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COVER LETTER

T Registration Section
Division of Corporations
sumiker. G € CAO e pU/w Ponda | Lic

Name of Limited Diability Compan

The enclosed Articles of Amendiment and fee(s) are submitied tor filing.

lease retarn adl correspondence concerning this matier 1o the Tollowing:
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For Torther inlormanon concerning this matter, please catl:

&_]_Ci)-«.ra

a6 4 o3 -SF]2

Ninne ol Person

Enclosed is u check for the following wimount:

LAS25.00 Filing Fee [ $30.00 Filing Fee &

Certincate of Statos

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 0327
Tallahassee, FL 32314

Aren Cody Daytime Telephene Numbor

0 $33.00 Filing Fee &
Certified Copy

caddinonal copy s enelosed)

O $60.00 Filing Fec.
Certifivcine of Status &
Cuertified Copy

fadditional copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

24153 N Maonroe Street, Suite 810
Tallahassece, 1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GE EXQOTIC AUTO RENTAL LLC

(Name of the Limited Liabilily Compansy s it now appeiars oo our cecords.
v Florda Timited Taabihie Companyd

. . . - 211 202
Ihe Articles of Orgamizacion for this Limited Linbility Company were filed on 12711 023

L2I30GO546561

and assigned

Flonda document number

This umendment is submitted o amend the tollowing:

A I amending name, enter the new name of the limited liabiliny company here:

Gl EXOTIC AUTOLLC

The new manee must be distingoishabbe and contain the woerds “Linded Lishilite Company.” the designnhon “1LCT or the sbbreviation =L 1LCT

Enter new principal offices address, if applicable:

(Principal pffice address MUST BE A STREET ADPDRESS)

Fnter new mailing address, i applicable: FO02 MARQUESAS CiRCLE oo
(Maiting address MAY BE 4 POST QFFICE BOX) MARASOTA FL 34245 pey 3 i
rm 1
o

m

B. Ifamending the registered agent and/or registered office address on our records. gnier the name of the new registercd
aoent and/or the new revistered office address here:

Name of New Registered Apent:

New Rewistered Ottice Address:

Futer Floride stroet aedidress

. Florida
Cine Zl'[} Conle

New Registered Agent’s Signature, il changine Registered Agent:

[ hierehe aceept the appoininent as registered agent and agree to act in this capaciiv. { trrther agree to comply with the
provisions of all stawtes relative to the proper and complete pecformance of noe duties, and 1amn familive with and
accept the obligations of my position as registered agenr as provided for in Chapaer 605, F.5. Or it this document is
bedng pited oo merely reflect a change in the registered oftice address, 1 herveby confirm thar the limited liability
company has been notificd in writing of this change.

It Changing Registered Agent, Signature ot New Resistered Agent




or removed from our records:

If amending Authorized Person(s) autharized to manage. enter the tide, name, and address of each person _heing added

MGR = Manager

AMBR = Authorized Member

Title Name

Address

Tvpe of Action

—Add

O Remove

Change

_Add

LiRemove

T Change
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MRemove

— Chuange

—Add

CiRemove

—Change

AAd

ORemaove

— Change



. If amending any other information, enter changeis) heve: (duach additional sheers If necessary)
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I.. FEffective date. il other than the date of filing: (optional)

(Ian efleetive date is Disted, the Jdate mast be specific and canoot be prior e date o iling or more than 90 days atler filingy Pusuant to 0030207 (Sub)
Note: [1the date inserted in this block docs not meet the applicable statutory Hling requirements, this daic wll not be listed as the
document’s eflective date on the Deparumnent of State”s records.

If the record specifies a delaived effective date, but not an effective tines at 12200 s on the carlier oft (b The W0th day after the

recond is fled.

Dated

EYAL OHANA

Sigalure of o member ar authorized represcatitive ol member

Typred nr printed name of signe
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