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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

4714

DIQUIN RENTACAR USA LLC

(M ame of the Limied Liability Company 25 it now appears on our records.

A
09/13/2022  misssigncd

L9 Hd 52190720

The Articles of Organizauon for this Limited Liability Company were [iled on

122000394422

This amendment is submitied (o amend the following:

Florida document number

A. If amending name, enter the new name of the fimited liability company here:

The new manie must be distinguishable ad cotain tle words “Limnited Liability Costtpamy.” 1he designation "LLE™ of the abbreviation "L.L.C."
1900 N Bayshore Dr., Suite 1A #136-1327
Miami, Florida, 33132

Enter new principal offices address, if applicable:
{Principal office addrexs MUST BE A STREET ADDRESY)

1900 N Bayshore Dr.. Suite 1A #136-1327
Miami, Florida, 33132

Enter new mailing address, if applicable:
(Mailing 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:

Narne of New Repistered Agent:

New Registered Offige Address:
Enter Florida strect adfdresy

Flonda

City Aip Code

! hereby accept the apporniment as registered ageni and agree 10 act in this capacity. ! further agree 10 comply with the
provisions of all stanues relative o the proper and complete performance of my duties. and [ am familiar with and
aceept the obligations of my position as regisicred agent as provided for in Chapter 605, F'5. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liabiliry

company has been notified in writing of this change.

if Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
CORREA CORREA 5250 NW 84TH AVE, APT 1202
MGR OSCAR FERNANDO DORAL, FL 33166 Add

\?f Remove

CClange

O Add

Remove

{IChange

Dadd

[JRemave

DOChange

[ Add

CiRemove

[1Change

Oadd

ORemove

OChange

CAdd

(IRemove

C¥Change
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D. If amending any other information, enter change(s) here: (Awach addinonal sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
{IF an cffective date is listed. the date must be specific and cannol be prier to date of filing or morc than %) days alter filing.) Purseant 1o 605.0207 (3Xb)
Note; [T the date inserted in this block does nol meet the applicable statulory filing requirements. this date will not be lisied as the
document’s effective date on the Depantment of Staie’s records.

If the record specifies a delaved effective date, bul not an efective time, at 12:01 a.m. on the carlicrof: (b} The %0th day ufler the
record is filed,

Dated October 24 2022

QLNIATTRO DA DACTHO (PIALNO

Signaiure of a member or anthorized representalfie of a member

QUINTERO DUARTE, DIEGO EMILIO

Tvped or printed nane of signce

Filing Fee: 525.00



