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COVER LETTER

TO: Amendment Section
Division of Corporations

L 3 i N h
SAME OF CORPORATION: A FAMILIA RENTS A CARS MIAMI CORP

2 232
DOCUMENT NUMBER; | 21000023213

The enclosed Articles of Amendment and fec are submitted for filing.

Dlease return all correspondence concermng this matter to the {ollowing:

CRISTIAN LOPEZ CARCACHE

Name ofCoElact Person
LATAMILIA RENTS A CARS MIAMI CORP

Firm/ Company

40 NW I7TTH AVE

Address
MIAMI FL 33142

City/ Staic and Zip Code

E-mail address: (1o b used for fatare annual rcport notifrcatian)

For further information concerning this matter, please call:

CBIST]AN LOPEZ. CARCACHE at (786 ; 194-3544

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount inade payable to the Florida Department of State:

M $35 Filing Fee Us43.75 Fiting Fec & [sa3.75 Filing Fee &  [J$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
{Add:tional copy is Certificd Copy
cnclosed) {Additional Copy
is enclosed)
Malling Address Streot Address
Amgndment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of T'allahassee
Tallahassee, FL 32314 245 N. Monroe Sircet, Suite §10

Tallahassee, FL 32303
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Articles of Amendment . ~
to o D
Articles of Incorporation rr‘_rcf_\) ; ~ﬂ
of T~ 0. )
ot S - R
LA FAMILIA RENTS A CARS MIAMI CORP PERTIE Y’
=
(Name of Corporation as currently filed with the Flurida Pept. of State) “:'3\‘4 i‘ i ‘
) >
21000023213 -
(Document Number of Corporation (il known) Tl @
T W
.. . i . , ) o |
Pursuant to the provisions of section 607.1006. Florida Stamtes, this Florida Profit Carporation adopis 1he following amendmeni(s) 10
is Articles of Incorporation: .
A. Il amending name, enter the new name of the corparation:
I}ENT MIAMI CORP
n:ume must be distinguishable and contain the word "mrpomn’on_, ’
“Inc.” or Co." or the designation “Corp.” “Inc.” or "Ca"
“chartered,” “prafessional association, " or the abbreviation

“company,” or “incorporated " or the abbreviation “Corp., "
“PAT
B. Enter new principal office address. if applicable:

The new
A professional corporation name must contain the word
{Principal uffice address MUST BE A STREET A DDRESS)

¢ Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

Name of New Registered A gent

If amending the registered apent snd/or registered office address in Florida, enter the name of the
new repistercd apeni and/or the pew repistered office address:

New Registered Office Address:

{Florida itreet address)

(City)
Ng

. Florida

(Zip Code}
w Registered Agent’s Signature, if changing Repistered Agent:
! kereby accept the appoiniment as registered agent.

Lam famiiiar with and accept the obligations of the position,

Chleck if applicable
]

Signaiure of New Registered Agen:, if changing
The amendment(s) is/are being filed pursuam tos. $07.0120 (1h(e), FS.
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If amending the Officers and/or Dircctors, enter the title and name ef cach officer/director being removed and title, namec, and
address of each Gfficer and/or Director being added:

(Attach additionul sheets, if necessary)

Please note the officer/director title by the first letter of the affice title:

P = President; V= Vice President; T= Treasurer; §= Sccretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO) = Chief Financial Officer. {fan officer/director holds more than one title, list the first leier of eacl: affice held,
Bresident, Treasurer, Director would be PTD,

Changes should be noted in the Jolloviing manner. Currenily John Dog is listed as the PST and Mike Jones is listed as the V. There is
c% change, Mike Jores leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, P1'as o Chunge,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
|x Change PT John Doe
I;Rcmovc v Mixe Jones
X Add SV Sally Smilh
|
Tvpe of Action Title Naine Address
{Cheek One)
' VP ALVARO M CASTILLO 8561 W 33RD AVE

1) ___ Change

Add HIALEAH, FL 33018

Remove

. VO CHRIS ¥ CHIONG HERNANDEZ 488 NE 18TH ST APT 4207
2 Change —_—
MIAMI, F1. 33132
Add
X Remove

3) Chanyc

Add

Reimove

4) Change

Add

Remove

3 Change

Add

Remove

0) Change

Add

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

p.5

| If an amendment provides for an exchange. reclassification, ar cancellztion of issucd shares,

provisions for implementing the amendment it not contained in the amendment jtself:
{if nor upplicable. indicate N/A)
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F‘Ilc date of each amendment(s) adeption:

. if other than the
date this document was signed.

L ffective date if applicable:

(no more thun 90 dayy after amendment file date)

-

iNote: 1f the date inseried in this biock does nol meel the applicable statutory filing tequircments. this date will not be listed as the
document’s effective date on the Depaniment of State’s records,

Adoption of Amendinent(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
aclion was not required.

a1 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amecndmenifs)
by the sharcholders was/were sufficient for approval,

X The amendment(s) was/were approved by the sharcholders through voting groups. The foliowing statement
#ust be separately provided jor cach voting group entilled to voie separalely on the umendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

{vating group)

0472672022
Dated

Signature

{By a dircetor, president or other officer if directors or officers have not heen
selected, by an incomporator — if in the hands of a receiver, 1rustee, or other court
appointed {icuciary by that fiduciary)

_&404-f A IR0 (‘Mmcwk

{Typed or prinicd name Jf‘pcrsg,u/’sigtﬁng]

CRISTIAN LOPEZ CARCACHE p

{Title of person sigmng)




