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WACHHOLDER & STREIMER,P.R 9545141010

Jul 01 2008 1:39PM
COVERLETTER

*

I
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TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: RENTAL X, LLC
DOCUMENT NUMBER: L08000103233
The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:
LAURA STREIMER
Name of Contzct Person
WACHHOLDER & STREIMER £ A .
Firm/ Company !
1361 SAWGRASS CORP PKWY, SUITE 100 1
hf/a
Address ~5
~e @O
D xe
A~ m
SUNRISE, FL 33323 & :;‘5 3 R
City/ State &nd Zip Code m-- W r-— E
!"191 o s
. g/ o . 3 m __:;
F-mail address: (to be used for futire enmial feport notification) _:3 = W D :
. SRe T F
For furtker information conceming this matter, please call:
LAURA STREIMER at( 58564 846-1100
: Name of Contact Pexson Area Code & Daytime Telephone Niumber
Enclosed is & check for the following amount made payable to the Florida Department of Statc:
TJ $35 Filing Fes s{ $43,75 Filing Fee & [ $43.75 Filing Fee & {3 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
a (Additional copy is enclosed) Certified Copy
(Additional Copy is enclosed)
Majling Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
2661 Executive Center Circle
Tallshassee, FL 32301 -

Tallahassee, FL 32314
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

July 14, 2009
LAURA STREIMER =
WACHHOLDER & STREIMER, P.A. ~E o
1361 SAWGRASS CORP PKWY, SUITE 100 Lo 2
SUNRISE, FL 33323 TS e
gEe
SUBJECT: RENTAL X, LLC 53w B~
Ref. Number: L08000103233 Vo -
‘ nn ox N
o
Sy » O
~ W
g

We have received your document for RENTAL X, LLC and your check(s) tofat
However, the enclosed document has not been filed and is bei

$43.75.
returned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

Yy
(850) 245-6984.
Letter Number: 109A00024048

Deborah Bruce
Regulatory Specialist Il
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
RE NTAL X, LLC
The Articles of Organization for this Limited Liability Company were filed on 11-04-08 and assigned
Florida document number L08000103233

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited ability company here:

LEVEL X STATUS, LLC

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LL.C" or the abbreviation
“LL.C.”

Enter new principal offices address, if applicable:
‘Prin U A ET ADDRESS,
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Enter new mailing address, if appliceble: %= . ta P~
[~
B. If amendlng the reglstered agent andlor registered omce address on our records, mﬂgyuﬂm_n_u

Enter Florida street address

, Florida
City Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

- If Changing Registered Agent, Signatare of New Registered Agent
Page1of2




If amending the Managers or Managing Members on our rec
. VA H RN - kel !'4' I, e 1
MGR = Manager
MGRM = Mansaging Member
Tide Name Address Action
Add
] Remove
[] Add
[] Remove
[] Add
[J Remove
Add
Remove
OAdd
[JRemove
[add
[_JRemove
| D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.}
5
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2
| = o & ‘77
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E> O
Dated , : / o S
L]
Signature of 2 member or authorized repvﬂtap;( of‘MnTr
FERKEO DEIANOVIC -
Typed or printed name of signee
Page20f2 ~ -
Filing Fee: $25.00




