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ARTICLES OF AMENDMENT '
TO LT
ARTICLES OF ORGANIZATION 1 ¢!
ol 25 JUH 13 PH 12: 20

STAY RENTE LLC -
(Name 14t

R -

VTN
sorL FLURIDA

L 020802022
The Articles of Organization for this Limited Liability Company were filed on - and assigned

‘lon 2000066753
Florida document nuimber 42100066755

This amendment is submitted 10 ainend the following:

A, If amending name, enier the pew name ol the dimited Hability company here:

‘The new name must be distinguishable and contain the words “Limited Liability Copany,” the designation “LICT or the abbreviation “LL.CT

Enter new principal offices address. if applicable: -

(Principul office address MUST BE ASTREET ADDRESS) B i

Enter new mailing address, it applicable:

(Muailing address MAY BE A 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 snd/for the new registered office address here:

Name of New Registered Agent:

New Repistered Oftice Address:

Enter Forida s vet addd cas

. Florida
Ciry Zigr Cotle

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

P hereby accept the appointment as registered agent und agree 1o act in this capacite, | further agree to comply with the
provisions of ell statutes refative to the proper and camplete performance of my duties. and fam famitiar sl aind
aceept the obligarions of my positon as registered agent as provided for in Chapeer 603, F.S, Or. §j this document is
being filed 1o mervelv reflect a chunge in the vegistered office address, [herchy confirm that the limited Hability:
company fras been notified in writing of this change.

if Changing Repistered :(ut-nr, Signature of New Registered Agpent




From: DAVITA SYFERT Tax: +13058956272 To' 1BS0Ei76383ERCFAX.COM Fax: +18506176343 Pnpe: 4 at i 0611312025 12:55 P
A LE 0D S D T
If amending Authorized Person(s) suthorized to manage, enter the title, naiae, and address of cach persgn _being added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Namvy Address Fype of Action
MGR AVITAL DANIEL F2IBUNNYISLES RLVD, STE 708
IAdd

SUNNY ISLES BEACH FL Y3in0
= Remove

__ JChange

MGR AVITAL, DAN J2ISUNNY ISLES BLYD.STIE 708
- A

SUNNY ISLES BEACH FL 33160
ORemove

—iChange

OAdd

ORemove

IChangu

Tadd

CiRemave

CHohange

Tladd

TJRemowve

CIChange

TAdd

CIRemave

CiChange
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D. If amending anv other information, enter change(s) heve: vidzach additional sheets, i necessary.
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E. Effective date, if other than the date of filing:

document's effective date on the Department of State’s records.

(optianal)
(1T an effective date is listed, the date must be specifie and cannot be prior o date of tiling of more than 90 days atter tiling.) Pursuant to 6050207 (3)b)
Note: [51he date inserted i this block does not meet the applicable statetory filing requirements, this date will not be listed ax the

record is fifed.

IT the reenrd specifies a delaved effective date, but not an effective time, ai 12200 am.an the eattier oft thy - The 9%th day afies the
June 13
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DAN AVITAL

Typed or printed name of sinee

Filino Fee: S25.00



