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CUYEK LELIEK

TO: Registration Section
Division of Corpurations

ACESSO RENT A CAR LLC
SUBJECT:

Nume of Limited Linbility Compary

The enctosed Articles of Amendinent and fee(s) are submitted Jer {iling.

Please retum all correspondence concerning this matter 10 the following:

MARIA 1) PINHETRO

Nume cf Persan

ALPHA BUSINESS CONSULTING, LLC

FimvCompany

64i2W COLONIAL DR

Adgress

ORLANDO, FL 32818

City/Siate und Zip Code
pisheiromanalatt.net

E-mail nddress: (10 & used lor Tuture anneal report notitication)

For further informetion concerning this matter, plense catl:

MARIA D PINHEIRO 407 $§2-9830
at ( )]

Name of Person Arca Code Daytime Telephone Number

Enclosed is n check for the foilewing amount:

£ $25.00 Filing Fee 21 §30.0¢ Filing Fee & (J $55.00 Filing Fece & {1 $60.00 Fiting Fee,
Certilicate of Stalus &
Cenified Copy

{additions! copy i encloked)

Cenificate of Status Certitied Copy
(aduitionnl copy is enzlosed)

Mailing Address: Streer Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tailahassee
Tallahassce, FL 32314 2415 N, Monroc Street, Suile §10

Tallzhassee, FL 32303
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AKITIULES UF AVUSNDIVIEIN 1

TO
ARTICLES OF ORGANIZATION
OF
ACESSO RENT A CAR LLC
® ‘ }

(A Flonda Limeed Lubiliy Compuny

The Articles of Orgenization tar this Limited Liability Company were filed on 05/08/2023

L23000225561

and assigned

Florida document number

This amendment is submitied to amend the following:

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

‘The new name must be distinguiskable and conain the werds “Limited Linbility Caspany.” the desiganion "LLC™ oz the eblevintion "L .L.C7

Enter new principal offices address, if applicable: _ =
(Principal office addrexs MUST BE A STREET ADDRESS) ' <2

Enter new mailing address, if applicable: =
(Mailing address MAY BE A POST OFFICE BOX)

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

Nane of New Remistered Agent:

New Registered Office Address:

Enter Floridg streer address

, Florida
Cuv Zip Cnde

New Repistered Acent’s Sipnature, if changing Registered Arent:

] hereby accept the appointment as registered agent and agrec to act in this capacity. Surther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ mn fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed to merely reflect a change in the regisiered office address, I'hereby confirm that the limited liability
company has been rotified in writing of this changce.

11 Changlng Registered Agent, Sipnuture of New Registered Apent
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I AMENGINEG AULHUTLZCY FEIUIS) MUILULTIZCY LU DIAIARS, SHRTE LI GIuwy i, O)ied Ui oas v Cars e Jrabontiss e sisives
or removed from aur records:

MGR= Manaper
AMBR = Authorized Mcmber

Title ame Address Type of Actinn
MGR ALENDE KELYN BELENDA 4320 S KIRKMAN RD UNIT 1506 S Add
A

ORLANDQ, FL 32811
CiRemave

T Change

OAdd

G Remnove

TChange

TJAdd

O emove

CiChange

ZAdd

DRemove

OChange

SiAdd

ORemove

IChange

DAdd

LiRemove
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D. If amending any other information, enter change(s) here: (diiach additional yheets, if necessary.)

NONE

E. Effective date, if other than the date of filing: {optional)
{1f30 ¢ Mective date is listed, the date must be specific and cannat be prior 10 date uf tiling or more than 90 days afler filing.} Pursuant to 605.0207 (3)(b)

Note: Uf the dule insected in this biock does not meet the applicabie stattory {iling requirements, this date will not be liswed as the
document's effective datc on the Depariment of State’s records.

tf the record specifies o deluved effective date, bui not an effective time, 2t 12:01 .m. on the eortier ofi (b) The 90th duy alter the
record is filed,

TOBER 023
Dated oc . 2 :

/

a /
gtz oY gjioe; or aulhonzed representative of n merber

FRANKLIN SOARES BEZERRA SILVA

Typcd or printed name of signee




