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COVERLETIER

TO: Amendment Scction
Division el Corporations

Logan Car Rental Ine
NAME OF CORPORATIQN; B HAT et e

P210000373504

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee ure submitied for filing,

Please return all correspondencs conveming this matter 1o the following:

Schamima Maignan

Name of Comact Person

Logun Car Remal Ine

Firm/ Company
{001 West Colomial Dr

Address
Orlundo FL 32504

City) State and Zip Code

schammanuignan2 3@ email.com

E-mail address: (1o be used for future annual report notihication)

For {urther information voncerning this maiter, please catl:

Schamma Maignun \ {352 L 631.9229
4

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of Staie:

= $35 Filing Fee 3s43.75 Filing Fee &  0J$43.75 Filing Fee & [$52.30 Filing Fee
Certificate of Surtus Certified Copy Certificate of S1atus
{Additnonal copy is Certificd Copy
cnclosedy tAddinonal Copy
15 enclused)
Mailing Address Strevt Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Talluhuassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. FL 32303



Artictes of Amendment
t
Articles of Incorporation
of
Logan Car Renral Inc
P21000037504

{Name of Corporation as currently filed with the Florida Dept. of State)

{Document Number of Corporation (if known)
its Articles of Incorporation:

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the fotlowing amendmenis) to

A, amending name, enter the new name of the carporation:

The new
name must be distinguishable and contain the word “corporation,” “company. " or “incerporated " or the abbreviation “Corp., ™
“Ine, T or Col o the designationr CCorp, " Uine,” or “Co A professionad corpovation name must contain the word
“churtered. " “professional association,” or the ubbreviation "PoA.” -
=
" D
B. Enter new principal office address, if applicable: r.i
(Principal office address MUST BE A STREET ADDRESS ) ® T
C. Enter new mailing address, if applicable: —
(Mailing address MAY BE A POST OFFICE BOX; - ‘..c
: (%)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered apent and/or the new registered office address:

Nume of New Revistered Agent

(Florida street addressi
New Reprstered Oplice Addiress:

. Florida
fCiv

(Zip Codey
New Registered Agent’s Sienature. if changing Registered Agent:

{ herehy aveept the appointment as registered agent, {am fumilior with and socept the obligacions of the pusition.

Check if applicable

Signatire of New Registered Agent, if changing

21 The amendmeniis) is are being tiled pursuant to s 607 0120 (113 (e), F.5,



address of cach Officer and/or Director being added:

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
(Attach additivmal sheets, if necessarvi

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

P = President; 1= Vice Presidons; T= Treasurer: 8= Secretery: D= Divector; TR~ Trustee; C ~ Chairman or Clerk: CEQ = Chivf
Exccutive Officer: CFO = Chief Financial Officer. If an officeridivector holds more than one title, Hist the jirst letter of vach office held.
President, Treaswrer, Director would be PTD,

Chanyes should be noted in the following manner. Currendy Jokn Doe is listed as the PST and Mike Jones is liqed ax the UV There iy

a change, Mike Jones leaves the corporation, Sally Smith is named the Voand S Those should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remave, und Sally Smich, SV uy an Add.

Example:

X Change PT John Doc

X Remuove i Mike Junes
_& Add SV Sally Sinith
Tvpe of Aetiw Tie daie Address
{Check One)

: COO

1 Change

Schamma Maignan 1001 West Colonial Ph

Add

Orlundo FL 32804

Remove

) Changue

Add

b 6Ll

Remove
i) Change

egl:t o LY

Add

Remove

4 Change

Add

Remove

J) Change

Add

Remove

6) Change

Add

Remuove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheees, if necessan).

(Be speeific)

=

| {0

¥

13

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if net anplicable, indicate NoA)




The date of each amendment(s) adoption:
dzte this document was signed.

. 1f other than the
05/05-2022
Effective date if applicable:

(nn more than 9 duvs after amendmeni file date)
Note: If the date mserted in thus block does not mect the applicable statwtory filing requirements, this date will not be histed as the
document’s effective date on the Department of State’s records.,
Adoption of Amendment(s)

(CHECK ONE)

i1 The amendment(s) was were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was nol regured.

71 The amendment(s) was ‘were adopted by the sharcholders. The number of votes cast for the amendimentts)
by the sharcholders was were sullicient tor approval.

™=

=)

=

—

= The amendmeni(s) was were approved by the shareholders through voting groups. The jollowing statement _
st be separately provided for cach voting group entitled to vole separatele on the amendmentisi:

=

“The number of votes cast {or the amendment(s) was*were suflicient {for approval -

o -

bv ) 2

: _ o

fvoting rrowgs)

05/05/’20%
Dated .

Signature

By a dir¢etor, president or other offieer — it dircctors or officers have not been

sclected. by an incorporator — it in the hands ol a receiver. tustee. or other court
appainted fiduciary by that fiduciary)

Ribaine Joseph

(Typed or printed name of person signing)

(Title of person signing)




