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COVER LETTER (((H230082K7872 3)))
TO: Registration Section
Division of Corporations

-
x
'

FORWARD AUTU RENT, LLC
SURBIECT: __

Name of Limited Lisbiline Company

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

Picase return ol comespondence concerming 1his matker 10 the following:

RUSTAM BAKHTIVAROV

Wattie of Person

FORWARD AUTO RENT, LLC

Frrm'Company

123% EAST NEWPORT CENTER DRIV SUTTE 115

Address

DEERFIELD BEACH, FIL. 33442

City:S1ate and Zip Code
infoldimiaccouniing.us

E-marf address. (1o be vacd (o fulae anncal réport notiication) o
For turther informasion concerning this inaier, plenst all:

RUSTAM DAKHTIVAROV o5 610-27.04

PN - atyd ) .
Name of Person Arca Code Daytime Telephene Numbsr

Fneloesed is 1 cheek for the following amount:

= $25.00 Fihing Fee ) $30.00 Filing Fee & (0 $55.00 Filing Fee & T3 860.00 Filing Fre,
Certificate of Siztus Certificd Copy Cenificaic o7 Statas &
(adduticn.l copy 1e encloscd) Certified Copy

{additiorul copy 1% enclused?t

Maillng Address:
Registration Seclion
BDivision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Seciion

Division of Corporations

The Centre of Tallahassee

2415 N, Monrpe Street, Suite 810
Tullahassce, FIL 312303

(((H2300G287872 3N
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ARTICLES OF AMENDMENT (1123060287572 3)))
TO
ARTICLES OF ORGANILZATION
OF

FORWARD AUTO RENT.LLC

{Npme ol the i,imitﬂE Hahliiw ('.‘om;})_mn ns it now appeaprs on sy records.)
(A Florido Lamitee Linbiinty Company)

. e C 1.23000363%i3
The Articles of Organizaiion for this Limited Liability Company were filed on 0003
Florida document number 08/02/2023

. and assigned

This amendmen: is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability company hiere:
FORWARD AUTQO INSURANCE LLC

The new ntne must be distinguishable 2n¢ coatain the words “Limited [-iai:_ii-ii}_' Company,” the dcs-igﬂa%'mn “1.1 C” ar the ahbreviation “L.1.C"
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

Mailing address MAY BE A POST QFFICE BON)

B. If umending the registercd agent and/or registered nifice address

on our records, enfer the name of the new repistered
agent and/or the new registercd office address here: =
[}
= e
. . — =
Name of New Registered Agent: 3 ~ R
——— -— ol =
. - g o r Py —
MNew Repisiered Office Address: . ) O g R’
Enter Florida street uddvesy L - o f';’
. o 14 -
____ ) . _ Florida S

City PrGode "
= [ ]
New Registered Agent’s Sienuture, if changing Registered Apeat:

! hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree to comply with the
provivions of all standes relative io the proper and complete performance af my duties, and f am familiar with and
accept the obligations of my position us registered cgeni as provided for in Chapter 605, F.5. Or, if this docwment is

being filed to merely reflect a change in the registered office uddress, I hereby confirm that the fimited fiability
company has been notified in writing of this chunge.

If Chenging Registered Agent, Signuture of New Reabered Apent

(((FI23000287872 230
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Ir amending Authorized Person(s} nuthorized to manage, gnter the title, name, and address of each person being added

or removed from oar records:

MGR = Mauanager
AMBR = Authorized Member

Title Name
MOGR GALINA ABAEVA

(((HZ3000287872 1))

Address Type of Action

2775 NE 187th STREET, APT 023

= Add

MLAME FEL, 3RIR0G
LIRemove

_OChange

Cindd

“1Remove

CChange

Cladd

CllRemove

OChange

CCdAdd

O Remove

[ Change

Cadd

CiRemove

O Change

CAdd

TRemaove

. UChange N
(1123000287872 3}
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{((HZ3000287872 31))

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

E. Effective date, tf other thun the dute Ll [Hing: (optional)
([ an effective dute is listed, the date must be specitic and canpot be prior te date of filing or mors than 90 days atier tifing. ) Pursuant to 5050207 (3)(b)
Note: Il the date inserted in this block does not mees the applivable statutory filing requirements, this date will nou be listed as the
document's effective dise on (he Depatuncnt of Stute’s records.

17 the record specifies a defaved effective date, Dut ot an cifeciive time, a1 12:01 0., on the carlier of: (9) The 90ih day after the
record 15 filed.

AUGUST L&
Daed

/ " "_--"7-:-—__,_

4
N

RUSTAM BA KJSTIY:’\RO\"

ighatGre of 4 neerher ar authorized representative of a member

Tvped or printed name of signee

H23 287872 }
Filing Fee: $25.00 (((H23000257872 3y



