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COVER LETTER
TQ: Registration Section
Division of Corporations
E-Z Rent A Cor, LL
SUBJECT: ontA Con LLC
Name of Foreign Limited Liability Company
Dear Sir or Madam:

The enclosed application, certificate and foe(s) are submitted for filing,

Please return gll correspondence concerning this matter to the following:
Scon Licberman

Name of Person
. _a L
E-Z Rent A Car, LLC = FANRC
— 2
Finn/Company PRy et
putr - —
" a ' (“‘
2003 McCoy Road o= m
D O
Address S ’“ e
oL =
Orlondo, FL 32809 :.;g‘f_:‘ CB
) ;‘._. f
City/State and Zip Code K
scott.licbermen@advantage.com

E-mail address: (to be used for future annual report notificanon)
For further information concerning this maner, please call:
Scot Lleberman

954 §22-6307, ext 2115
at{ }
Name of Person

Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

Divigion of Corporations

MAILING ADDRESS:
Registration Section
Division of Corporations
Clifton Building P.O. Box 6327
266] Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
[ $25 Filing Fee (] $30 Filing Fee & [ $55 Filing Fee &
Certificate of Status
CR2EDSS (9/15)

(] $60 Filing Fex,
Certified Copy Certificate of Stams &

Certified Copy
2
11,007 : ALAMINIA Waliers Rhwer Online
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION (1-9 must be completed)

1. Name of limtited liability Company as it appears on the records of the Florida Department of

State: E-Z Rent A Car, LLC

Enter new principal office address, if applicable:

Principa! fo 53
STRE DRES,

Enter new mailing address, if applicable:
(Mupiling eddress
MAY RE 4 POST OQFFICE BOX)

2. The Florida document number of this limiled ligbility company is: M15000004015

3. Jurisdiction of its organization: Delawarc
4. Date authorized to do business in Florida: 3200135
.
SECTION II (5-9 complete analy the applieable changes) p=d r;_,) o
5. New name of the limited liability company: . i, 7
{must contain “Limited Liability Compaoy, * *L.L.C.," or “}*.LE.,") 5 j}_
£ = v T
{If name unavailable, enter alternatc name adopted for the purpose of transacting business in Flarida and attich a m
copy of the written ¢onsent of the managers or managing members adopting the alternate name. The alternate name )
must contain "'Limited Liability Company,” “L.L.C." or “LLC."} 3
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6, If amending the registercd agent and/or regisicred officer address on our records, m;h;mm;,aﬁbs_&i\ﬁ =]
eai ant e aew i 1 T H e
istere " C T Corporation System
New Registered Office Address: 1200 South Pine Tsland Road
Enter Florido Street Addrass
Plantation Florida 33324
City Zip Code
istere ent's Signature, if changing R ;

I hereby aceepy the appointment as registeved agent and agree te acr in this capacity, I further agreg to comply with
the provisions of all statwies relative ta the proper and conplete performance of my duties, aund I am fumillar with
and accept the obligationy of my position as registered agemt as provided for in Chapter 605, F.5. O, if this
documest is being filed 10 merely reflect a ehange in the registered office address, I hereby confirm that the limited
liability campany has been notified inwriting of this change, Nicole Chouinard, Asst. Secretary

ﬂm U’WCTCL C T Corporacion Systam

If Changing Registered Agent, Signature of New Regisiered Agent
‘ 3

FLEOT - 0103816 Wellcm Klwwor Datare

2016-09-07 DB:55:20 EDT 14105586265 From: CLS-FF Baltimore Fullfillment




-~

- -

To. PageBof6

2016-09-07 08:55;20 EDT

141055862685 From: CLS-FF Baltimore Fullfilment

7. If the amendment changes the jurisdiction of organization, indicate new jurisdictlon:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(¢), indicate that change:

Titlg/ Capacity Name Address TypeolAction
AMBR Davido, Scott 2003 McCoy Road, Orlando, FL 32809
Rladd
[ Remove
AMBR Farrell, Al 2003 McCoy Road, Orlando, FL 32809
XAdd
[] Remave
AMBR Lieberman, Scott D. Tower 101, Suite 1600, 101 NE Third Ave.
R Aadd
Fort Lauderdale, FL 33301
"1 Remove
[ Add
] Remove
(J Add
[ Remove
Then o
8. Attached is a cenificats, if required; no more than 90 days old, evidencing the . on
aforementioned amendment(s), duly authenticated by the official having custody of records in the e O

jurisdiction under the Jaw of which this entity is organjzed, Ir %_‘% -
?‘;f-é’;- \ r
ignature of the authori2zed representative Hee = e
A L) l.-—-'-
Scon D. Lieberman LT il

; - Yy e

Typed or printed neme of signee =D, T
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