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COVER LETTER

TO: Registration Section
Division of Corporations

VerticalRent, LILC
SURIECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subnurted for filing.

Please return all correspondence concerning this matter to the foliowing:

Matthew L. Angerer

Nine of Person

VerticalRent, LLC

Finn/Compans

14526 Mindello Drive

Address

Fr. Myers, FLL 33903

Citvistate and Zip Codu

maitangerer@verticalelond.com

E-matl address: (1o be used for futare annual repert notification)

For twrther information concerning this matter, please call:

Muatthew L. Angerer sS4 8$60-6872
atd )
Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek tor the following amount:

B $25.00 Filing Fee 0 $30.00 Fiting Fee & O §35.00 Filing Fee & 3 $6t.00 Filing Fee,
Centifieate of Siatus Centified Copy Certiticate of Status &
taddisonal copy s enclosed) Certified Copy

taddional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Bax 6327 Clitton Building

Tallahassee. FL 32314 2661 Execwtive Center Circle

Tallahassee, F1. 32361



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

VerticalRent, L1LO

(Name of the Limited §iabitity Company a5 it new appears on our records.)

T\_T fida Lintea Tiaohe Company )

- o o 05/18/2018 ki
The Artcles of Organization for this Limited Liability Company were filed on and assigned

R
Florida document number LNDUDI 64

This amendment is submitted w amend the following:

A. Ifamending name, enter the new name of the linmited Rability company here:

The pew naine must be distinguishable and contain the words “Limited Liahitiis Company 7 the designation =1LECT ar the abbresiation =1 L.C

Enter new principal offices address, if applicable:

L)
(Principal office addross MUST BE A STREET ADDRESS) = ;.,‘;ETm'
E 55
— ”
[a
Enter new mailing address. it applicable: -
=
(Mailing address MAY BE 4 POST OFFICE BOX) A L
e r

Enter Florida sirecr aedress

. Florida

Oy Zip Ceodv

New Registered Ageat’s Sivnatyre. il changing Registered Agent:

I hereby weeepr the appointnieni as vegistered agent and agree to aci in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and fam familior with and
accept the oblivations of my position as regisiered agent as provided jor in Chapter 605, F.8. Orif this document iy

heing filod 1 merciv reflect a clienge in the registored office address. Dhereby confirm char the limiced liabilin
COMpay fus foon gotified s riting of this chaige.

If Changine Revistered Agent, 5i

srisiture of New Repistered Agent
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If amending Authorized Personis) authorized to manage, enter the title, name, and address of each person being added

* or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Activn
ﬁ MBR Anuerer, Matthew 8831 Business Park Drive =301
O Add

Fort Myers, FL 33912
W Remowve

O Change

T Add

[J Remove

3 Change

O Add

O Remowe

O Change

O Add

O Remove

O Change

1 Add

1 Remove

O Change

0 Add

O Remove

O Change
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I. If smending any other information, enter change(s) here: o luach addivional sheets. if necessurisy

Chase Bank has ashed me woremove myself (Man Angerer) as o MBR of VerticalRent. LLC and keep me as

a MOR (Manager) of the LLC on SunBiz.org, They will not allow me 1o open a checking account unless this

has 2 2ee conested, Trand Lou for updating,
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ASAP
E. Effective date. if other than the date of filing:

(optional}
(I an etiecune aate 1= haled, the done st be specitic and cannot be prior o Jate o1 1iling or more than 90 dass atter tiling.y Pursuant o 6050207 {3xh)
Note: 1 the date inserted in this block does not meet the applicahle staiutory filing requirements, this date will not be listed as the
documieni s ciiec i daie on tie Departmeni of State™s records.

If the recorc specities ¢ tuiayed effecidve date, but not an effective time, at 12:31 a.m. ¢n the earlier of:
(b) The S0ih day arler the record is filed.

. June | 8th 2018
Dated .

/.

Signature of @ mgefibet or seihorized representanse ot o member

Matthew | Anperer

[y ped an printed name of signee
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