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COVER LETTER
Registration Section
Division of Corporatiens

LILIPE CAR RENTAL. LLC
SURBIECT: _

Namwe of Limiked Liability Company

Ihe enclosed Articles of Amendment and feets) are submived for filing.

Please return ali correspondence concerning this matter W the lollowing:

STEPHANIE VALDEZ

Name of Person

HARDING BELL INTERNATIONAL. INC.

Firm Compan

TIIPONTOTOU PLAYA

:\HL':.’L‘S:_“ o )

AUVBURNDALLL L 33823

Gty State amd Zip Conle
BUSINESSSERVICES A HBITAX.COM

E-nratl adéress: T be used for futare amwal teport sonticating)
lrur further information corcerning this matter, pleasc cali:

STEPFHANIE VALY

863 968-1010

| ¥ { )
Name nf Pesan

Aren Cade Davtime Telephone Number

Lnclosed s a check for the following amount:

= 52500 Filing Fov i

$50.00 Filing Fee &

L
$53.00 Filing e & TO860.08 Filing een 3
Certifweate of Siatus Centitied Capy
1

Certificate of Stfrugy
N .- [1
taddional copy v rnclused) Ceniticd COP_\

racdiianai copy s enclosed)

Mailing Address:

Street Address:
Registration Section

Registration Scetion
Division of Corporations
0. Box 6327

Uivision of Corporations
Tallahassce. FIL 32314

I'he Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LILIPE CAR RENTAL LLC

fhe Arcles of Organization for this Limited Liability Company were filed on OCTOBER 9. 2023 and assigned
£.230004¢4-447

IFlorida document sumber

This amendment is submitted to amend the following:

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

Fhe new namie must be distin L,uu-.hablg. “ind contain the words “Lis mted 1 bihly Company.” the dessgnation =11 C7 or the ahbreviation L1 (.

Enter new principal offices address, if applicable:

{Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)
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B. if amending the registered ugent and/or registered office address on our records, enter the name ofthc ncg)_rcglqlcred-
agent and/or the new registered office address here:

5 N

.mi

Name of New Registered Agpent:

New Registered Office Address:

Friter Florde sirevt addre sy

. Florida
iy Zip Cocle

New Registered Apent’s Signature, if changing Repistered Apent:

Pherehy accept the appoimment as registered ugent and agree to act in this capacity. 1 further ugree to camplv with the
provisions of all statutes relative 1o the proper und complete performance of my duties, and T am familiar with and
accepl the abligutions of my position as registered agent us provided for in Chapter 605, F.S. Or, if this document is
heing filed tir mevely reflect a change i the rogistered office address. 1herehy confirm that the limited liability
compuny huy been notified inweriting of this change

If Changing Registered Agent, Signaturg of New Registered Agent

’l



or removed from our records;

Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

MGR = Maunager
AMBR = Aulhorized Mcember

Title Name
AMBR PILEPE P DE AZGULDO
AMUR

FILIPE P DiT AZEVEDO

Address

Type of Action

RUA DANIEL BARRETO BOS SANTOS 137

CASA 20

RIO DL JANEIROD, CEP22783560, IR

RUA DANIEL BARRETO DOS SANTOS

CASA 20D

—iAdd

_ BRemove

_ Change

37
o __ ®=mAdd

RIO DEJANEIRO, CEP22783560, BR

[IRemove

o _. —Change
o =
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D. W amending any other information, enter change(s) heee: (titach wddivianal sheets, if necessary.)
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E. Effcctive date, if ather than the date of filing: {optional)
(At ae cilective date s Bsted, the date must be specific and eansat be pror e date of titing o7 mure than
Nete: ITthe dare inseried in this block daes not meet the applicable statwtory filing requir
document’s effective date on the Department of Siate's recards.

B dms aller lihng ) Pursuant o 6030007 (3)ih)
emcnts. this date will not be listed as the
record is filed

IFihe record specilies a delayed effective date, hut not an effective time, at 12:01 am, on the carlicr of: (b)

faled

The 901h day alier the
wi[..("ih' %‘.‘—‘(/ 1_‘./_ —
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Filing Fee: 82500



