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COVER LETTER

TO: Registration Section
Divisien of Corporations

DELSUR RENT A CARLLC
SUBJECT:

Nomwe of Limited Liability Company

The enclused Articles of Amendment and feels) are submitted tor Bling.

Please return all correspondence cancerning this matter to the following:

FLORENCIA DT LENA

Name of Person

DEL SUR RENT A CAR LLC

FirmCompany

705 WATERFORD WAY 5TI 803

_\\E't.il Usn

MIAMIL FL 33126

Cits/State and Zip Code
DELSURRENTACARLLC@GMAIL.COM

[Zeroail address: (1o be vsed for faure annual report notification )
For further information coneerning this matter. please call:

FLORENCIA DI LENA RO 22532032

ay )
Name of Person Arcy Code

Davtime Telephone Mumber

Enclosed s a check for the following amount:

= 52500 Filing Fee 0 $30.00 Filing Fee & 083500 Filing Fee & O S60.00 Filing lFee,
Certificate of Status Certilied Copy Certificate of Status &
taddinonal cops 15 enclosed) Centified Copy

(additional copy is enclosed

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FILL 32314 2415 N, Monroe Street. Suite 8§10

Tallahassee. IF1. 323503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DEL SUR RENT A CAR LLC

(Name of the Limited Liability Company as it now appears on our records,)
(A Florada Timned Latulite Companyy

rpe . - . - - . I . - . - 212712023 .
Fhe Anticles of Organization for this Limited Liability Company were hiled on 02272023 and assigned
[L23000G103918

Florida document number

This amendment 15 submitied to amend the following:

A. Hamending name, enter the new pame of the limited liability company here:

VIENTO SUR INVESTMENT L1C

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLCT or the abbreviation “L.L.C”

Enter new principal offices address, if applicable:

(Principal office uddressy MUST B A STREET ADDRESS) Lo B
el B
i -1

. ™ 1

R - - B

A P

Fnter new mailing address, if applicable: S T {

(Mailing address MAY BE A POST QFFICE BOX} §

- &4
(¥

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

Name of New Rewistered Avent:

MNew Reotstered Office Address:

Fnper Florvida siroct address

. Florida
City 2 Conde

New Reeistered Apent’s Stenature, if changing Registered Agent:

Flerehy: caceept the appoimiment as registered agene and agree woaet in ihis capacit. | further agree to complvavith tic
provisions of afl statutes relative 1o the proper and complete performance of my duties, and Fom familiar with and
accept the obfivations of my position as registered agenr ay provided jor in Chaprer 603 F.5 Or if this docuiment ix
being filed to merely refloct a chanse in the registered office address, {hereby confirm that the timited Hiahility
company has been norified inwriting of this change.

H Changing Registered Agent, Signature of New Hegistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Namy Address I'ype of Action

Oiadd

DORemove

DChunge

OAdd

ORemave

{1Change

Oadd

D Remove

O Change

Oadd

ORemeve

CiChange

FAdd

ORemove

OChange

Oadd

CRemove

CiChange




D. If amending any other information. coter change(s) here: (Anach additional sheets, if necessary.j

F. Effective date, if other than the date of filing: {optional)
(F an effective date i listed. the date must be specific and cannot be prier we date ol filing or more than 90 davs alier filing.) Pursuant 1o 6030207 (3)(h)
Note: I17the date inserted in this block dues not mect the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Depariment of State’s recurnds,

IT1he reeord specilies a delayed etfective date. but not an etfective time. at 12201 aamn. on the carlier ot {b) The 90th day atter the

N
2(,54!

record s (led.

FEBRUARY 15
Dated

Signatre of a authorized reprosentative ol a member

'b'\ Lezﬂ A

Typed or printed name ol signey

- loreniax

Filing Fee: $25.00



