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TO: lLegistration Seetion” i

Division of Corporations

Jives Renials, LLC

SUBJIECT:
Name of Limied Liahility Conipany

The enclosed Articles of Amendment and fee(s) arc submiued for niling.

lease return all cortespondence conceining this mattes ta the following:

WVietor Owoc

Name of Person

Jives Rentals, [LLC

FirnvCompany

11945 SWISTH CT

Address

DAVIE, FL 33325

CityiState and Zip Code

vic@AgelessMED.com

Tomail agdress: (o

bo usea far fuure anaual report notification)

Fut further i t'cn'nmtinn concerning this matier, please call:

)
| 954 562-4851
PL O WOl - at )

Area Code Daytime Telephone Number

Name of Pers

N

Enclosed is a check for ihe following amount:

{1 $30.00 Fiting Fee & 0 $55.00 Fiting Fee &
Certificale of Status

[ $60.00 Filing Fee,
Certificaie of Status &
Centified Copy

(additinnal copy is enclosed)

= $25.00 Filing Fee

Certitred Copy

(additional copy is enclosed)

street Address:

Registration Section

Division of k,orpnmuons

The Centre of Tallahasse

24135 N. Monroe Street, S c 810
Tallahassee, FL 32303

aailing Address:

/Reu‘;trdnon Section

/" Division of Corporations
P.0. Box 6327

Tallahassee. FL 32314
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AK1ICLLEY OF AMENDMENT FQLED
TO =

ARTICLES OF ORGANIZ/ TION .
A OF Al A h 'mnHARZ‘ PH \: i

y OF STATE
Jives Rentals L1LC SE"CAY‘{_E{_TA\&ASSEF L

(Name of the L. years ob our records.)

The Articles of Organization for this Limited Liability Company were filed on June. 11 2019

L180U0150563

and assigned

Florida documend number

This amendment is submitied to amend the tollowing:

A. Il amending nume, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation "1 L.C 7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A S TREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered oftice address here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida street adidress

, Florida
Cire Zip Code

New Registered Agent's Sipnuture, il changing Registered Agent:

{ hereby accepi the appointment as registered agent and agree 10 act in this capacity. [ further agree (o complv with the
pravisions of all stanues relative to the proper and complete perjormance of my duties, and I am tamiliar with and
accept the obligations of my pusition as registered ageni ay provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited fiability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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L ATHCHUI TR AU IZEU 0 C U St ey w lwanage, vnter the title, name, and address of each person being added

or removed {rom our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR ANDERS, JOHN 12 TARA LAKES DR, B
OaAdd
BOYNTON BEACH, FL 33436
™ Romove
OChange
AMGR MOONEY, STEPHINE M, SB3E 13TH SQ O Add
VERQO BEACH, FL 32960-2109
CRemove
= Change
Oadd

TRemove

] Change

JAdd

COJRemove

O Change

Oadd

TJRemove

CiChange

D Add

ORemuve

O Change
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D. If amending any other information, enter change(s) here: i Atiach additional sheeis, if necassan)

. Effective date. if other than the date of filing

(if an effective date is liswed. the date must be specific and cannot be prior 1o date of filing or more
Note: 1fihe date inserted in this block docs not mect the 2pplic

Aocument’s effective date on the Depariment of State's records.

{optional)
than 90 davs after filing.) Pursuant ©© 6030207 (3)b)
able statutory filing requirements. this date will nut be listed as the

If the record spocifies a delayed effective date, but not an effective time, ai 12:01 a.m. on the earlier oft () The 90th day afler the
record s filed.

February 23 2AR2 &

DocuSTYTY YT : ‘_[

\ider Bwec O/\

Signature of 2 mexhber or sutho?

idarcd

Zcd representative of 2 member

Victor Qwoc

Typed ar printed name af signec

Filing Fee: $15.00



