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COVER LETTER

TO: Registration Section
Division of Corporations

BLACKCAR RENTCARS 11.C

SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are subinitted for filing,

Pleasc return all correspondence concerning this matier to the following:

ANADE SA

Name ot Person

GOLDEN HILLS SERVICES INC

Firm/Company

2940 LOOPDALE LN

Address
KISSIMMEL FL 34746 <%
[
City/State and Zip Code . )
ANA@BIZNEZSOLUTIONS .COM e,
E-mait uddress: (o be used Tor Tuture annual report nolitication) _; : gt
. .o . . . ) T ) J
For further information concerning this matier, please call: Ty o :
rn,
o e e @
ANADE SA 407 4215251 ;_’7_:;7 ro
ai{ } Do
Name ol Person Arey Code Davtime Telephone Number
LEnclosed is a cheek for the following amuount:
= 33500 Filing Fee (3 $50.00 Filing Fee & 0 $35.00 Filing Fee & O $60.00 Filing Fee.

Certificate of Status &
Centified Copy

(addinional copy is enclosed)

Certificate of Status Certitied Copy
{udditional copy is enclosed)

Registration Section

Division ol Corporations

The Centre of Tallahassee

24135 N, Monroe Street. Sone 810
Tallahassce, 1K1, 32303

Mailing Address:

Registration Scection
Division of Corporations
P.O. Box 6327

Tallahassee. FI. 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BLACKCAR RENTCARS LLLC

(Name of the Limited iabidity C um[l.il'n as inuw appears on our records.)
(A Florida Timited Tiability Company)

\elgyl N
07082024 and assigned

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

— or IR0
I'lorida document number [.24000298202

This amendment is submiitted to amend the following:

A. If amending name, enter the new name of the limited liability company
here:  Black cur automolive service lle

The new name nist be distinguishable and contain the words “Limiled Liability Campany.” the designation “LLECY or the abbreviation “1.1.C."
Enter new principal offices address, if applicable;
(Principal office address MUST BE A STREET ADIDRESS)
-~
]
"l
Enter new mailing address, if applicable: - ;
(Muailing address MAY BE A POST OFFICE BOX) K
D
S ;m.*
B. If amending the registered agent and/or registered office address on our reeords, enter lhc ftame ijhi. newrenisterced
agent and/or the new registered office address here: 23_1 O
rm ™o
Name of New Registered Apent:
Mew Reasstered Oflice Address:
fnter Flaridu street adedress
. Flarida
C'in Zip Codde

New Registered Avent's Signature, if changing Registered Agent:

Fhereby aceept the appointmen as registered agent and agree o act in this capacine 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with aned
weeept the abligations of my position as registered agent as provided for in Chapter 603. .8, Or. if this ducunient is
heing filed t merely reflect « change in the registered office address, T hereby confirn that the limired liabiliny
compeny has heen notificd inwriting of this change.



If amending Authorized Person(s) authorized to managpe, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Munapger
AMBR = Authorized Member

Title Name Address Type of Action
OCadd

ORemove

JChange

ClAadd

CIRemove

UChange

iJadd

- " ORemawve

P
o= OChange

= S I

T o oo

M7, - T

.l L

et Shadae

=M

™ [g%]

ClRemove
COChange
JAdd
ORemove
OChange
OAadd

CIRemove




3. If amending any other information, enter change(s) here: Zdoach additional sheets. if necessary)

el

E. Effective date, if other than the date of filing: (optional)
{lan etteetive date iy listed, the diste must be specific and cannot be prior w date of filing o1 mare than 9 days after tiling. Pursuant 10 605.0207 (3nk
Note: Il the date inseried in this block dows net meet the applicable statutory filing requicements. this date will not be listed as the
docurnent’s effective date on the Department of State’s records.

L the record specifies a delayed effective date. but not an effective tme. at 12:00 a.m. on the carlicr oft (b)  The 90th day after the
record is filed.

TULY le 2004
Dated

Brthe Scarpdls

Signalure of a member of anthorized representadive of a member

PEDRQ SCARPELLE MARCOANTQONIO

Typed or printed name of signee

Filing Fee: $25.00



