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T Ih‘gisfrulinn Section
Division of Corporations
ULTRA RENTA CAR LLE
SURJECT:

: " COVER LETTER

Nume of Limited Liability Company

The enclosed Articles aof Amendment and Teers) are submitted for fling.

Please retumn sll correspondence concerning this matter to

ADRIANA RODRIGUEZ

the tollowmy:

ULTRA ONE MIAMILLC

Nare ot Persan

FumCompany

IROA NE T68TH STREET AIY) 305

Adddress

NORTH MIAMI BEACLH, FL 33160

Cty/Seate and Zip Cody

GLADYSERIIMGSOLU TIONS .COM

F-mad address: (to be used Tor future annual eopant anbification’

For furiher infonmation concerning this mater, please call:

GLADYS MONTOYA

R13
HiE| 3

J47-6308

Name af Person

Enclosed is a check for the following amount:

L1 825.00 Filing Fee m S20.00 Filing Fee &

Certificate of Status

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

Aren e {riysime Telephone Number

~1 $35.00 Filing Fee &
Certitiedl Copy

21 $60.00 Filing Fee,
Cernficate o1 Status &
Certificd Copy
(additional vopy 1w enclosedl

taddinenal copy s enclosady

Strect Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassed

2415 N Manroe Street. Suite 810
Tabiahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LLTRA RENTA CAR LLC

(Name gf the Limited Liability Cympan
¢A Tlonda Limnted Tiabiiny

as il ngw appears on our reeords. )
‘vmpanyy

IATIER] .
/152022 and assigned

The Articles of Organizatton for this Limited Liability Company were filed on
122080488 11)2

Florida document number
This amendment is subimitted 1o amend the fullowing:

AL If amending name, enter the mew name of the limited liahility company here:

ULTRA ONE MIAMILLC

The new pame must be distinguishable and contain the words “Limied Liability Company.” the desigeration *LLC™ or the abhrevianon “LL.C

Enter new principal offices address, if applicable: N'A
(Principal vifice address MUST BE A STREET ADDRESS)
Enter new mailing address, ifapplicable: A
(Maiting uddress MAY BE A POST OF FICE BOX) : N
=
| e (o]
o =
B. If amending the registered agent and/or registered office address on our records, enter the name of the new Fegistéréd
avent and/or the new registered office address here: ;=
s 1w
m =
':“U:
Namic ot New Reoistered Apent: N7A s b @
e
Farl o
New Repistered Office Address: NA s
Enter Flenida stroet addreas

. Florida

Cry Zip Coudir

New Registered Avent’s Sienatore, if changing Revistered Apent:

[ herehy aecept the appoiniment as registered agent and agree nract in dhis capacite. | further agree 1o comply with the

prrovistons of all statutes relative to the proper and complete pertormance of my duties. and {am familiar with and

aceept dhe obligations of my position s regisiered ageni as provided jor in Chapter 603, .50 Or, if this document iy

Dueing filed 1o mevely veflect a change in the registered office address, Therehy confirm thar the fimited liahility

compamy has heen notified insweriting of this change.

1T Changing Repistered Agent, Signature of New Hepgistered Agent

a374



It amending Autharized Personis) aothorized to manage, enter the title, name, and address of cach person being added
or remuved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
N7 A

[Add

C Remove

OChange

OAdd

i Remove

ClChange

M Add

TIRemave

UChange

LlAadd

T Reminve

OChange

Oadd

CRemove

CIChangs

LIAdd

L Remove

LiChange




D. Ifamending any other information, eonter changets) here: (dunach additional sheets, if necessary.)

. . ] SANME AN FILING DATE
E. Effective date, if other than the date of filing: {optional)
(If an etfective date iy lsted. the date must be specific and cannot be prion fo date of filiag or more tia 90 davs atier Sling.) Pussuant @ 60540207 (3)(b}
Note: 11the date mserted in this block does not meet the applicable statuiors filing requinements, this date will not be listed as the
doecument’s effective date on the Department of State's 1ecords,

If the record specities a delayed etfective date, but not an effective time. w1 12:00 o, on the carlier oft (h) - The Yhh day atier the
record is filed.

NOVEMBER 22 2022

WL;

."-lg_?lmrl: of a member or authonzed representative of a member

Dated

ADRIANA RODRIGULEZ

Typed ar prinded nane of signes

Filing Fee: 82500



