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COVER LETTER

TO: Registration Section .
Division of Carparations

FANIRENT A CARLLC
SUBJECT:

Name o Linuted Lisbilin Company

The enclosed Articles of Amendnient and fee{s} are submitted for filing,

Please retirn all carrespondence concerning this matter to the following.

Rubem Souzd

Name of Petson

Medeiros Souza corp

FumCuompany

1711 Amazing Way, Ste 213

Address

Ococe, FI. 34701

Citn/Sune and Zip Code

contacl{Fmedeiosspuza, com
E-mal address: {1o be used for future annual report nahfication)

Foi further information concerning this matter, please call-

Ruben Soura 407 320 - B484
at | }
Name of Person Arex Code Davtinme Telephone Number
Enciosed ts a check o the following amount: -
{7 523 .00 Filing Fee = £30.00 Filing Fee & [ 55.00 Filing Fee & = 560,00 Filing Fee. ‘ P I,
Certificate of Staus Ceortitied Copy Ceutificate of Status & = -
(additionsl copy is eoclosed) Cernied Copy - -— .

waddiviona) Zopy is crs:lmiﬁ:\: .

91

Mailing Address: Street Address:

Registration Scection Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FI. 32314 2415 N. Moanroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FANIRENT A CAR LLC

032912024

The Articles of Orgamization tor this Limited Liability Company were filed on
1.24000103947

and assigned

Florida document number

This amendmient is submited w amend the Tollowing:

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

RENTEN RENT A CAK LLC

The new name must be distinguishable wnd contan the words “Limited Linbiliy Company.” the designation “LLC™ ot the ablreviation "L L.C”

Enter new principal offices address, if applicable: - f_f
{Principul offive address MUST BE A STREET ADDRESS) i = .
R
SR oy
Enter new mailing address, if applicable: ;_'1-_: = —
{Muailing address MAY BE A POST QFFICE RON) S _“_'_’ v
a

B. If amending the registered agent and/or registered office address on our records, enter the nante of the new registered
agent and/or the new registered oftice address heve:

Numg ol New Repistered Agent: MEDEIROS SONZA CORE

New Registered Oflice Address: VT Amazing Way, Ste 213

Faer Mloridi streel adfress

Ueoce Florida 3*7¢!

vny Zip Cade

New Repistered Agent’s Signature. if changing Registered Agent:

I herehy accept the appaintment as registered agent and agree 1o act m this capacity. | further agree to comply with tie
provisions of all statuies relative to the proper and compiete performance of my duties, and Tam funidiar swith and
ceeept the obligations of iy position ax registered agent as provded for i Chapter 643, 1.8, Or o thas dociment is
heing filed 10 merely reflect a changs in the registered office address, 1 hereby confirm thar the limited liahility
company hos been wotified o writing of this change.

. 9

I
(1.
=

If Changing Registered Agent, Signatuere of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR= Muanager
AMBR = Authorized Member

Title Namc Address Tyvpe of Action
OAdd

MRemove

U huange

Oadd

ORemove

1Change

. : ~

LI Add. ~
. L

. . .

el = '
ORemove 7, .

S~ I
iV hange = s

=0 = :

o — s
Ladd” o

Cldemove

CHChange

MAdd

LFRemave

ClChange

Oadd

Remove

LIChange
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D. If amending any ather information, enter change(s) here: (druch uddittonal sheees, if necesvanyj

"~

L erwiy ]

~a

il
1 - [
< = '
T — -
T i —
= - t
[ T
M1 e
.t _*Ih i
P =" s
oo T
- —_
- a

E. Effective date, if uther than the date of fling: {uptional}
(1T an efMective date is hsted, the date niust be specilic and cannot be prior 1o dute of filing or more than 90 duyvs aiter (iting ) Pursuant (0 605.0207 (3)(b)
Notes Ifthe date inserted in this block does not meet the applicable statutosy filing requirements, this date will net be Tisted as the

dovument’s ellective dute o the Depaniment of Swale’s revonds.

1 the record specifies a delayved effective date, bul not an etlective time, at 1201 a.m. on the earlier ot {h)  The Y0ih day atier the

record s Nled.

Criando 06/0712024
Dared . . roy
\l! ‘--‘\—F

Signature of a meinber of awhorized representative of a member

Rubem Svuza

Typed or prnied numie ol signee

Filing Fee: 525.00



