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ARTICLES OF AMENDMENT 5.
TO
ARTICLES OF ORGANIZATION
OF

Rentru LLC

The Anicles of Organization for this Limited Liability Company were filed on 95/29/2014 and assigned
Florida document number L 14000086455

This amecndment is submitied fo amend the following;

A. If amending name, enter the new name of the Hmited Hability gornpany here:

The new name must be distinguishable snd comuin the worth ~Limited Lisbility Company,™ the designstion “LLC™ o the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 7901 4th ST N STE 4226
e B STRE. ST PETERSBURG, FL 33702 s
s
-4
Enter new mailing address, If applicabie: 7901 4th ST N STE 4226 -
Mai, MAY BE ¥, 0 ST PETERSBURG, FL 33702 '

B. If amending the registered apent and/or registered office address on our records, enter the Melgf :_!;g_ new

registered apent apd/or the new regigtered office address bere:
Name of New Repistered Agent:
New Registered Office Address: 17888 67th COURT NORTH
Enver Flovido street addrews
LOXAHATCHEE Florida 33470
Cuy Zip Code

{ hereby accept the appointmeni as registered agent and agree (o act in this capacity. | further agree io comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documeni is
being filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited liahility

company has been notified in writing of this change.
M M___u&“ug_ Sec.

I Changing Reghtchod’ Apent, Sigustury of New Regigtered Ascny
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1t amending Authorized Person{s) suthorized to manage,

gr.removed from our records:

MGR =

AMBR = Authorized Member

Tide

Manager

Npme

ad

Type of Action

0 Add

O Remove

3 Change

0O Add

O Remove

O Change

D Add

3 Remove

O Change

O Add

O Ranove

O Change

0 Add

O Remowve

I3 Change

0 Add

[ Remove

O Change
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D. If amending any otber information, enter change(s) here: (Attach additinnal sheets, if necessary.)

7510¢

1~
-

E. Effective date, If other than the date of filing: {optional)
{If an effective date is listed, the dete must be gpecific and cannot be prior o date of (liing or more than 90 duyy afler fling ) Pursuant w 605.0207 {3Xd)
Note; I the date inserted in this block does not meet the spplicable statotory filing requirements, this date il not be listed as the
document’s effective dai¢ on the Departraent of State’s records.

If the record specifies a2 delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
{b) The 90th day after the record Is flied.

oued O€PtEMber 23 2019
RS

Signaturc of & member o authorized represeniative of 8 momiber

& ,1@{’ KQMJWT‘

Typed or printed name of signee
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