Limited Liahility Company 2s it now appears on gur records.}
(A Flormda Limued Linbality Compiny)
07/18/2022 and ussigmed

The Articles of Organization for this Limited Liability Company were filed on
20003 1IR3T2

Florida document number
I'his amendment is submitted to amend the followmnyg:

A. If amending name, enter the new hame of the limited liabillty company here:

NIMBLE BEGINNINGS CAR RENTAL LLC
The new naire must be distinguishable and contain the words “Limited Lishility Company.” the designation ~LLCT oribe abbreviation "L.L.C

Enter new principal offices address, if applicable:
{Principal office address MUST BIZ A STREET ADDRESS)

Enter new mailing address, if applicabie;
(Mailing address MAY BE A POST OFFICE BON)

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

avent and/or the new registered office address here:
Name of New Repistered Agent o~
fx]
~3

New Rewoiswered Office Address: S

. Nmp—

FEnwier Florida oreet address r B

L N

. . o —— LV ] -~

CFlovida _ E2 ™ — g’

Cuy Zp Cidm = <

- E A

jn R [

I3
L1

New Registered Agent’s Signature, if changing Hegistered Agent:
. . . , . . ST ey .
[ hereby accept the appoiniment s registerved cgent and ugree (o act in this capacioe 1 further agrgeto (m:pl_v with the

provisions of all states relative o the proper und complete performance of my duties, amd [ s fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603 F.S. Or. if this document is
being fited to merely reflect a change in the regisiered office address, Thereby confirm that the limited liability

company has been naified in writing of this change.

17 Chaping Revistervd Agent, Signature of New Registered Apent

{((H22000255530 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records: (((H2200025553O 3)))

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Type of Actim

OAdd

O Remaove

_ CiChange

T add

TiRemove

O Change

Oadd

MRemove

1€ hange

FTadd

ORemwove

CIChange

CrAdd

_Remove

O Change

Ciadd

OKuemove

OChange
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D. If umending any other information, enter change(s) here: rdirach adeditional shevts, if necessary.y

E. Effective date. if other than the date of filing: {optional)
(U an ellieetive date is listed. the date must be specific and cannes be privr o date of 1ling or mose than 90 day s atter tiling ) Pursuant o oS 007 ik
Note: I the date inserted in ihis block does not meet the applicable staigtory filing requireiments. this dite will not be Jisted as the
document’s effective date on the Depariment of State’s recards,

If the record specifies a delaved effective date. but not an effective time. ai 1 2:01 a.an. on the earlier oft ¢b) - The 80th day after the
record is tiled.

Juby 28th 2022
Pated j

- C‘ ,
._:\AF‘C‘””\QT\ VD J[QHC'}L

Signature ol g member or awihorized representati e of a memhber

Jomathan Stanck

Ty predd or primted nanie ot <igned



