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FLORIDA DEPARTMENT QF STATE
Division of Corporations

December 15, 2023

CARMEL DESIR
7862 NW 12TH STREET
PLANTATION, FL 33322

SUBJECT: C&J LUXURY RENTAL CARS "LLC"
Ref. Number: L23000461947

We have received your document for C&J LUXURY RENTAL CARS “LLC".
However, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $25.00. Your
document will be retained in our pending file. Please return a copy of this letter to
ensure that your check is properly credited.

Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Morgan E Lovett
Regulatory Specialist || Letter Number: 523A00028602

www.sunhiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2023

CARMEL DESIR
A7B62 NW 12TH STREET
“PLANTATION, FL 33322
\é’(‘ \" Lr;;zl? A
SUBJECTC&J LUXURY RENTAL CARS "LLC"
Ref. N?Jrﬁb%r: L23000461947

We have received your document for C&J LUXURY RENTAL CARS "LLC" and
your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s):

The form you submitted is for a Florida Profit Corporation, but your entity is a
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Morgan E Lovett
Reguilatory Specialist I Letter Number: 923A00025388

www.sunbiz.org
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COVER LETTER

TO: Registration Sechion
Division of Corporations

SUBJECT:

Namie of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

Please return all correspondence coneerning this matter to the following:

Name ol PPerson

FimyCuonpany

Address

Cilv/state and Zip Code

E-mail address: (1o be used for Tuture annual report notilication)

For further information concerning this matier, please call:

atd )
Namwe of Person Area Code Davtime Telephone Number
Enclosed is a check tor the following wnount:
[ %2500 Filing Fee L7 83000 Filing Fee & LI $55.00 Filing Fee & L $60.00 Filing Fee.
Cerniificate of Satus Certificd Copy Certificute of Status &

{addivonat copy is enchosed)

Muiling Address; Street Address:

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Certilied Copy

tadditionzl copy s enclosed)

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

€ATs ON our records.)
s Company)

The Articles of Organization for this Limitced Liability Company were filed on 0¢veve( 6 202,23 and assigned
Florida document number \r2-2> CCC Ao 1 44 L‘\q

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “L.LC" or the abbrevialion “L.L.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 OFFICE BOX)

B. Ifamending 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 Ncw Registered Agent:

New Registered Office Address:

Enter Florfda street address

. Florida
City Zip Code

New Registered Apent’s Signature, if changinp Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thai the limited liability
company has been nolified in writing of this change.



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
CE0  Cowvel Desv Doer e 2SAveet Aaa
C/\/\C\WBC *‘D M ('/Fl E\M _Q\C\(\'\C\l(\ o \P \ 5&52’1"’ ORemove

kﬁChange
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D. If amending any other information, enter change(s) here: (Auach additional sheeis. if HeCessary.)

E. Effective date, if other than the date of filing: OGOy L Lo 3 (optional) .
(If an effective dute ix listed. the date must be specific and cannat be prior to date of filing or more than 90 davs atter Nling.) Pursiam W 6050207 (3)h)
Note: Itthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Departmen of Swte's records. -

Wihe record specilies a delaved effective date. but not an effective time. i 12:08 wm. on the cariicr ot (by The 90ih day atter the
record is filed.

Ay

Signature of'a member ur authorized representative of @ member

Caov one ) DESHY

Typed or printed name of signee




