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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : I20000000195
REFERENCE : 320663 4324403
AUTHORIZATION
.
COoST LIMIT : 5.00
ORDER DATE : October 1, 2014
QORDER TIME : 10:51 AM
ORDER NO. : 320663-005
CUSTOMER NO: 4324403

DOMESTIC AMENDMENT FILING

NAME : COLLINS RENTALS, LLC

EFFECTIVE DATE:

XX ARTICLES CF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER’'S INITIALS:
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' ! ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION.
OF

e

[P

COLLINS RENTALS, LLC

R (Name of the Limited Liability Coms_anv a5 il nGW appears un our records.)
H (A Flornda-Lamuted Liabibty Lompam

The Articles o_f" (Orga.nizmibr_l for this Limited Liability Company were filed on October 25, 2012 and assigned
Florida dqcums;:'m number &1 2000136501

P t . L . e
This amcndme?t is submitted to amend the following:

A lf-amcndiég»name, enter the new name of the limited liability companv here:

.
The new name mist be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C."

Enter new principat officés-address, if applicable:
(Principnl officé adilress MUST BE A STREET ADDRESS)
H

i
$
<
L

Enter new. mallmg address, if applicable:
(Mailing addréss MAY BE A POST OFFICE BOX)

1
4
E
B, If amendmg the registercd agent and/or registercd office address on our records, enler the name of the new.
registered aaent and/or the new registered office address here: e
§ i
H = %
¢ . - = 2 " %
Nameiof New-Repistered Agent: < I A+~ S }
‘2. '!J\' :}:‘;’ I pi Loy 2]
Néw Registered Office Address:: woy — il
' + Enter Florida sireet address - Tm
i nEOx M
5 Florida v & ik
; Ciry :—-‘:j'_E;?Jp Cade
New Regtstered Agem’s Signature, if changing Registered Ageni: ‘;’?’,F"‘

[ hereby acccpl the uppoiniment as registered agenr and agree to act in this capacity. | further agree 10 comply. with the
provisions'of all statutes relative to the proper and complete performance. of my duties, and I am familiar with-and
accept the obligations of my position as, regisicred agent as provided for in Chapier 605, F.S. Or. if this document is
being filed to rrerely.reflect a change.in the registered iffice address, 1 hereby confirm thai the limited liability
rompany.has Qeen notified.in writing of this.change.

A Changing Registered Agent, Signature of New Repistered Agent

b
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i amendmg the Managers or Auvthorized Member ob our records;. enter the. title, name, and -address of.cach Mangger or
Authorized Memb(.r hemg added or removed from our records:

MGR = Mar}_ager
AMBR. = Authorized Mémber .

Title § Namc Address. Type of Action
MGR -‘% Lee J. Brodsky 26 Harbor Park Drive

W Add

Port Washington, NY 11050 _
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i O Remove.
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B.If anien'diﬁg any other information, enter change(s) here: ‘(dttach-additional sheets, if necessary.)

I PSR - PO

g

E. Fffective dale, if other than the date of filing:

(optional)

{The cffective 'ﬂmc mus be specific, cannol-be prior W date of receipl or filed date and cannot be more than 90 days afler

the date this docunu:m is filed by the Florida Depanment of §
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ature of @ member or authorized represeniative of a member.
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Page 3 of 3
Filing Fee: $25.00

Typed or printed name of signee
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