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From: DAVITA 5YFERT i1, 13058956273 To '185061763IBILLRCSAX.COM Sac {B850) 5.7-6343

ARTICLES OF AMENDMENT
o # 23000321/ 34 3
ARTICLES OF ORGANIZATION
OF

Qage: Jath 9911212022 3:46 PM

STAY RENTE LLU

[.\'llm; of the Limited Fiubility Company a4 it now appears on our records.)
(A Floruda Limsted Liabilns Company

.- R . - . . . A . . 00 1842022 .
Ihe Articles of Qryanization for thiy Linuted Liabelity Company were filed on - o armd assigned

. . a7 3
Flerida document number 12200006075 1

This amendment is submitted to amend the following:

A, I amending name, enter the new nuime of the limited lability company here:

The cew pame must be distingueshadle and coaiain the words “L imeted Laabehty Company ™ the desaignution "LLC™ 05 the abbrevaation "L.LC

Enter new principal offices address, i applicable: JLISUNNY ISLES BLVD

(Principal office addreys MUST BE A STREET ADDRESS) — SUHTEO

SUNNY [SLES BEACH F1. 35150

Enter new mailing address, if applicable: HSUNNY FSLES BLVD

(Mailing address MAY BE A POST OF FICE ROX) SUITE 70¥

SUNNY ISLES BEACIH FL 253150

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

Name of New Registered Agent: REBOH, MIKAELLA
) i 1m 3 CLINAY B B U VT SFE TR
New Registered Oftice Address: JZZSUNNY BSLES BLVD STE 7OS ~
Enter Flomde creet addresy R "'_‘3
STNNY 1SEES HEACH 33160 - o
AE ot HRAL . Florida 72 . LA
Ciiy Zip Code .- 7 —
New Registered Agent’s Signature, if changing Registered Agent: - r
Fheroby wecepr the appointment s registered agent and agroe to act i us vapacite, [ further agree to comply !!.'fff?'fhf’}
grovisivns of all statutes relutive 1o the proper and complete performuance of my duties. and [ am famifior withand ©
accept the obliations of my pusition as registered agent as provided for in Chaprer 605, F.8. Or, I this documeamiix N
being pied o awrely reflect a chonge in the registered affice addegss, herelne ppngivm that the limited livbiliy en
connpany huy been nutified in writing of this change. e v /,I-/
/ i
A AT

S

S ——

e
[ -:./_{_%Z Z —— e
(; LHTha ¢ Hegteieodd Agent, .‘j&nnﬁin of New Hegiviered Agent
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If amending Authorized Person(s) uuthurized tu manage, enter the title, name, and address of cach person being added

or removed from our records: . 1
R AA300032//243

MGR = Manapger
AMBR = Authorized Member

Title Name Address Twpe of Activn
MGR AMIR, JOSEF SO SE 4TH AVE
adid
STE f04-A
= Rernove

HALLANDALE BCH FL 3300y
CiChange

Iadd

D Remove

OChange

DOl Add

ORemove

TiChange

A

ORemove

D Change

OaAud

URemare

OChange

[:]l\d(l

TOReuwve

O Clhange
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1. If amending any vther information. euter change(s) here: (Antach addinanal sheets, if necessary.

E. Effective date. if other than the date of filing: (optional)
{1f an effective dute s lisied. the date must be speeific and cannot be privt 1o Jale ol fiiug ur more then 90 days aftes filing.) Pursuant v 605.0207 (3)b)
Note: 17 the date inserted in this block does not meet the apphicable statutory liling requirements, this date will not be listed as the
document’s ¢ffective date on the Depariment of State’s reconds.

I the record specities a delayed ¢tective date, but rot an elleetive time, at 12:001 som, os the eber ot (p) - The $0th day aller the
record s filed.

s
SEPTEMBER 12 / \025
Dated z Lo} .
B3 P . //
v ,/ 7 2 Q
v . —

Y — Sigreduse of 2 memiel or_aulhinrized sepresentatite of a mesiner
L

MIRAELLA REBOH

Typed ur prented zame ol signee

Filing Fee: $25.00



