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Articles of Amendment
th
Articles of Incorporation
of
CAVALCANTE CAR IETAH CORP
(Name of Corporation as currently filed with the Florida Dept, of State)
PIOONGNYG 1240

{Document Number of Corporazion (if Xnown)

Purstant w the provisions of section 6071006, Florida Swatutes, this Floridu Profit Corporation adopis the iollowing amendmenusi to
its Articles of incorporation:
AL

I amending name, enter the new name of the corporation:
2C Car Rental Camp

The  new
aeme must be distingiishable cid contain the word “corporation,” “company, T or Mincorparated " or the abbreviaiion " Corp
CIne, " ar Col T or the desighgrion “Corp,” Ulne, " or UCo Tl A professionad corporation name must contann the word
“chariered, " Uprojexsional association, " or the abbroviaiion TP AT - =3
B. Enter new principal office address, if applicable: pa < """"1
{Principal office address MUST BE A STREET ADDRESS ) = e
™~ !‘g
wn L
c
b d i a
x Ej
C. Enter new mailing address. if applicable; =
(Mailing address MAY BE A POST OQFFICE BUNI

90

D. Hamending the repistered avent and/or resistered office address in Florida, enter the pame of the
new registered agent and/er the new registered offiee address:

Name of Nenw Begistered Agent

tFlewicda serect address)

New Revistered Ofiiee Address:

. Flornda
Civi

tZip Ceondrr}

New Revistered Avent’s Signature, if changing Regisiered Apent;
Fherehy accept the appoininend av registereed agent

Fam faomilicr with and aveept the obligacions of the pasition.

N

Stanatire of New Registered Agens, i changing
Check it applicable

Vhe amendmeni{s) isfare being filed pursuant w s, 6070120 (11) (¢ F.8.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being remuaved and title, pame, and
address of each Officer andfor Director being adilind:

{Artaed adedivional shects, if necessaryj

Flease note the officeridirecior title by the fiesi fetter of the afiice title:

P o= Prestden; V= Viee Presidem: T= Trewsurer; 5= Secrciary; D= Direcior: TR= Trustee: C = Chaivmgey or Clerk: CEQ = Chivf
Eveentive Officer: CFO = Chiet Financial Officer. If an officerdivector holds maore than one tide, st the firse leser of vach offiec beld
President, Treasurer, Directer would be PTID,

Chenges should bo noicd e folfowing picener. Curvenely Joha Doe s lisied as the PST and Mike Sones iy lisied as the 3 There iy
a chunge, Mike Jones leaves the corporation, Sallv Smith is named the Voand 8. These sheudd be noted av Joim Doe, PT as a Change,
VMike Jones, Vas Remeve, and Sallv Smith, 5V as an Al

Faxample:

X Change pr John Doe
X Remove v Mike Jones
_N Add SV Sally Smith
Tvpe of Action Tule Nanw Addiess

{Cheek One)

. . VP Lucas Paracat Lucena Canule Run Rociida ney, Apl02
i) Chunge

Hoa Vista - Reraima - 69307-290

o Add
Remove
— v
J) Change e =3
—- [ o
[
Add L= !
“-’ 3’ N ATLIRERE
sl ==
Remove -, N d
- i - [72) -~
i) Change e —— bt ﬂ
e R
r:
Al S SEN. o) E 3
e
hamia o
Remove o O
4] Change
Add

Kemove

.'\l.w.

_ Remowve

hy Change

Add

Remove
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FRCM:4073703120

. I amendinge or adding additional Articles, enter change(s) here:
(Anach addditiomeal sheets, i necessaiy).

(He speciiicd

. | g d
]
— Mg
— Cad
-1 ~
- s "™
'_‘_)_ - P
R =
'; ~ &R L]
g
G oz f9
[Eal ' p= =] @
™Mur o
L
- 2
- o

F. If an aniendnient provides for an exchanee, reclassification, or cancellation of fssued shires.
provisions for implementing the amendmeni if not contained in the amcendment itself:

i o applicable, indicate N

(((H23000032467 3)))
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The date of each amendment(s) adapiion:
date this document was signed.

it ather tim the
FAteetive date if applicable:

froer ppesee then Y deavs afrer caimendment file daie

Noter I the date inserted in this Slock decs not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effeenive datwe an the Depimiinent of State’s recerds.

Adoptien of Amendment(s) (CHECK ONE)

L1 The amendmenti=) wasiwere adopied by the incorporators, or board of directors without sharcholder action and shascholder
action was not required.

= The amendment( sy waséwere adopted by the sharcholders, The number of votes cast for the amendmeny(®)
by the sharchalders wasiwere sufficient tor approval.

L3 The amendment(s) wisfwere approved by the sharcholders through voting groups. The fulfowing sraiemeni
must he separaiely provided for ecch voring group eniitled 1o vore separaiee an ihe amendmenis 1

. =2
VI e
T —~
. . N s 7T
The number of vores cast for the amendment(s) was/were sufficient for approval bt T
N ﬁ;::
by - wn
(el gronp = ] 3 B
> O
=
,1‘7-'.‘!'! I
] 1427 _U_J fo
Lated on
e
Signatwe

{Byva director, president o other officer = if direciors or otficers have uot been

selecied. by an tncorpoaior - if in the hauds of a receiver. trasice. or other cournt
appoinied fiduciary by shat Aduciaryy

Yann de Armgo Cavaleante

(Twped or printed name of poersun signing)

President

{Titte of person signing)
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