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BROWARD RENTALS UNLIMITED, LLC Gl
am he Limj Liability C ANY S )t N0W ADPERCS 0N DML records,)
(A Florwta Limited Ligbihty Company
The Articles of Organization for this Limited Liability Company were filed on May 5, 2009 and sssigred

Florida decument number L0O9000043901

This amendment is submitted 10 amend the following:

A. ITumending name, entey the new name of the lupited lability company here:

The new name must be distinguishable and ¢nd with the words “Limited Liability Company.” the designation “LLC™ or the ublscviation
“L.L.C" _

Enter new principrl offices addresy, If applicable:

(Princioat office addresy MUST BE A STREET ADDRESS)

Enicr new mpiling address, If applicable;
(Muiting address MAY BE A POST QL +ICE BOX)

B. If amending the registered wpent and/or repistered office address on aur records, enter the name of the new
repistered agant andlor the powv repistered affice jdilress hore:

Name sf INew Repisiered Agent:
New Registered Offjee Address:

Enter Flu ida strect addrexs

. Flarida
Clty Zip Code

Naw | tered nt's Signaty i stered Agenk:

! hereby accept the appointmeni as registered agent and agree to act in this capacity, I further agree to comply with
the provisions of all statutes relartve 1o the proper und complere performance of my dutias, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapier 608, F.S. Or, if this document is

heing filed ta merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
comparny has been notified in writing of this changu.

IT Changing Repistervd Agent, Slgnuiure 0] New Reglsiered Agent
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If amending the Managers or Managing Members on our recards, gnter the title, name, and nddress of each Manager

or Yanaging Member belng added or remaved from aur records:

MGR = Manager
MGRM = Managing Member

Thic Name Addresg Type of Action

—

MGRM Laonard E, Zederk 13790 NW_4ih Streaet = . Add
Sunrise, FL_33328 /] Remove

ward [7] Add

MGR Francis Jacob 14340 Biscavne Boulay;
MNorth.Miami_ EL.33181 ; [ 1 Remove

] Add
[ Remove

Add
[_]Remaove

[ Add
[JRemove

_{Cadd
!:]Rcmovc

D. If amending any vther information, enter change(s) hered {dttach addiional sheels, if necessury,)
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Dated June 19

Typed anuf signee
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Filing Fee: $25.00
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