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COVER LETTER

TO: Registration Section
Division of Corporations

LEGEND CARS RENTALS LLC

SUBIECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Niune ot Persan

Legit Consulting Serviees LLC

Firm:Company

6733 Conroy Windermere Rd 233

Address

Oriando FIL, 32835

City/State and Zip Code

info@zlegitcs.com
L-manl address: (to be used Tor future annual report aofification)

For further information concerning this matter, please call:

Fahiana Viana 407 2852290
al { )
Name of Person Area Code Navtime Telephone Number
nclosed is a check for the following amount:
= 525,00 Filing Fee 1 33000 Filing Fee & (1 §$55.00 Filing Fee & L3 $60.00 Filing Fec.
Certiticate of Stotus Certified Copy Cerutticate of Status &

Certitied Capy  n2

fadditional capy is enclosed)
{additional copy is enclgsed)

£
b
Mailing Address: Street Address: -
Registration Section Registration Section -
Division of Corporations Division of Corporations . !
P.O. Box 6327 The Centre of Tallahassee T
Tallahassce, FL 32314 2415 N. Monroc Strect. Suite 810

Tallahassee. FL 32303



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LEGEND CARS RENTALS LLC

{Name o

01/20/2023

The Articles of Organization tor thus Limited Liability Company were filed on
L33000030310

and assigned

“lorida document number

I'his amendment is submitted to amend the tollowing:

A. If amending name. enter the new mame of the limited liability company here:

ON SOLUTIONS USA [ LLC

lhe new name must be distinguishable and eontain the words “Limited Linbility Company.” the designation “LLCT or the abbresiation *L.1.C.”

. _— . . 733 CONROY WINDERMERE 233
knter new principal offices address. if applicable: 6733 CONROY WINDERMERE RD) 243

Principal office address MUST BE A STREET ADDRESS) — ORLANDO L FL 32835

Enter new mailing address, if applicable; 0735 CONROY CONSTRUCTION RD 233

Mailing address MAY BE A POST OFFICE BOX) ORLANDO. FL. 32835

3. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
wgent and/or the new registered office address here:

o

Name of New Repistered Avent: .

*y

New Registered Oftice Address:

Ernter Flortda sereot address ,
(9N
, Florida =
Ciny - Zip Conde
-t

vew Registered Agent’s Signature, il changing Repistered Agent:

hereby accept the appointment ax registered agent and agree o act in this capacity, { further agree 1o &5!:1})1_1—' with the
wovisions of all statutes relative to the proper and complete performance of my duties, and Iam famitiar with and
weept the obligations of my pusition us registered agenit as provided for in Chapier 603, F.8. Or. if this document is
eing filed to merely reflect a change in the registered office address, hereby: confirm thar the timited liability
ompany has been notified in seriting of this change.

1f Changing Registered Agent, Signature ot New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Titl

~

Name Address Tvpe of Action

AMBR RAMOS, EDUARDO, JR 3825 DOUBLE EAGLE DR #2925
OAdd

ORLANDO, FL 32811
mWRemove

T1Change

AMBR SOARES DA SILVA, ALESSAND) A RUAJOAOQ ARANTES #2358
ZAdd

BELO HORIZONTE, MG 31170-240 BR B
= Remove

—IChange

A

ClRemove

TIChange

Add

ORemove

C Change

i Add

PIRemove

TChange

0 Add

ORemave

‘2 Change




D. If amending any other information, enter change(s) here: (Adtiach additionad sheets. if necessan.)

CHANGE BUSINESS NAME TO "ON SOLUTIONS USALLLC" AND REMOVED PARTNERS

k. Effective date, if other than the date of filing: {optional)
(1 im ellective date is listed, the dae st be specifiv and cannot be prior w date ol filing or more than 90 days after tilmg. ) Pursuant o 603.0207 (3pb)
Note: Ifthe date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Deparunent of Stale’s recozds,

t the record specifies a delayed elfective date. but not an eftective time. 2t 12:01 aan, on the earlier of: {h) - The 90th day after the
ecord 1s filed.

R23/2023
Dated

MATHEUS CAMPOS Cf.f\\l."\RAL DORO PEREIRA

Typed or printed nume of signee



