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COVER LETTER

TO: Amendment Section
Iivision of Corporations

o . OSSARENTAL CAR INC
NAME OF CORPORATION:

P1L700OGIGARY

DOCUMENT NUMBER:

The enclosed Articles of Amendment and foe ave submitied for filing.

Please return alt correspondence concerning this nistier 1o the following:

HECTOR OSSA NIETO

Name of Contacl ’erson

Firny Company

[O734) NW I3R ST BAY &2

Address
HIALEAH GARDENS. FL 33018

Cliey/ State and Zip Code

E-matl address: (to be used for tuture annual report notification)

For further informaton concerning this matter, please call:

HECTOR OSSA NIETO 786 36 - 564
}

HIN

Name of Contact Person Arcy Unde & Davtiine Telephone Number

Enclosed is u cheek for the following amount made pavable to the Florida Departiment of State:

B S35 Filing Fee UI543.75 Filing Fee & 084375 Filing Fee & TIS32.50 Filing Fee
Certificate of Situs Clertificd Copy Certificate of Status
{Addidanal copy is Certified Copy
chclosed) {Addinoenal Copy

s enclosed)

Swreet Address
Amendment Section
Division of Corporations

Muailing Address

Amendment Sectiun
Division of Corporations

.0, Box 6327 Chfton Building
Tallahassee. FI. 32314 2661 Exccutive Center Cirgle

Tallahassee. Fi. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
November 21, 2017

HECTOR OSSA NIETO

10750 NW 138 STREET
BAY #2

HIALEAH GARDENS, FL 33018

SUBJECT: OSSA RENTAL CAR INC
Ref. Number: P17000090589

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist I

Letter Number: 017A00023571
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Articles of Amendment
10

Articles of l{::;‘orpuratmn (yy/zﬁ:‘n ﬁ/(‘-“'(
058A RENTAL CAR INC Ly N
{Namg of Carpnration as currently filed with the Florida l)c;;tf()f S'll:nc) - :”;/.'lq.
P17000090589 - -&

(Dociment Number of Corporation (if known)

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

AL awmending name, enter the new name of the corporation:

OSSA RENT A CAR INC .
- _ The new
nante st ke distinguishable and contain the word “corporation.” Ccampany,” or Cincorporated T or the abbreviation
TCoip, " e e Col T ar the desiguasion "Corg,” e, o e
wond Cohariered. ™ “professional association, " oi the abbreviation P4

A professionud corperalion nane aust coniain 1he

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

<. Enter new mailing address, il applicable:
(Muiling address MAY BE A POST OFFICE BOX)

U I amending the registered agent and/or registered nffice address in Florida. enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Aoenr

(Florida strect address)

New Repiviercd Office Address: _ _ . Flonda

3 r—— —

(Cing t7ip Code)

New Registered Apent's Signature. if changing Registered Agent:
Fherehy accepr the appointment as registered agent. | am familiar with and accept the obligations of the position,

Signatiere of New Registered Agent, if charying
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lf'amcnding the CTicers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{(Attach udditional sheets. if necessary)

Please note the officerfdirector tile by the first letter of the office title:

P = President: V= Viee President: T= Treasurer: §= Secretarv; Y= Direcior: TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
Excentive Officer: CFO = Chief Financial Officer. If an officer/director holds more than owe title, fist the jirst letter of each office
held. President. Treasurer, Director would be PT.

Changeys should be noted in the following manner. Currentiy John Doe is listed as the PST and AMike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe. PT as g Change,
Mike Jones, V as Remove, and Sallv Smith, SV us an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
N Add SV Sally Smith
Tvpe of Action Title Name Address

(Check One)

11 Change

Add

Remove

"

2) Chuge

Add

Remove

i) Change

Add

Remove

4) Change

Add

Remove

) Chunge

Addd

Reimove

0) Chunge

Add

Remove
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E. If umending or adding additional Articles, enter change(s) here:
iAttach additional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification. or cancellation of issued shares.
provisions for implemienting the amendment if nog contained in the amendment itself
(¢ ot upplicable, indicate N/A)

Yage 3 of 4



The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if apnlicalile:

(no more than 90 devs after amendment file date)

Note: M othe dote inserted in this block does not meet the applicable stawory filing requirements, this date will not be listed as the
document’s effective date on the Deparument of State’s records.

Adoption of Amendment(s) (CIECK ONE)

X The amendmentis) was/were adopted by the sharcholders. The nunber of votes cast for the amendmeni(s)
by the shareholders washwere sufticient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The following staioment
must be separatelv provided for each voting group entitled w voie separately on the amendment(s):

“The nmumber af voies cast for the amendinem(sy wasfweie suilicicnt for approyal

by
fvoring groug)

L The amendment(s) was/were adopted by the board of direciors without sharchotder action and sharcholder
action was not required.

action was not required,

11/A15720107

-

{By a dee®oy president or other officer — if directors or ofticers have not been
selected. by an incorporator — if'in the hands ot a receiver, trustee, or other court
appointed fiduciary by that Hiduciary)

Yated

Swnature

HECTOR OSSA NIETO

(Typed or printed name of person signing)

PRESIDENT

(Title ol person signing)
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