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COVER LETTER

TO: Amendment Section
Division of Corporations b

- - 20 CAR RENTAL CORP
NAME OF CORPORATION:

N P1OOO0KY 1 240
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this natter to the following:

Name of Conlact 'erson

RS ACCOUNTING AND TAX SERVICES INC

Firm/ Company
[0 FAIRWAY DRIVE NTE 306

Address

DEERFIELD BEACH FI.33-1

Cinv/ State and Zip Code

info@ rspceountingtas .com

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

For turther information coneerning this matter, please call:

RODRIGO PSTTVA AN 623-7615
ai ( )

Name of Contact Person Area Code & Davume Telephone Number

Enclosed is a check for the following amount imade pavable 1o the Fiorida Depariment ot State:

S35 Filing Fee (3843.75 Filing Fee &  [IS45.73 Filing Fee &  TI852.30 Filing Fee
Certilicaie of Status Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Secuon

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2413 N, Monroe Street, Suie 810

Tallahassee. FL 32303



-
Articles of Amendment
ta
Articles of Incorporation
ol
200 CAR RENTAL CORP
(Name of Corporation as currently filed with the Florida Dept. of State)
PTYOO09 240

(Document Number of Corporation (it known}

Pursuant e the provisions of section 6071006, Florida Sutuies, this Florida Profit Corporation adopts the tollowing amendment(s) to
its Articles of Incorpuration:

A Ifamending name, enter the new name of the corporation:
REBUTRANSPORTATION CORDP

The  new
nanre ost be distingnisiable and contain the word “corporation.” “company,” or U incorporated T or the abbreviation “Corp..”
“hne, T or Col o the designation "Corp,” e, or SO0 A professional corporation name must contain the word
Cchartered,” Cprofessionad association,” or te abbreviation ©PAT
[0 FATIWAY DRIVE
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESY ) STE 306

DEERFIELD BEACH 133131
C. Enter new mailing address, if applicable:

{(Mailing address MAY BIZ 4 POST OFFICE BOX)

F0 FAIRWAY DRIVE

ST 306

PEERFIELD BEACH FIL 334
.

IT wmending the registered agentgnd/or registered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:

Nume of New Registered Agent

tFlorida sireet addressy

Now Revistered (ffice Address:

- Florida
iy

12 Ceocdes

New Reeistered Agent's Signature af chinging Resistered Avent:

I herehy aceepr the appoivement as registercd agent. Fam familiar with und aceept the obligations of the position,

\ =
B =2
i r—
T or
¢ [ =]
- = 4y
Sigauture of Now Kegistered Agens, i cliunging r "':“.
1
Check if applicable s 4
L& The amendment(s) isfare being Tiled purseant to s, 6070120 (1) (e). F.5. .o

9¢ :h Hd 1%



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

tAuach additional sheets. if necessaryy

Please note the afficer/director tilde by the first ferter of the office ditde:

i = Presidens: V= Fice Presiden: T= Treasurer: S= Sceorciary: D= Director; TR= Trusiee: O = Chairman or Clerk: CEOQ = Chigf
fxecwrive Officer: CFO = Chict Financial Officer. [fan officertdirector halds more than one title, Tiss the jivst letter of cach office held,
Presidens, Freasurer, Director swoudd be PTG,

Changes shondd be noted in the folfowing maner. Cueerentlc Jolor Doe s liseed as the PST and Mike Jones s bisted as the V. There ds
a change, Mike Jomes leaves the corporation, Salhs Smith is nanred the Vand S, These shoald be noted as Joln Do, P as o Change,
Mike Jones, Voas Remenve, and Sallv Smith, SV as an Add,

Faample:

XN Change Pr John Doy
N Remove v Mike Jones
N Add SV Sallv Smith
Type of Action Title Name Address
{Check Oney
Iy Change
_Add
Remove
2y Change
_Add
Remove
3) __ Change
_Add
Remove
4y __ Change
_Add
_ Remunwe
51 Change
_Add
Remuve
M Change
_Add

Remuove



-
. .

E. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheeis, i necessarvy. (8o specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(.Iff'nu.' upplicable, indicare Ny




The date of cach amendment(s) adoption: . i other than the
chite this document was signed.

Effective date if applicable:

(o more tha Y0 davs afier amendnent file date)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not he listed as the
document’s effective date on the Department of State’s records,

Adaoption of Amendment(s) {CHECK ONE)

O3 The amendment(s) was/were adopted by the incorparators, or board of direciors without sharcholder uction and sharcholder
action wis nol reguired.

= The amendment(sy was/were adopted by the sharcholders. The number of votes cast Tor the amendment(s)
by the sharcholders wasfwere sutlicient for approval.

1 The amendment(s) wasiwere approved by the sharcholders through voting eroups. The joflowing statement
must he separaielc provided jor cach voting group eniitled 1o vore separatel on te amendmeniis):

“The number of votes cast for the amendmeni(s) was/were sufticient for approval

by

{vating grogy)

. ]()ﬁll(mll()zs
e AN DE Attuso (vl parte

(By a director, president or other officer — it directors or oflicers have not been
selected. by un incorporutor — it in the hands of a receiver. trustee. or other court
appuinted hduciary by that fiduciarn

YANN DEARAUIO CAVALCANTE

(Tyvped or printed name of person signing)

PRESIDENT

(Title of person signing)



