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ARTICLES OF AMENDMENT

TO
: ARTICLES OF ORGANIZATION
i OF 2,
\ './.
A N .
[ SKYLINE LUXURY RENTALS, LLC :
l | {Name of the Limited Liability Company as it now appears on our records.) AP s
' {A Florida Lamited Liabi iy Company) b CS A
‘ I 13/311202 T
The Articles of Qrganization for this Limited Eiability Company were filed on 03/3172021 and assignued o
. nJ
Florida document number -21000134509 . )

This amendment is submitted to amend the following:

A. I!‘amcnding name, enter the new name of the limited liability company here:

Mm(:)rp Cars Il L1.C

The new name must be distinguishable and contain the words ~Limited iability Company,” the designation “1.LC™ or the abbreviation E1.C7

555 NW 79th St

Enlcr! new principal offices address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS) ~ Miami. FL. 33150
1
I
. o : :
Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX) Miami. F1. 33130

'

B. ll'amcndmg the registered agent and/or registered office address on our records, enter the name of the new registered
.l;!cnl 'and/or the new registered office address here:

333 NW T9h 51

Name of New Repistered Apent:

} New Registered Oftice Address:

' Fater Florida street aduvess

. Florida
I City Zigr Code

New Rrgislcrcd Agent’s Signature, Hf changing Registered Agent:
T

! hereby accept the appoiniment as registered agent und agree to act in this capacity. 1 further agree (o comply with the
Fela ()wsmm of all statutes relative to the proper and complete performance of mv duties. and I am famitiar with and

e LLp! the obligations of my position as registered agent as provided jor in Chapter 603, .S, Or_if this document is
bemgfled to merely reflect a change in the regisicred office address, herehy confirm that the limited liabilisy
cmnpan_v has been notified in writing of this chunge.

| ‘ If Changing Registered Agent, Signature of New Repistered Apent
-
\



|

it un;lﬁlnding .—\iulhurizcd IPerson(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

rl-

Manager

AMI;R = Authorized Member

Address

335 NW 791h 51

Miami, FL. 33150

555 NW 79th St

Miami, FIL 33150

Title Name
AMBR NADIR N ELAMRI
l
|
AMBR YOUSSEF ELAMRI
| HASNA ELAMRI
i
AMBR Felix Diaz

533 NW 7thh St

Miami, FLL 33150

Type of Action

{OAdd

ORemove

= Change

Oadd

CIRemove

= Change

O Add

= R emove

O Change

= Add

CRemove

O Change

Oadd

ORemove

OChange

I Add

CIRemove

OChange



L
D. Ifiamending any other information, enter change(s) here: (Auach additioned sheers, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(Iﬂa?l effective date is listed. the date nmst he specitic and cannot be prior to date of filing or more than Y0 days after ing. ) Pursaant 1o 6050207 (3)3b)
Note: 1f'the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dotument’s effective dute on the Department of State’s records.

[f thejrecord specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b) - The 95 day after the
record js filed.
!

. \ Nuovember 4
Dated

| WAl

Signature of a member or authorized representative ot a member

Nadir N, Hlamn

Typed or printed name of signee

Filing Fee: $25.00



