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o : . COVER LETTER

TO): Ruegistration Section : :
Division of Corporations

CAR ZONE RENT A CAR L1.C
SUBIECT:

Name of Limited Liability Company

The enclosed Articles o Amendment and tee(s) are submitted for filing

Please reiurn all correspondence concerning this matter 1o the following

JULIANA KARFITSAS

Name of Person

JULIANA KARFITSAS CONSULTING LILC

Firm/Company

6963 PIAZZA GRANDE AVE STE 203

Address

ORLANDO FL., 32835

Citv/State and Zip Code
JULIANAKARFITSAS@GMAITL.COM

E-mail address: (to be used for future annual report netilication)

For further information concerning this matter, please call:

JULIANA KARFITSAS 321 J36-5110
ar ( )
Name of Person Area Code

Davtime Fetephone Number

Enclosed is a check for the following amount:
= $25.00 Filing Fee £1 $30.00 Filing Fee &

{J $55.00 Filing Fee &
Certificate of Status

Certitied Copy

tadditionzl copy is enclosed)

O $60.00 Filing Fee.
Certificate of Status &
Certitied Copy

{additional copy is eaclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee. FLL 32314

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
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. : . ARTICLES OF AMENDMENT
‘ \ ' TO
- ARTICLES OF ORGANIZATION
OF

G2 .o tibl

CARZONERENT A CARTLC

=
(Mdame of the Bimited Liability £ ompany as it gos agpears on our records.) s}
tA Thoreds Timned Tabaline Conprany )
(&%)
=

o : . T N . (1200472023
The Articles of Organization tor thas Linmiied Liabihity Company were Hiled on

123000011351

and assigned

Florida doctiment number

This amendment is submitted w amend the folowing:

AL WWamending name, enter the new name of the limited hability company here:

VAR SERVICTE DO

The nev name must be distmguishable and contain the words “Limied Liabiling Compx

e destgnanon “HECT or the abbrevagion <L C7

. Lo - - . NONE
Enter new principal offices address. it applicable: N

(Principal office addresy MUST BE A STREET ADDRIESS)

. - . . NONE
Enter new mailing address, if applicable: '

(Muiling: udidress MAY BE 4 POST OFFICE BOX)

B. Ifamending the registered agent and/or registered oflice address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

. . . 't .
N of New Registered Auent NONE

New Reapstered Ohtice Address:

Fncr Ploreda strees adiress

CFlorida
i Ay Ceder

New Registered Agents Signature, if changing Registered Avent:

Fherebhy aceept e appointment as registered asent and agree to act in this cay wicitv, 1 prrther agree to comphy with the
provisions of all statutes relative 1o the proper and compicie pevfirmance of o duties, amd Dam pamitior witl and
accept the obligations of my posivion as registered agent as provided for in Chapter 603 1.8 08 if this docunent is
heing filed o merelv et a clunige i the vegistered atfice address, Pherehe comtivm thea the limited Liahili:
comprany s heen notifiod inwriting of this changse.

It Changing Hegisterod Azent, Sisnature of New Registered Apent




If amending Authcrized Person(s) authorized to manage, enter the title, name, and address of each person being added
- or_remay od from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

NONE NONE
CJAdd

ORemove

CIChange

TElAdd
(]
(.

_,?

Remove
(W%}
%

FE] Change
2

d
ETAdd

ORemove

O Change

OAdd

T0Remove

HChange

OAdd

ORemove

T Change

O Add

ORemove

OChange




D. Ifamending any other information, enter change(s) here: (drtuch additional sheets, if necessary.)
CHANGE THE COMPANY NAME

PN A/

5

he|lg il

. Effective date, if other than the date of filing: (optional)
(Il an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after tiling.} Pursuant to 605.0207 (3)(h}
Note: [fthe date inseried 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.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the
record is filed.

pated SN o] o w1
1~

Signature of @ member or authorized representative of a member

Typed or printed name of signee

LTiltver Fane ©& 00



