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COVER LETTER

TO:  Registration Section
Division of Corporations

sunsecr: E-Z Rent A Car, LLC

2017-14-03 10.44:24 CST 19542080845

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The cnclosced apphication, certificate and fee{s) arc submitted for filing.

Please return all correspondence concerning this matier 1o the following;

Scott Lieberman

Name of Person

E-Z Rent A Car, LLC

Firmi/Compiany

2003 McCoy Road

Address

Orlando, FL 32809

Citv/Siate and Zip Code

scott.lieberman@advantage.com

E-mail address: (1o be used for future annual report notificntion)

For further information concerning this matier. please cail;

Scott Lieberman 954 ) 522-6307

ai(

Frarm: Ranae McGraw

Name of Person Area Code & Davtime Telephone Number

STREET/COURIER ADDRESS:
Regisiration Section

Division of Corporations

Clifton Building

2661 Exccutive Cenier Cirele
‘Tallahassee, Florida 32301

MAILLING ADDRESS:
Registration Section
Division of Curporations
P.O. Box 6327
Taullahassee, Florida 32314

Enclosed is a check lor the [ollowing amount:
(W} $25 Filing Fec (1830 Filing Fee & [J 855 Filing Fee & (] 860 Filing Fee.

Cenuficate of Status Certified Copy Certificute of Sius &

Certified Copy
CRIEUSS (971 5)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE -
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT -
BUSINESS IN FLORIDA -

SECTION I (i-4 must be completed)

b Nume of limited diabiliyy Company as it appears on the records of the Florida Bepartment of N

E-Z Rent A Car, LLC b

Siate:

Enter new principal office address, ifapplicable: ) 1

(Principal offlive adidresy
MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable: -
(Myjiling qddress ' . : L
MAY BRE 4 POSTOFFICE BOX)

2. The Florida document number of this Hinited ability company is: M15000004019

o o

|

3. Jurisdiction of its organization: Delaware

4. Date autharized (o do. Business in Florida: 05/20/2015 l -

SECTION 11 (5-9 complete onty the spplicable changes) . A N l

3. New nanig of the limited liability company: . a7 :
{must contain “Limjied Linbility Company, CLL.CLTor MLLCY)

- : : . - —— : 4
{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attacha
copy of the wrilten consent of the managers or mapaging members adopting the ahefiue name. The alternate name

must contain “Limiwed Liability Company,” "L.L.C." or "LLC.™) : . wl .
' o ;: b — A
6. Wamending the registered agent and/or registered officer address on our records. gater the name ofthe pew ] o
repistered agent apd/or the new registered oilice address here; . o=
e =Tl
1 M T . - —
e ¢ exw Rewistered Ag [ '
o ] St ool |
Ay sl Qe Address: Ty m
' Enter Florida Street Address ) ™) g O
: e i
. Florida o7 = ’ :
Ciry : ’ ' Zipga—,de a ’
. . . . UL I o
pow Registered Avent’s Signajure, i chnoving Repisiered Agent: . : ' : : :
L hereby accepr the appoiniment a5 registercd agent and agree 10 act in this capacine, 1 further agree 10 cempiv with

the provisions of wll statites relative 1o the proper and complete performance-of m dutivs, amd [ am Sunilicr with
and accept the abligations of my positicn as registered agent as provided for in Chapier 603, F.N. O if this !
document 15 heing filed to mervely reflect a chunge in the registered office address, 7 hereby contirm thar the limiied ;
lebilite company fras been notified o writing of this chonge. ' ' - : '

. -.4 '
It Changing Registered Agent, Signature of Nuw Repistered Agent
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7. If the amendment changes the jurisdiction of organization, indivate new jurisdiction

&, Ifthe amendment changes person. title or capacity in accordance with 605.0902 (1)(e), indicate that change

Jueily Nume

Address - Tvpe oliAgtion

AMBR Mehrdad Memarpouri 2003 McCoy Road e
Orlando, FL__§2809 IDRuno\c -
(CJadd

1 Remove ]

__[JAada

e —

(O kemove

[ Add

3 Rcm"p\'c

|
=[] A,
b ‘,{.I.' -
- : St
gt -
» =HSgem
9. Attached is a centilicate, it required: no more than 90 duys old, evidencing the . i,’-’, ':=j 1 —
aforementioned smendiment(s), duly-authenticated by the official having cusiody of recards in the ‘{ o W m
jurisdiction under the law of which this cnm\ is % i | O
’ Signature of the wathorized represeniative
Scott Lieberman R .‘
Tvped or printed name of signee T , ;
Fiting Fee: $25.00 - E .«
4




