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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
LOCALIZE RENTAL CARLLC

The Anticies of Orjsanization for this Florida Limited Liability Com were filed on ]1/09/2023 and
assigned Florlda document sumber: L23000510343 P '

Article I

A. If amending name, enu-.f (he new name of the limited liability company I@Erﬁ:

The new name must bc dlstmgulshablc and coptain the words “Limited Lmbillty Compa.ny, the
designatiop "LLC™ or the abbreviation “L.L.C.”

Ardele I¥

Eater new pnncupal offices nddresy, if appilmble.
- (Principal office address MUST BE A SIREET ADDRESS) .

Enter pew mailing address, if appllcabla. _
(Mmhng address MAY BE A POST OF FICE BOQX) o
-

Article IV

P

B. - If amending the rcglstemd agent and/or reghtcred office addresa on aur recards, enter the
name of the new registered ageat and/or the new reglatered office address here:

Name of New Registered Agent:

New Rogistered Office Address;

! hereby aa:epr the appointmem as regmemd' ngent and agres ro cc: fn (:hls copacily. | further ngres to comply
with the provistons of all statutes refative to the proper and complete performance of my dutfes, and t am fomniar
with ond decept ihe obligations of my position as registered agent os provided for In Chapter 605, £.5. Or, if this
dacument Is heling filed to meraly rafiact a change In the regisiared omce address, | hereby confirm that rhe fimited
flabiltty company has bean nolified in. wrmng uf this change.

If Changing Registered Agent, Signature of Naw Registered Agent
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New 15,2023 100 34AM b T3

If amending Authorlzed Person{s) authorized to manage, enter the title, name, and address of gach
person belng added or removed from our records:

MGR = Manager AMBR = Autharized Mamber

Title Name Address Type of Actlon
AMBR DUPPRE, HUGO JOSE 30097 TULLER LOCP remove Il
WINTER GARDEN, FL 34787 a0 O

C. If emending any ather information, enter change(s) bere; (Ariach additional sheels, if nesetsary.)

D. Effective date, if other than the date of ﬂllng- (aptlonal)
(The effective date miust be specific, cannot be prior to date of receipt ot filed date and cannol be
more than 90 days.afier the date this document is filed by the Florida Department of State)
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