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COVER LETTER

TO: Amendment Scetion
Division of Corpurations

MIAMI CAR RENTAL PLUS INC
NAME OF CORPORATION: ‘

- PORGN0OS 1459
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for Hiling.

Please return all correspondence concerning this matter to the fellowing:

GABRIEL OSAMOR

Name of Contact Person

MIAML CAR RENTAL PLLUS INC

Firm/ Company
3950 NW 26 STREET

Address
MIAMI FLORIDA 33142

Cuy/ State and Zip Code

MIAMIRENTACARPLUSEGMAIL.COM

E-mail address: (to be used for future annual report notitication)

For further information converning this matter, please call:

Gabricl Osamor at( 305 ) 871478

Name of Contact Person Area Code & Daytime Telephone Number

Encioscd 15 a cheek for the following amaunt made payable 1o the Florida Department of Siate:

B 535 Filing Fec (C)543.75 Filing Fee &  [J843.75 Filing Fee &  {1852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Swutwus
{Additional copy is Cettificd Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

MHvision ot Corporations Division of Corporations

PO, Box 6327 The Centre of Tallzhassce
Tallahassce, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, F1. 32303



FiED
Articles of Amendment Fos o zem avd
to
Articles ul'l:rcurpuralmn Lbzl SEP i 6 PH IZ LD
MIAMECAR RENTAL PLUS INC P VNSNS 1 STATE

PPOS0H005 1439

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statites, this Florida Profit Corporation adopts the following amendment(s) to
s Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
NOT APPLICABLE

The  new
name must be distinguishable and contain the word “corporation, ™ “company, * or “incorporated” or the ahbreviation “Corp..”
Mne, " or Col T or the designation “Corp.” “ine.” or “Co”. A professional corporution name must contain the word
Cchartered,” “professional association, " or the abbreviation "4

X _— . . NOT APPLICABLE
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: . NOT APPLICABLE

iMailing address MAY BE A POST OFFICE BOX)

D. If amending the repistered agent and/or registered offlice address in Florida, enter the name of the
new registered agent and/or the new registered effice address:

NOT APPLICABLE
Name of New Registered Agens NOT APPLICABLE

(Florida street address)

NOT APPLICABLE N
New Revistered Qffice Address: Cal , Flonda

(Ciry) (Zip Code)

New Repistered Agent’s Sipnature, il changing Registered Agent:
! hereby accept the appoiniment ax registored agent. | am familiar with and accept the obligations of the position.,

Signature of New Registered Agent. if chunging

Check if applicable
0 The amendmentis) isfare being filed pursuant 10 5. 607.0120 (1 £){e), F.S.




[f amending the Officers and/or Dircctors, enter the title and nume of each officer/director heing removed and title. name. and
address of each (Hficer and/or Directur being added:

(Atiaeh additional sheets, i necessaryy

Please nate the officerddivectar Utle by the first letter of the office title:

P = President: V= Fice President; = Treaxurer; 5= Secretary: D= Director: Th= Tustee: C = Chawmn or Clerk: CEQ = Chiey”
Execudive Officer: CFO = Chief Financial Officor. Ifan afficer/director halds more thun ane tidle, list the first letter of each agice held,
President, Treasueer, Divector wondd be PTEH,

Changes showld be noted in the foltowing manner. C wrrenth Jokn Doe s listed ay the PST and Aike Jones is lisied as the ¥, There is
a change, Mike Junes leaves the corporation. Sallv Smith is name ol the ¥ and 5§ These shoudd be noted s tohn Doe, U7 s o Chanye,
Afhe Jones, Vs Remove, cad Sallv Smith, 817 ax an Add.

Example:
N Change T John Dov
X Remowve v Mike Jones
X Add by Sally Smith
Type of Activn Title Name Address

(Cheek One)
P EUNICLE THOMAS

1 {hange

Add

Remave

2y Change
_Add

Remave

3y Change
Add

Hemove

<+ Change

Adld

Remove

by Changy

Aded

Renmuove

il Change

Add

Remove




E. If amending or adding additional Articles, enter change{s) here:

(Atach additional sheers, if necessarv).  (Be specific)
NOT APPLICABLE

F. If an amendment provides for an exchange. reclussification, or cancelation of issued shares,
provisivns for implementing the smendment if not contained in the amendment itself:
(if not applicable, indicate N/1)

NOT APPLICABLE




JULY 30,2020
The date uf ench amendmentis) adeption: Cif other than the

date this document was signed.

JULY 30,2021
Effective date if applicable:

tner more thun Vi days after amendment Jile daie)
Note: [f the date inserted i this block does not meet the applicable statutory filing requirements, this date will not be Histed as the
docuiment's effective date on the Department of $tate’s reconds,

Adoptian of Amneandment(s) (CHECK ONE)

SRR LE LS AR

= The umendment(s) wasfwery adopied by the incorporators. o hoard of directors witheut shareholder action and shareholder

action was not reguired.

O1 Tl amendment(s) was/were adopted by the charcholders. The number of veles cast for the mmendment(s)
by the sharcholders wastwere sufficicat fur approval.

T The amendmentis) wasiwere approved by the sharcholders ibrough voting groups. The followinyg statenren!
must be scpnr'ulc(ypr'm'!ded_ﬁ;r eacdt voting group eatitled 1o vate separaiely on the amendmenits):

“I'he number of vates casi for the amendment(s) was/were sufficient for approval

by
{vexing group)

0/10/20214
Dated
signature s Vi A A B
(" of, president or other officer — if directors or oificers have not been

selected, by an incorporator — i in the hands of a reciver, frustee, of uther court
appointed fiduciary by that fiduciary}

G ABRIEL _DSArpR

{Tvped or printed nune of purson signing)

General Man ager

(Title of persen signing)



