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COVER LETTER

TO: Registration Section
Division of Corporations
NOW RENTALS LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

RUGGIERO AMOROTTI

Name of Person

NOW RENTALS LLC

Firm'Companyv

L1 2ND AVE NE#346

Address
ST PETERSBURG | FL, 33701

CuyiStare and Zip Code
remidaservice/damail.com

E-mai} address: (to be used for future annual report notification)
For further information concerning this matter, please call:

VALENTINA LEONE 727 412-0550
at{ )

Area Code

Name of Person Daytime Telephune Number

Enclosed is a check for the fellowing amount:

O $55.00 Filing Fee &
Certified Copy

(additivnal vopy 15 enclosed)

0 560.00 Filing Fee,
Centificate of Status &
Certified Copy

{addihonal copy s enclosed)

B 525.00 Filing Fee 0O $30.00 Filing Fee &

Ceniificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.C. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT

TO
gy g . . : ~
ARTICLES OF ORGANIZATION o =
[== -]
OF - @
T, [
~ -_—
NOW RENTALS LLC L G
{Name of the Limited Lisbility Company as it now appears on vur records. ) - —
(% Flomla Limited Liobility Company) :' Sy
e
-1
ppe . . . . i . . . . wye . 3 1,’7 b
I'he Articles of Organization for this Limited Liabtlity Company were filed on 0.3/12/2018
Florida document number & 13000063815

gt
and'ddsigned.:
el L

This amendment is submitted 1o amend the following:

Al [T amending name, enter the new name of the limited liability company here:

The news name mest be distinguishable and contain the wards “Limited Liablity Company.” the designation “LLU™ or the abbreviation ©1..1.¢

Fnter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing adidress 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 and/or the new resistered office address here:

Name of New Revistered Avent:

MORIS & ASSOCIATES

New Rewistered Office Address:

3630 NW SIND AVENUE - SUITE 401

fomier Flaridu streel adkdress
DORAL

il

. Florida S3166
(i

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

[ hereby accept the appolniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statuies velaiive 1o the proper and complete performance of my dutics, and [ am familiar with and
accepl the ohligations of my position as registered agent as provided for in Chapier 643, IS O, if this document ix
heing filed 1o merely reflect u change in the registered office address. Therehy confirm that the limited tiahility
company has heen notipied in writing of this change.

If ¢ hanging Rw_',i))(rl'(y.\gt‘uq.‘-ignalurr ol New Registered Agent
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or removed from our records:

oY

MGR = Mannger
AMBR = Authorized Member

Titllc Name Address Tvpe of Action
REMIDA MANAGEMENT 1.1.C 11 2ND AVE NE#346, 8T

MGOR PETERSBURG FL 33701
RSBURG FL 33 & Add

0 Remove

O Change

MGR ROBERTO MAZZONI 1652 HARVARD ST
! LEARWATER. FI. 33755
- CLE: ’ O Add

B Remove

O Change

0 Add

O Remove

0O Change

G Add

[J Remove

0O Change

0O Add

0 Remove

O Change

O Add

O Remove

O Change
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(optivnal)
o date of filing or mare than 90 days after filing.) Pursuant 1o 605.0207 (3xb)
statwtory Hiling requirements, 1his date will not be listed as the

E. Effective date, if other than the date of filing:
{11 an effective date is listed. the date must be specific and cannat be privi 1

Note: il the date inserted in this block does not mect the applicable
document’s effective date on the Department of State’s records.
time, at 12:01 a.m. on the earlier of:

If the record specifies a delayed effective date, but not an effective

{p) The 90th day after the record is filed.

OCTOBER 8TH 2018
Dated . .
A {
J ; d"‘w
Stgnatiire of a member or authonizedirdpresemative of a member
RUGGIERO AMOROTTI S EED
Typed or ponted name of signee - o
D
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e -~ :
Te -
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Filing Fee: $25.00
W



