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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 {1-4 mnst he completed)

1. Name of limiied linbility Company as it appeurs on the records of the Flondo Department of

Advantage Vehicles LLC

State:

2003 McCoy Road
QOrlando, FL 32809

Enter new principal office address, if applicable:

{Principaf office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: Tower 101, Suite 1600

Muiling address ,
MLMM 101 NE Third Avenue
Fort Lauderdale, FL 33301

2-" :, o~

[ i
2. The Fiorida decument number of this limited liability company is: M14000003068 AR =
3. Jurisdiction of its crganization; DS /aWare i

- (WS
4. Date authorized to do business in Florida: 5/1/14 SADS

— T
SECTION IE (5-9 complete only the applicable changes) ‘“ =
5. New neme of the limited liability company: f“— S

{must contain “Limited Liabilicy Company, “ “L.LI.C.,}or “1.1;5_:;")

(If nante unavailable, enter alternate name adopted for the purpose of tansacting business in Florida and antach a
copy of the weitten censent of the managers or managing members adopting the aliernate name. The aliemare name
must contain *Limited Liability Company,” "1L.L.C." or “LLC.")

6. If amending the registered agent and/or regiatered officer address on our records, enter the ramge of the tew

registered agent and/or the new registered offi s he

Name of New Registered Agent:
New Registered Office Address;
Enter Florida Street Address
yFloridn ________
City Zip Code

New Repistered Agent's Signatuce, if changing Registered Agent;

{ hereby accept the appoinmment as registered agenr and agree 1o act in this capaciry. 1 further agree 1o camply with
rite provisians of all statutes reletive 10 the proper and complete performance of my dudies, and [ am familiar with
and wecep! the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this
document is being Jiled to mevely reflecr o change in the registered office address, I hereby confirm tha: the limited
liabifity company has been notified in writing of this change.

If Changing Registered Agent, Signatuce of New Registered Agent
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7. If the amendment changes the jurisdiction of arganization, indicate new jurisdiction:

8. If the amendment changes persan, title or capacity o accordance with 605.0902 (1Xe), indicate that change:

Title/ Capacity Nume Address Type of Action
AMBR Alba, Gabriel Tower 101, Suite 1600, 101 NE Third Ave.

Fort Lauderdale, FL 33301

[il Remove

AMBR Davido, Scott 2003 McCoy Road ..

Orlando, FL 32809

] Remove

AMBR  Farrell, Al 2003 McCoy Road ..,

-

TR =]
= 42
y A,

Orlando, FL 32809; .= .

. Lt
L) Add

P

AR !
=11 Rc%_‘p'_favc
S [

> o

[ add

[J Remove

9. Atuched is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s}, duly awthenticaled by the official having custody of records in the
jurisdictien under the law of which this entity is organized.

2 :
Signatur ¢ authonzed representative

Scott D. Lieberman, Authorized Member

Typed or printed name of signec

Filing Fee: $25.00
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