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COVER LETTER H25000002903 3

TO: Registration Sectien
Division of Curporations

RIO CAR RENTAL LIC
SUBJECT:

Name af Limited Liability Company

The enclosed Anictes of Amendment and fee(s) are submitted for niling.

Please return ull correspondence concerning this matier 1o the fullowing:

Mareus Segnini

Nanc of Poison

PS KIS LLC

Firn/Company

5401 8 Kirkman Rd Ste 360

Address

Orlandn. FL 32301

Cits/State and Aip Code

contact@k:sconsuit.com

E-mail address: (1o be used for future annual repert nouficationy

For further infermation coneerning thi: matter. please eall:

Carnlina Pinto 407 FOT914
at ( i
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amouat:

= $25.00 Filing Fee O 830,00 Filing Fee & 833,00 Filing Fee & 0 $60.00 Filing Fue,
Certificate of Status Certitied Copy Certificate of Status &
(additional enpy s enclusall Certilied Copy

fudditional copy s enclosed)

Mailing Address: Street Address:

Registrativn Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FL 32303

H25000002903 3
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ARTICLES OF AMENDMENT H25000002903 3

10
ARTICLES OF ORGAMLA I'NON

RIO CAR RENTALLLC

and assigned

The Articles of Organization for this Limited Liability Company were filed on

- L230005 56390
Florida document number L 230005364

This amendrment is submitted to amend the following:

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

The new name must be distinguishable and coniain the words “Limiled Liability Company.” the designation “LLC™ or the abbreviation “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. If smending the registered agent andior registered office address on vur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

Fater Florida sireet adidress
. A My
. Florida ;
Cuy Zip Code !

New Registered Agent's Signature if changing Repistered Agent: B -
o

{ hereby accept the appoinmment as registered agent and agree (o act in this capacity. | further agree to complys Sith the

provisions of all statutes relative 1o the proper and complete performance of my duties. and Lam familiar with and

accept the obligarions of my position as registered agent as provided for in Chapter 605, F.S. Or, {f this dovumént is

keing filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liahMiry

company has been notified in writing of this change. o

If Changing Registered Agent. Sipnature nf New Registered Avent

H25000002903 3
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If amending Authorized Person(s) authorized 1o manage. enter the title, name. and address of cach person_being added
or removed from our records:

HZ5000002003 3
MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR MEJA, LORENZO JOSEPH HHOS) FOLKLLORIEE ST
Ciadd

WINTER GARDEN. FL 34787

= Remove

CiChange

Ciadd

TRemuove

[3Change

OAdd

URenove

OChange

Oaad

DRemove

O Change

DAdd

{Remove

OChenge

Oadd

ORemuve

CChange

H25000002903 3
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H25000002903 3

D. If amending anv other information, enter change(s) here: (frach addiional sheeis. if necessary.)

E. Effective dute, if orher than the date of filing: (optional)
{17 an effective date i listed, the date must be specific and cannol be prior i diste o iling or more than 94 davs after Sling ) Persuant w 0050207 (3)()
Nate: [ the date inserted in this block does nut mecet the applicable stusutory filing requirements. this date will not be listed as the
document’s eitective date on the Deparument of State’s records.

17 the record specifies o defaved etfective date. but notan effeetive time. at 12:07 am.on the earlicn oft (h) - The 90th day atter the
record is Nled.

JANUARY 3 RIVENS
Nated .

Warcos Seoblen

Signaiure of 2 metnber or autlm;ﬁd representative of a member

MARCOS SZMUKLER - MAHALQO HOLDINGS, LI.C

Typed or printed name of mignee

Filing Fee: §25.00 H25000002902 3
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