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COVER LETTER

TO: KRegistration Section
Division of Corporations

Suncoast Rental Services L1L.C
SUBIECT:

Name of Lintted Liability Company

The enclosed Articles of Amendment and feef<) are submitted for filing.

Please retwm all correspardentee concerning this matter w the following:

Scott [ Rueckel

Name of Person

Sunvoast Benial Scrvices LLC

Fiom Compuny

PO -
X
13435 South MeCall Road 516 Box 303 %)
[
il
Address ~o
()
Port Charlote FIL 3398 =
oy
Citvtsrate and Zip Code -
struke I gmail.com o

E-mail sddiess: mu he wsed for future annual report notificntion)
For further infurmation concerning tins matier. pleasc calb:

Scoll L Rueckel 041 2RO-82R2
ak )

Name of Pesan Area Code

Daytime Telephone Number

Enclesed ts a check for the following amount:

_} 82504 Filing Fee = 530,00 Filing Fee & (] $35.00 Filing Fee & L Se0.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

tuddiional copy s enclesed) Centified Copy
Gudditianal copy is enickredy

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassee
Talluhassee, FLL 32314 2413 N, Monroe Sireet, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Suncoast Rental Services 1.1.C

1Name of the Limited Liability Company as it now appears on our reverds.)
(A Flonda Lomted Tiabily Canpany)

o . . Co - - K5 21 .
I'he Articles of Organization tor this Limited Liability Company were filed on @ 03 2011 and assigned

4 ( 45
Flarida document number 111900001945

This amendment is submitied 1o amend the foliowing:

Ao M amending name, enter the new name of the limited liability company here:

The new name must be distinguishahle and contain the words “Limited Liabilny Cotm wany,” the designation “1LLCT or the abbreviation 11"
L ) pany £

Enter new principal offices address, if applicable: N -
[ I

{ Principal office address MUST RE A STREF TADDRESS) C/J; _ _
© F
NN
b

Enter new mailing address, if applicable: =

(Mailing address MAY BE 4 POST OFFICE BOX) -

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

Numie ol New Rewistered Agent:

New Rewistered Otfice Addresy:

Ener Flovide sireer address

. Florida
Cine Zip Codv

New Registered Agent’s Signature, if changing Registered Avent:

P herehy accept the appointment as rogistered dgent and agree to act in ihis capacity, { firther agree to comply with the
provisions of Wl statutes relative 1o the proper and complete petforniance of my dudics, and [ am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed 10 merely reflect a change in the registered office address, hereby confirm that the limited tiehility
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apeat




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from our records:

MGR = Manaper
AMBR = Authorized Member

Litle Name Address Type of Action
AMBR Susan B Rueckel 1536 Marker Road Rononda West FL 33947 =
= A
DiRemove

Change

TAdd

CRemove

~

=
=

03
s

.
o

CORemove

. hange

ZAdd

ClRemove

JChange

CAddd

ORemove

—Change



D. 1f amending any other information. enter change(s) here: (tiach additional sheets, if necessan:)

WY |22 435 22

0

(optienal)

. Effective date, if other than the date of filing;
Hlan eflective die i listed, the dule must be speeific and cannot be privr to date of filing or moce than 90 days after filing. ) Pursuant o 6050207 (b
Note; It the date inserted in this block does not meet the applicable siatutory filing requirements. this date will not be listed as the

document’s cffective dute on the Department of Stste’s reconds.

IM the record specifies a delaved effective date, bul not an effective time. at 12:01 a.m. on the carlicr of: (b)) The Y0th day afler the

record is filed.

L
=
[
(o]

September 20
Dated cptembe

————mpnatute ot a memberor authorized wepresentabive of ¢ member

Scott L Rueeckel

Typed or printed name of signee

Filing Fep: S8 D0



