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; E COVER LETTER . PR
» ) ) [ ' u

T Resistration Section .
Division of Corparations

» .

T
SURIECT: zg:&ﬁ i f_’: i ‘
Name ol Li

The enclosed Articles of Amendment and fee(s) are submitied for Niling,

Please retum all coreespondency concerning this niatter to the tollowing

Angelo F. Terrizzi

Nunes o Person

Rent Right Buy Right wilton Manors, LLC

FFirm/Company

2301 Wilten Drive, Suite 3

Address

For further information concerning this matler. please call:

Willon Manors, FL 33305 —_
Civ/State and Zip Code ,EFU?} —
e <
angelc@rrbril.com Zx &= M
F-mailaddiess: to be used Tor Tabure simuaad report notilieation? b'?» - ~n
S o =
o .
N i
Angelo F. Terrizzi ¢ 954 512-4775 5% &~ O
Arca Code & Dayvtime Telephone Number é“;‘,—"r_--’:';1 ro
= ——

Nime ol Persun

Enclosed is o check tor the tollowing amount:

$25.00 Filing Fee  [T]$30.00 Filing Fee &
Certiticate of Siatus

MATLING ADDRESS:
Registration Section
Division of Corporations
2.0, Box 6327
Tallahassee, 1L 32314

[1$60.00 Filing Fee.

[ ]$35.00 Filing Fee &
Certificd Copy Certificate of Status &
(additionad copy is enclosed?} Certified Copy
(additional copy is enclosed)

STREFT/COURIER ADDRESS:
Ruegistration Seetion

Division of Corporations

Clitton Building

2661 LExecutive Center Circle
Tullahassee. FL 32301



ARTICLES OF AMENDMENT

) TO

ARTICLES OF ORGANIZATION
OF

Rent Right Buy Right Wiiton Manors, LLC
(Name ol the Limited Linbility Company as it now appears on our records.)
(A Florida Timited LiabiTity Company)

The Articles of Organization (or this Limited Liabitity Company were filed on 4/5/2010 and assigned
Florida document number L.10000038644 .

This amendment is submided o amend 1he folowing:

A Hamending name, enter the new name of the limited liability company here:

e new name must be distinguishable and end with the words ~Limited Liabilite Company,” the designation “LLC™ or the abbreviation

cLLCT
- .
Enter new principal offices address, iCapplicable: ,x_’;f,{: —
== 2
(Principal office address MUST BE A STREET ADDRESS) e I | .
o=
. r./:k_ I ik
2T
-]
Enter new meailing address, i applicable: e i’
: o YT
(Maiting address MAY BE A POST OFFICE BON) ok
=m —

B. 11T amending the rvegistered agent and/or registered office address on our records, enter_the name of the new

revistered avent and/or the new registered oftice address here:

Name of New Regisiered Acent:

New Reeistered Oftice Address:

Iarer Flowida strect cddress

. Florida
Ciny Zip Code

New Registered AvenCs Sienature, if changing Registered Avent:

Hhereby accepr the appoiniment as regisiered agent and ageee 1o act in this copacity. | furthier agree to conply witl
the provisioms of all statwes relative 1o the proper and complele performance of my dutics. and T am familiar with and
accept the obfigarions of my poxition as registered ageni as provided for in Chaprer 608, F.S. Or, if this document is
heing fited 1o merel reflect a change in ihe registercd office address, | hereby confivm that the limited Tability

»

compenv has been notified inowriting of this clicnge.

O Changing Registered Apent, Sigmiture of New Registered Aeent
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I amending the Magagers or Managing Members on our reeords, enter the title, name, and address ol each Manager

wrNMenaging Member being added or removed from our records:

Tvpe of Action

MGR = Manager
MGRM = Munaging Member
Title Name Address
Shirley Anthony 1935 NW 9ih Ave [ Add
Ft..L.auderdale..FL 33311 [¥] Remove

MGR
[] Aadd
[ Remove

[ Add
[T] Remove

(] Add
[ Remove

[Add
CIRemove

[JAdd
DRemovc

D. IFamending any other information, enter change(s) hever Cduach additional shects, [ necessary.)

—

B

h) —1r <

/ B o

Pated November 1 /2010 IR =

o~ i

/ / S 1
! \ VEC

fry-; QD
//’/'/4/ i A\ _ na

férsdMber’or 1ze reprdgentative of a member T D

~w =

errizzi D= S
——

AN ]

g

rinted name ol signey

L -Apfiuke
/j Ang

- o
I'vped or
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FFiling IFee: $25.040
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