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AR]’ICLES OF AMEND
TO
ARTICLES OF ORGANIZATION
OF
i DADELAND RENTAL CONCEPTS, LLC

Name of $he Limited Linbility Company as it hgqywy
SJuridn Limited Liability Company

|

The Articles of Organization for this Limited Liability Company were filed on Qctober 14, 2011 and asgigned
I‘ Florida document number =171 000117816 )
|

This amendment is submitted to amend the following:

-1 r~
v 2
S -
A. If amending name, entcr the new nawe of the limited linbilily company hiere > = i
et '___‘_‘ w mp———
S
N ,‘ f
The new name must be distinguishable and cnd with the wards “Limited Liability Company,” the designation "LLC™ or ihe nbhrevtqnqni‘ L m
'—\’1 am,
TS =
Enter now principa) nffices address, it applicable: i :-:’_ O
(Pringipal gffice address MUST BE A SIREET ADDRESS) o =
Tm o
- A

Enter noew mailing address, if applicable:

aifing addres: OIFICE BO.

B. I smending the registored agent and/or registercd office iddress on our records, cnter the name of the new
puegistered apent and/or the new registered office address here:

Name of New Registersd Agenl:

New Registored Office Addross:

Fnter Finrida siree! address

. Florida

City

Zip Codle
New Repistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appotntment as registered agent and agree to act in this capacity. I further agree lo comply with the
provisions of alf statutes relative 1o the proper and complete performemce of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, I'.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm thm: the Iimited}fabﬂizy
company has been notified in writing of this change.

1 Changting LReglstered Agent, Steniture of Nuw Repistered Ap ent
|
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Tt amending the Manngers or Authorized Member on our records, enter ihe tille. name, and addr f each Manager

Authorized Member being added or removed from pur vecords:

MGR= Mnanager
AMBR = Authorized Member

itle Name

MGR John L. Hofmgnn

MGRM Taft Street Partners, LLC

Address ‘Lype of Action

420 S. Dixie Highway, Suite 4B _

Coral Gables, FL 33146 ...

420 S. Dixie Highway, Suite 4B
Coral Gables, FL 33146

Add

O Remove

0 Add

O Remove

0 Add

O Remove

1 Add

O Romove
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D, If amending any other information, enier change(s) here: (Atach additional sheets, if necessary,)

E. Effective dafe, if other than the daote of filing:

{optional)
{The eflective date st be specific, cannor be prior to date of receipt or filed date and cannot be more than 90 days after
the date this document i4 filed by the Flarida Department of State)
Datea APFi 2 2014
S, Yrigualure of a member or autharized repeesentalive ol 2 nemhber

John L. Hofmann

Typed or printed narme of signee
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