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TO: Registration Section
Division of Corporations
’

. AMS AUTO RENTAL LILC
SUBIECT:

COVER LETTER

Name of Limited Linhilits Company

The enclosed Anticles of Amendment and teets) are submitted for filing.

Please return alf correspondence concerning this matter 10 the Jotlowing:

Majed Soboh

AMS Auto Renead 1L1LC

Namie ol Persan

6705 Apollo Blvd

Firm/¢Cumpany

Melbourne, FLL 32001

Adudress

AmsAaatoRentaliccoutdook .com

Citvisae and Zip Code

E-mai) address: (o be used tor futare annuad report notitication)
For further intormation concerning this matter. please call:

Majed Soboh

Name of Person

321

R 2AR8TR0
aty

)

Arca Code

Enctosed is a cheek for the tollowing amount

w S5 00 Filing Fee L3 $30.00 Filing Fee &

Cortiticate vl Status

Mailin

Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talahassee. FL 32314

. $35.00 Filing Fee &

O $60.00 Filing Fee.
Cerntied Copy

tadditiomal copy s enclosed)

Street Address:
Registration Section
Division of Corporations

The Centre of Tallkahassee

[Yastime Felephone Number

Certilicate of Status &

Certitied Copy

taddiional copy 15 enclosed)

o . o LI
2413 N, Monroe Street. Suite 810

Tallahassee, L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMS AUTO RENTAL LLC

(Name of the Limited Lictbility Company as it now appears on our_records.
(A Flonda tmned Tahiline Companyy

. : . 3112202
e Articles of Organization for this Limited Liabilisy Company were filed on H72024

and assigned
[L.23000122634

Flosida document number

This amendment is submitted to amend the following:

A, IFfamending name, gnter the new nime of the limited liability company here:

e new name must be distinguishable and comtain the words “Limited Liabibin Compans ™ ihe deaignation “LELC™ or she abbreviaiion =10LC

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

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

Name ol New Registered Agent:

New Registered Otfice Address:

Eviter Flarida seveer address

. Florida

¢y Zip Conde
. . . . . . ey =2
New Registered Apent’s Signature, if changing Repistered Agent: e 9

: . A . : e =

L hereby aceept the appointment as registered agemt and agree to aci in this capucine. | further agraeidcomgdy “'HW
) '_ : ) f ol f . ) . i . 0 f__. .‘ 1 -

provisions of all statuies refutive 1o the proper and complete performance of mv duties, and 1 umﬁ:m,n&-e}u- WITIT cinied s

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. ifThixdodggient i§

+ ~ . . . ~ - -)' . ¥ X
being filed 1o merely reflect a change in the registered office address. 1hereby confivm that the !'.rmm:rzlr’grh:%' 4]
company has been notified in writing of this change. mea TR t,j
A
n =
— E ™)
m

IF Chansing Registered Agent, Signature of New Registered Apent




I amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Niame

Address Type of Action

MGR ANAS BADER 234 Evening Shade Lo, Abitepe, 'TX 79602

= Add

O Remove

CChange

AMBIER MAJED SOBON 1397 Sicnna Dr. Melboume, FL 32634

DAadd

CIRemove

= Change

OJAdd

O Remove

{JChange

C1Aadd

ORemove

iJChange

TAdd
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. Ifamending any other information, enter change(s) heve: (luach additional sheets. i necessary.)

K. Fffective date, if other than the date of filing:

{optional)
(Wan e Mlective dute s listed, the date inust be specitic and cannat be prion o date of filing or mure than 940 day s wfter filing. 1 Puisuant W 6650207 (3K

Note: 11 che Jate mserted in this block does not mect the applicable stitory filing requircments. this date will not be listed as the
document’s etfective date on the Depieniment of S1ate’s records,

If the record specilics a delayed elfective date. bul not an effeetive tme. al 12:01 2. on the carlicr of (b
record s filed.

The 9t day after the
.
07108
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Majed Soboh -l:l

J1v1

Typed or printed name of signee

G

Filing Fee: $25.00



