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COVER LETTER

TG Registration Section
Division of Corporatians

SUBJECT: QENT AN APOD REeEALTY C: LO0P LLC

Name of Limited Lirbility Company

The enclosed Articles o' Amendment and fee(s) are submitied for filing.

Please return all carrespondence concerning this matter 1o the following:

B ARPETH L EVENTHAC

Name of Person

RenTAL A REALTS GRrooP, L

IFirm/ACompany

16D PoecTon] AVERIAE

Address

DAVENFORT, FL 22 ER7T7

City/Siate and Zip Code

)

s Tutied annnal report notibication)

TN

l=-marl address: (1o bg nse

For further information concerning (his matter, pleasc call:

COTY. LERAS N TR a (4071 SO -CH3Y

Name of Person Area Code & Daytime Telephone Number

Enclascd is a check {or the follawing amount:

[T]$25.00 Filing Fee $30.00 Filing Fee & D$55.00 Filing Fee & L_'!‘56().00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

MATILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tailahassee. FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

R ST A XD Qxa—xu\{ GRoOA, | C

(Name of the Limijted Lmlnhl Company as it now appears gn our records.)
A TTorida Lamited Liahility Company)

The Articles of Organization (or this Limited Liability Company were filed on W and assigned
Florida document number WD_@_

This amendment is submitted to amend the following:

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

The new name nnst be distinguishable and end with the words *Limited Liabitity Company,” the designation “LLC” or the abbreviation
L

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enater new mailing address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Agent: ElLizAaE T L EAVER) r:tiif\%;
n

New Repisrered Office Address: Lo PQF:’%‘T@M ENATDIAES F—"g pr—

Enter Florida streef add?’kvs =0 d U

DoANENIATD , Florida ».nS% 3"7‘
ity mc*:; 7r§"odgﬂ

dV 61

New Registered Asent’s Signature, if changing Registered Agent: — ﬂ )
:% > c},

I hereby: accept the appointment as registered agent and agree to act in this capaciry. I further Dg}ee r(fgnmply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and f am familiar with ond
accep! the obligations of my position as registercd agent as provided for in Chapter 608, F.S Or, if this document is
heing filed 1o mearely reflect o change in the regisicrod affice address, T hercehy canfirm that the Timited liuhilisy

company has heen notified inwriting of this chomse, v
P trentrts

If Changing Registered Agenl, Signature of New Registered Asent
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1¢ asaending the Manages: ar Mansging ]

Remsirers o out vecords, enter the title, name, and address of each Mamnager

.é2: PAanaping Mewmber, being added or removed om owr records:

Manager

MG =
M RA = Makaging Member

Titde Name
i

TEIRDRE. LAXCEN -

M=
PruPries

,
D 7 amending any athor information, enter

chzmzef{<) here;

Type of Action

Address
) [] Add
: LI demoane
L ‘_ﬂ‘{\'d(i

SN2 b Hlen ‘ﬁq Cc*rc.‘ £ _ Remove

— Do

3L5b

i1 Add

— . _ - [J Remave
—_ [7] Ade
S —— I Remave
e e e — Gaad
- e e e || REMAYE

Y [ 1V
__[TJRemene

(Atteach additional sheeis, i ecessimy)

\
----- ———————

i AQQ.\L__ *'I*ck _&Q_LO

STUnAtieT B a e o

EuZAﬁEW—I LEVENTHA

el e 0 o i ln( T e

o

or annarzod represeniative of a membor
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