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COVER LETTER

TO: Registration Section
Bivision of Coarporatiss

MAGIC RENTAL CAR GROUP LLC
SURBJECT:

Name of Limiied Liabiliy Company

The enclosed Aptieles of Amendment and feeis) are submitied tor 1iking.

Please return all carrespondence concerning this mater o the lolowing:

CLAUDIA LIMA

Name ol erson

CEAUDIA LIMA TAX & AUCOUNTING [LLC

Firin Company

SLO0 CONROY WINDERMERE RD STE 200 OFFICE 241

Addrcss

WINDERMERILL, FL 34750

INFOECLAUDIALIMATAN.COM

FFar further information concerning this matier, please call:

CLALDIA LINA $07 SE2.T7903
at ( )

Eomul address: o be used Tor fulure ansual report notificatian)

Nome uf Persan Arca Code Dayiime Telephone Nunibe:

Foclosed is @ check for the following amount:

= 37300 Filing Fee JTS3000 Filing Fee & SEREEON Fihng Fee & 1 R60.00 Fiing tee,

Ceetificate of Stans Cernfied Copy

Gadditiomal copy s wmclosedd

Certilicaie of Statis &
Certitied Copy
Ladditienal copy iy enclosed)

Mailing Address: Street Address:

Registration Section Registration Seclion

Division of Corporations Division of Corporations

P.O. Box 612 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N Monroe Street, Suite 816

Tallahassee, 'L 32303

7



FAX - B 12074492348 G-~ - - B

|28 | £a073024 Gaool |

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAGIC RENTAL CAR GROUP LLC

(Name of the Limited Liability Company s i1 nusw appears on our records.) - )
(A Thhnda Timited LizbiTny Company)

. . T C S - 1764202 :
Fhe Articles of Organization tor this Limited Liability Company were filed on 2+ . and assigned
- . RENELID S

Florida document number 4000097639

This amendiment is submitied to amend the foliowing:

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

GD SERVICES CONSULTING GROUP LLC i

The new name st be distinguiskable and conzatn the words “Lunited Liability Company.” the designizion "LLCT or e abbieviation @11 (o

. r~a
Enrer new principal offices address, it applicable: : '“‘ ?_ _
(Principal office address MUST BE A STREET ADDRESS) i I ‘“*“#chg )
- 0y e
B T
:_‘_‘f) el m
Enter new mailing address, if applicable: Fj _:: O
(Muifing address MAY BE A POST QFFICE BOX) i _l‘ CC?J
™

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Nane vl New Registered Agent:

New Rewistered Gffice Address:

Fuver Florida steeei address

. Florida

Zip Codde
New Registered Agent's Signature, il chanping Registered Agent:

[ hereby accepi the appoinmment as rogistered agent and agree 1o act i this capaciiy. 1 further agree to comply with the
provisions of ull statutes relative 1o the proper and complete pecformance of my duties. and {am fumiliarwith and
accept the obligations of my position as registered ageni us provided jor in Chapter 603, .5 Or. i this document is
beiny filed to merely reflect a change in ihe registiered office address, Thereby confirm thai the fimited Liability
compamy has heen noufied in writing of this change.

I Changing Registered Apent. Signature of New Registered Apent

e
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1f amending Authorized Person(s) authorized (o manage, enter the title, name. and address of cach person being added

or removed from our records:

MGR = DManager
AMBR = Aunthorized vember

Title Name

Addroess

I'vpe of Action

_ CAdd

ClRemove

L Change

Cadd

Jhemrove

CiChange

[V

TRemone

{Z Change

[: Add

JRemove

L Change

CAdd

- JRumove

L Chaage

O Add

dRemove

E Change




FAX , B 14074492348 k0] ) |Ee/8_ 23072024 6:20:46 |

D. If amending any other information, enter change(s) here: pAnach addivional sheeis. i necessan)

E. Elfective date, if other than the date of {iling: {optional)
dran effective date s listed, the date must be specific and cannot be proor to date of ling of mere than ® days ater Gling.) Poraaat w 603 0207 130
Nufe; [ the daie inserted in this block does not meet the applicable sttty filing requirements, this date will not be listed as the
document’s effective date on the Department of Stale's recotnds,

It the record specities a delaved etfective date. but not an eftective time, at 12:01 2.m on the earlicr ot thy  The 90th duy afier the
revcord 1y led.

JULY 29711 2024
1Dated .

Gear Datios Sanos vt L2672 1P ST EDT

Signature of 3 member or quilionzed Tepreseniatit ¢ of 4 membes

GEAN CARLOS BARROZ MUNIZ

Tvped ar printed name of sigree

Filing Fee: $25.00

e



