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COVER LETTER

A0 Amendment Section
Division of Corpurations

NELA GROUP CAR RENTALS INC
NAME OF CORPORATION: 20 by D

S, o PTT00URdA 263
DOCUMENT NUMBER:

The enclosed Articles of Amendmeny and tee e subimtied for tiling,

Please return all corespondenve concerning this matter to the following:

ALEX EDMOND

Name at Contact Petson

Firmd Company

T501 N SR7

Addiess
MARGATE FIL 23063

City/ Stane and Zip Code

NELAGROUPGGMATLCOM

E-maib address: (10 be used for Twtvre annoal report notfication)

For further information conceening s matter, please call:

ALEX EDMOND 34

TR0-0uH <
al{ !

Mamwe of Contact PPerson Arca Code & Daviime Telephone Numbae
Enclosed 15 a check for the foliowing mmount made payuble to the Florida Depariment of Sute:

B S35 Filing Fee 084378 Filing Fee & (384375 Filing Fee & TI832.50 Filing Fee
Certificaie of Stans Certified Copy Cestilicate of Status
tAdditional copy s Certitical Copy
enchied) tAdditional Copy

s enclosedy

Muiling Addeess sStreet Address
Amendment Seetion Amendment Section

Division of Corpurations Division ot Corporations

PO, Box 6327 The Centre of Tallahassee

Tallihassee, FI, 32314 2413 N Monroe Street, Sune 810
Taltahassee, FLL 32303



Articies of Amendment
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Articles of Incorporution — . “F
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XELA GROUP CAR RENTALS INC r__ _

T (Name of Corpuration as currenthy filed with the Florida Dept. of Stater -
7000044265

its Articles of Ineorporation:

(Docunwent Number of Corporation (irknown)

Pursuant to the provisions of section 6071006, Flarida Stnuies, this Floridu Profic Corporation adopts the following amendmentis) 1o
XELA GROUP INC

A If amending name, enter the new name of the corporation:

name must be distinguishuble and contain the word “corporation,”
Cleel " or ol

o the designation “Corp.” “Ine,” or “Co ™
‘chartered, " “professional association, " or the abbreviation “P A,

e

The
“company, U or Cincorporated U or e abbroviation “Corp.,”
A prevessional corporaiion name must contain the word

B. Enter new principal office address, it applicahle;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new nailing address, if applicable:

{Maifing address MAVBE A POST QOFFICE BON)

new registered aeent and/or the new registered olfice address:

D. I amending the registercd agent and/or repistered office address in Florida, enter the name of the

Neme of New Registered gent

tFlorida sreet wildresss
New Registered Office Addresy:

i

Florida___

{Zip Cueded
New Registered Apent’s Signature, if changing Revistered Avent;

D hereby aceepn the appoiniment as regisiered weent, Do familiar with wnd aceept the ablivations of the position,

Check if applicable

Signainere of Now Registered Agemr, I changing
3 The amendment(sy isfare being filed pursuant to s. 6070120 (111 (e). F.§.



IT amending the Officers and/or Directors, enter the titte and name of vach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

fArtach wdditional sheets, i necessan )

Please note the officeridirector titde by the first feter of the office 1ite:

P = Prosident; Ve Vice President: T= Treasurer; 5= Seereiary: 1= Diveetor; TR Trustee: C = Clairogan or Clerk: CEQ = Chicf
Excewrive Officer; CFO = Chief Financial (Officer. it ar officesddirecior olds nose tan one aile, ist the fire leiter of each oflice held.
President. Treasurer, Divector woudd he I'TE.

Changes shoudd be nowd in the following manner. Currently John Doec s livied as the PST and Mike Jones is lisied as the T There i
a change, Mike Jones feaves the corporation, Sullv Smith is numed the Voand 5. These should be noied ax John Doz, PT as g Change.,
Mike Jones, Vas Remove, and Sallv Smith, 51 as an Add.

Example:
N Change T John Doe
N Remove v Mike Jones
N Add hid Sally Swith
Type of Action _Title Name Address

(Check Oned

Iy Chunge -
o Add
__ _Remove

2y Change
_oAdd

Remowve
3 ____ Change

Add

Remove

4) Change

Add

Remove

3} Change

Adid

—__ Remowve ———

By ___ Change

r\(]lt

Remosy



E. If amending or adding additiona] Articles, enter change(s) here:
{Attach additional shevts, ifnecessairy, (Be specifics

F. I an ameadment provides for an exchange. reclassification, or cancellation of issucd shares,
provisions fur implementing the amendment if not eontuined in the amendnient itsell:
i nor applicable. indicate N/

N/A




The date of cach amendmentys) adoption:
date this document was signed.

. i ather than the
Fflective date il applicable:

ey mor e ian 90 davs after amendmen file daie)

Note: I the date inserted in this block daes nat meet the applicable stataiory filing tequiremens, this date will not be listed as the
document’s eftective dase on the Depanment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was‘were adopted by the incomporttors, o oard of dizectors without sharcholder action and sharehulder
action was not reguired.

O The amendment(s) was/were adopted by the sharehokders. The number of voies cast Tor the amendmeni(s)
by the sharcholders was/were sufficient tor approval.

0] The amendment(s} was‘were approved by the shareholders through voting wroups. The fillowing statoment

must be separarely provided for each voting croup entithed 1o vate separatelv on the amendmenif),

— (]
— -2
v " ™~
— o~ .
“The number of votes cust for the amendment(sy wastwere sutficient for approval ('C‘:
=
by o
- - N i =
PVODING STFCHipH

. e
(~ :_;
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Dated < \ \ \\ < )\"\ e
F v ——
- < ™2

Signature

~ - A - - - -
irectar. president or other officer - it direetors or officers have not been

selected. by an incorporator i in the hands of u receiver, trusice, or other court
appointed fiductury by that ftduciory)

{

ol

ALEX EDMOXND

1 Typed ur printed mame of person siging)

Presudent

CFitke of person signing)



