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COVER LETTER

T Registration Section
Division of Corporations

Kissimmeve FIL Rentals, LLC.
SUBJECT:

Nime of Limated Liabiliy Company

The enclosed Articles of Amendment and feets) are submitted or Biling.

Please return all correspondence concerning this matier o she following:

Raul Freijo

Name of Peron

Kissimnwe FL Renwals, LI, .

Firm/Company

610 Sycamore Sio Ste #1060

Address

Celebratnon, FL 34747

City/Stake and Zip Code
ELSAMIN2002@gemail.com

F-nail address: (1o he used tor fudure annwal report notification s
For turther informaiion concerning this matter, please call:
Raul Freijo 786 J6R-6306

uk )
Name of Persun Arca Cade Divtime Telephone Number

Enclosed is a check tor the following amount:

B S2I.00 Filing Fee 0 330,00 Filing Fee & O S55.00 Filing Fee & O So0.00 Filing Fee,
Certificate of Suuus Cernfied Copy Certificate of Sttus &
tadditional copy s enclosed) Certitied Copy

caddinonal copy is enclosel

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

Division of Corporations Division of Corporations

.0 Bos 6327 Clifton Building

Tallahassee. FL 32314 2661 Exccutive Center Cirele

2

Talluhassee, FI2 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION S
OF

Kissimmee FIL Rentaks, LLC,

{Namwe of the Limited Liability Compans as it now appears on our recoerds.)
(A Flonda Lumited Liabihty Companyy

6 26/20149

The Articles of Organization for this Limited Liabiity Company were filed on and assigned

L 19tnaL6R120

Florida document number

This amendment 1s submitted to amend the following:

A, M amending name, enter the new name of the limited liability company here:

The new name st be distinguishable and contain the words “Limited Liabilie Company.” the designation “L1LCT or the abbeeviation <11 O,

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new nailing address, if applicable:

Mailing address MAY BE A POST OFFICE BOX)

B. If amending (he registered agent and/or registered office address on our records. enter _the name of the new
recistered acent and/or the new registered office address here:

Name of New Registered Avent:

New Rewistered Otfice Address:

Enrer Floridu sireet address

. Florida
Ctrv Zip Cinde

New Registered Agent’s Signature, if changing Registered Agent:

Lhereby uccept the appointment as registered ageni and agree (o act in this capacine, 1 further agree o comply with the
provisions of ull statutes velative to the proper and complete performance of my duties. and am fantitior with and
accept the obligations of my position as registered agent s provided for in Chapter 603, F.S. O, if this docunent is
being filed to merely reflect a change in the registered office address, Dhereby confirm that the timited lichilin:
company has heen notifivd inwriting of this change.

If Changing Registered Auent. Signature of New Registered Agent
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It amending Authorized Person(s) authorized to munage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titie Name Address Type of Action
. Celimar Freijo 610 Sycumore SiSte #2160
MGR Celebration, FL 34747
B A

O Remove

O Chunge

O Add

O Remove

8 Change

D ,’\\ltl

O Renune

O Change

0O Add

O Remove

O Change

O Add

O Remove

0O Change

D \ lld

O Remove

O Chunge
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D. If amending any other information, enter change(s) here: cliach additional sheets, if necessarny)

E. Effcetive date, il other than the date of filino: {optional)
(LEun eftfective diste is listed, the date must be specitic and cannot be prior w date of 1iling or more than 96 davs atter iling.) Pursuant o 6030207 (3ith)
Note: [the date inserted in this block does not meet the applicable statory filing requiremenis. this date will not be listed as the
document’s cffective date on the Departiment of State s records.

[f the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated 7NDT\/_.meQ.V il . 20 l q_ :

a member ar authorized representative of a member

Raul  ¥veiid

Typed ergutnied name ot signee
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