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November 28, 2017 SXry
FLORIDA DEPARTMENT OF STATE

2610 LAKE TARPON DRIVE, L.L.c. DwisionofCorporations
2880 CHELSEA PLACE NOQORTH
CLEARWATER, FL 33759

SUBJECT: UNION RENTALS, L.L.C.
REF: L10000099871

Wa received your electronically transmitted documant. However, the
documant has not been filaed. Please make the following corrections and
rafax the complata document, including the electronic filing covear sheet.

The name designated in your document is unavailable since 1t 1s the same
as, or it is not distinguishable from the name of an existing entity,

Please select a new name and make the gorrection in all appreopriate
rlaces. One or more major wordo may ba added o make the name
digtinguishable from the one presantly on file.

Please return the corrected original and one copy of your documant, aleng
with a copy of thias latter, within 60 days or your filing will be
conaidarad abandonad.

If you have any guestions concerning the filing of your document, please
call {(850) 245-6031.

Justin M Shivers FAX Aud. #: H17000309930
Ragulatory Specialist II Supervisor Latter Number: D17A00023919
Ragiatration/Qualification Section

* Corvented ,C‘.'lma) otrached

P.0 BOX 6327 ~ Tallahassee, Flondq 32314
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ARTICLES OF AMENDMENT 1| 300073099 303
TO

ARTICLES OF ORGANIZATION
OF

2810 LAKE TARPON DRIVE, L.L.C. )

Name of the L1 _labil “ompanY @i if now ; )
onda Limited Liability Company

September 23, 2010

The Articles of Organization for this Limited Liability Company were filed on and assigned

L:0000099871

Florida document number

This umendment is suhmitted to amend the following:

A. If amending name, gnter the new name of the limited liability company here:
UNION STREET RENTALSG L. L.C.

The new nume must be distinguishable and contaia the words "Limited Liability Company,” the designation “LLC" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: Z A95 “yn L.f)n S .

(Principal office address MUST BE A STREET ADDRESS) Clearpatdr [ 33759
Enter new mailing address, if appticable: 2945 Ynpion St

(Mgiling address MAY BE A POST OFFICE BOX) Clearwater L 33769

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

registered ugent and/or the pew registered office address here:

Name of New Repistered Agent:
New Repistered Office Address:

Emier Flarida sireet address

, Florida
Citw Zip Cade

New Registered Apent's § ire. if changing Repl

I hereby accept the appointment as registcred agent and ajrec 10 att in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and comple'e performance of my duties, and [ am famitiar with and
accept the obligations of my position as registered agent a. provid :d for in Chapter 605, F.8. Or. if this document is
being filed to merely reflect a change in the registered office addruss, I hereby confirm that the Limited [f'ab:‘lir}-
compeany has been notified in writing of this change. oy iy
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if amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR= Manager
AMEBR = Authorized Member

Title Name Address Type of Action
MGe. Maria Eﬂﬁd?\’a.?ulido 2995 uUnon St 0 Add
Q‘Qb\f \\/a‘f'ff F' Lx 537 5 q O Remuve

M Tange (ad [/{ ress
D‘nlj)

O Add

0 Remove

O Change

3 Add

] Remove

O Change

0 Add

[ Remave

0O Change

0O Add

[J Remove
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D. If smending any other information, enter change(s) here: (At1ach additionnl sheets. if necessary.)

E. Effective date, if ather than the date of filing: (optional)
{1f an elTective date is Bsted, the date must be specific and cannot be priue to date of filing or more than 90 days after Aling.} Pursuant to 6050207 (3)h)
Note: Hthe date inseried in this bleck docs not meet the applicable statutory filing requirements, this date will not he listed ag the
document’s effective date on the Department of State’s records.

It the racord specifies a delayed effective date, but not an effecrive time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

November 27 017
Dated - , .

/% / AR

== mature of 8 member or authorized representutive of 3 member : T %
3o L S
CHRISTOPHER J. DENICOLO, ESQUIRE, AUTHORIZED REPRESENTATIVE 7/‘; I _1_ F
Typed or printed name of signee T s
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