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COVER LETTER
TO: . Registration Scction

Division of Cerporations

Faotic Car Rental SWFL1L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmem and fee(s) are submitted for filing.

Please return all correspondence cancerning this matter to the following:

kathryn Wetheredl

Nuame of Person
Platinum Car Rentals

tim/Company
226 NE 22nd ave

Address

Cape Coral, FI1. 33904

Citv/State and Zip Code
info@rplatinumrental sflorida.com

[-omail address: (to be used for foture annual report notiicinon)
For further information concerning this matter. please call:

Kathryn Wetherell
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Bnclosed is a cheek for the following amount: - T
—_ O
03 525.00 Filing IFee 2 $30.00 Filing Fee & O $55.00 Filing Fee & O3 560,00 Viling 1°ée. —
Certificate of Status Certified Copy Certilicate ol Status &
{additional copy is enclosed)

Certitied Copy
(additionu] copy is enclosed}
Mailing Address:

Registration Section

Street Address:
Registration Section
Division of Corporations Division of Corporations
.0. Box 6327
Tallahassee, FLL 32314

The Centre of Tallahassee

2413 N. Manroe Street. Suite 810
Tallahassee. IFiL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Exotic Car Rentals SWHLL
(

Name of the Limited Liability Company

as it now appears on our records.)
Aabifily Company)

The Asticles of Organization for this Limiied Liability Company were tiled on

017182023
Y 3 265
Florida document number 12300032658

and assigned

This amenchnent is submitted to aimend the following:

A. [f amending name, enter the new name of the limited liability company here:

The new name must ke distinguishahle and contain the words “Limited Liabtlity Compuny.” the designation “L1.C” or the abbreviation ~L1.C."

F.nter new principal otfices address, if applicable:

{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If umending the registered agent and/or registered office address on our records, enter the
agent and/or the new registered ofTice address here:

name of the new registered
e
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Name of New Registered Avent: Lucas LeBlane - o= o,
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MNew Revistered Office Address: CoT o Yl
finter Floruda sirect address . “u -
.. A, 3 tav -
Flovida __-mzd 7
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New Registered Avent's Signature il changing Repistered Agent:

{ herebyv accept ithe appointmeni as registered agent and agree to act in diis capacitv, § further agree to comply with the
provisions of all statutes relutive o the proper and complete performance of my duties. and T am famitior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in ithe regisiered office address, Lliereby confirn thae the limied liabiliny
company has been natificd o writing of this change.

lf@:nanuing Rcuiﬂtc(gd(\grnl. Sianature of New Registered Apent




If amending Authorized Person(s) authorized to manage. gnter the title, nan
or removed from our records:

MGR =

Manager
AMBR = Authorized Member

Title Name
AP Joshua Bover
AP Lucas |LeBlane

¢, and address of each person _being added

Address

226 NE 22nd ave

Tvpe of Action

Oadd

cupe coral, F1L 33909

= Remove

O Change

220 NE 22nd Ave

= Add

Cape Coral, F1, 33909

CRemove

CiChange

O Add

O Remove
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O Change

Oadd

CJRemove

DI Change




D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)

E. Fifcctive date. if other than the date of filing:

(I an effective date is fisted, the date must be specific and cannot be prior to date of filing or more than 90 days after (iling.) Pursuant to 65.0207 (3)(b)
Note:

We are removing joshua bover as our AP and adding Tucus LeBiane as our AP thank you.
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(optional)

document’s cffective date on the Department of Staie’s records.

record is Nled,

Dated

1f the date inserted in this block does not meet the applicable statutory filing requirements. this date unll nut be listed as the,
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The ()b—lh;-d‘?‘ ulgjnlhc

November 16th 2023
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! d Signature of a member or authorized representative of a member

Kathrvn Wetherell

Typed or pinted name of signee

Filing Fee: $25.00
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If the record specities a delayved effective date, but not an effective time, at 12:01 a.m. on the carlier ol (b)
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