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COVER LFTTER
TO: Registration Section

Division of Corperations

KRCRENTAL CAR LLC
SUBJECT:

Name of Limiled Liahitity Company

The enclosed Articles of Amendinent and Tee(~) are submited for filing.

Please return all carrespondence concerning this matter to the following:

Matheus Lopes Ribeiro

Name of Person

FitnuCompany

9924 Umversal Blwd, ste 224 pibi 12

Address

Orlando Flonda 32819

Citess e and Zip Cade
matheus. Iref live.com

Famaid addiess, (10 Be used for futtire annia) repott nafiticiiung

For further infornmtion concerning this mater, please call:

Matheus Lopes Ribeiro 407 R60-3577
al | )
Area Code

Namw of Person Daviime Telephone Number

Einclosed is o check for the fullowing ansount:
= S25.00 Filing Fee 153000 Filing Fee &

1 $33.00 Filing Fee &
Cartificate of Status

(1 8600 Filing Fee,
Cuertitied Copy

Certificate of Status &
Certified Capy

Cadditienal copy is enclosed)

(addional COpv g viclises|)

Mailing Address:
Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centie of Tallahassee

2315 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Street Address:
Registration Section

Tallahassee, FILL 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION f
OF o

) 0723 Jue

KRC RENTAL CARLLC

(Name ol the Limited Liability Company_as il now appeares on our records,) -y L
TA Flonida Dinuted Tiab iy Company) ( . fc

=7 PH!Z:E"

272023

g . - N - . . . . - . | .
he Articles of Organization for this Limited Liability Company were filed on o and assigned

123000051052

Florida document number

This amendinent i submitted to amend the following:

A, If amending name. enter the new name of the limited lLiability company here:

The new name st be distinguishable and contain the words “Limited Liability Compuny.” the designation “LLC™ or the abbreviation “LL.C."

. I - Ly . SN TRWOOD AVEGOT 1. 37
Enter new principal offices address, it applicable: F300 BLACKWOOD AVEGOTHA. FI 34744

(Lrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 1 POST QFFICE BOX)

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

MNae of New Rewistered Agent:

New Repistered Otice Address:

Fter Florida sieen aeddress

, Florida
Cine 2y Conler

New Registered Agent’s Signature, if cha ngine Registered Apent:

P herely: accept the appoiniment as registered agent and agree o ace in this capaciity. f further agree to comphy with the
provisions of all statuwres relative to the proper wud complere performance of my duties. and {am gamilicr with ad
aceept the obligations of my position ax registered agent as provided for in Chapier 603, F.5. O, ij this docionent ix
being fited 1 merely reflect a change in the regisiercd office uddress. T hereby contirm that the limited ficthility
comipany has been notiticd inwriting of this change.

If Changing Registered Agent Signsture of New Reaistered Agent




If amending Authorized Person(s) authorized to manage, enter the fitle, name, and address of each person being added
or remgved from eur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address vpe of Action

MOR Nackvlla Ramos L300 BLACKWQOOD AVEGOTIA, FLL 34744

;r\[]ll

CIRemove

TIChange

L add

CIRemove

JChange

ZiAdd

CRemove

IChinge

TlAdd

GRemove

Tthange

j:\LI\I

CITRemavy

TChange

TTAdd

DRemose

T hange




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

L]

E. Effective date. it other than the date of filing: {optional)
(an cifective date ds listed. the date must be specific and cimnot be prior o dae ol filing or moze than 90 days atter filing 1 PPursuant 1 6030207 (3Kby
Note: [1the date inserted in this black does not ineet the applicable siatwtory tiing requirements, this date will no he lisied as the
docmmnent’s effeetive date on the Department of Stite™s records,

[Fihe recond specities a delayved etfective date, but not an eftective tme. at 12:0) ann on the carlier of (b} The 9ih day after the
recond i filed

Duted  JUNME 28 . 2023

Signature of 4 merplTor aurhorized representative of @ member

Matheus Zo]-f- Eibeceo

ped ar punted name of sipnee

Filing Fee: $25.00



