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COVER LETTER

TO: Registration Section
Division of Corporations

DPC Rentals, LLC
SUBJECT:

Name of Limated Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Bret Jones. Esquire

Name of Person

Bret Juones, LA

FrrmvCompany

700 Almond Street

Address

700 Almond Sireet, Clermont. Florida 34711

City/State and Zip Code

bjones@breyjonespa.com

E-mail address: (1o be used for future annoal report notitication
For further information concerning this matter, please call:

Kay Walls at Bret Jones, PLA. 332 394-4025
al( )
Name of Persan Area Code Dustime Telephone Number

Enclosed 15 a check for the tollowing amount:

0 $25.00 Filing Fee O 530.00 Filing Fee & 0O $33.00 Filing Fee & O $60.00 Filing Fee,
Cenrtificate of Status Certitied Copy Centificaie of Status &
{addinonal copy 15 enclosed ) Certified Copy

(additional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

3ivision of Carperations Division of Corporations

P.0. Box 6327 Clifton Building

Taltahassee, F1. 32314 2661 Executive Center Circle

Tallahassece, Fi. 32301
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} ARTICLES OF AMENDMENT
! TO
ARTICLES OF ORGANIZATION
OF
DPC Remals, LLC
(Nam imited Linbilits Campany as il now appears on gur records.}
(A Flonaa ompany
o . o g . . -~ . . . e . - corprer H 3017 .
The Articles of Crganizition for this Limiled Liability Company were tiled on November 20. 2032 and assipred
Flurida document number 112000140115
This amendment is submitted o amend the following:
A. I amending name, eater the new name of'the limited lishility company here:
#loride Renial Equpment, LLC
L he new name must be distinguishable und contair: the words "Limited Liability Caompany,” the designation “LLC™ or the abbreviation ~L.L.CY
Enter new principal offices address, if applicable: ame
{ Principat office addresy MUST BE 4 STREET ADDRESS} o =
S o
> e
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. . . . Sume I;:' ! =
Enter new mailing address, if applicable: : . gy Ve i
- - p . W’ ‘e
[Malling address MAY BE A POST OFFICE BOX) cnr —:g H it
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B. If amending the registered agent and/or registered office address on our records, eater the nime ofChe new
renistered agent and/or the new registered office address here:

d

4

S

Nume of New Regisiered Agent: Hret Jones, AL
; X 7 Stree
New Regisiered Office Address: jU0 Almond Sirect
Eter Floruks street cddress
Clermont e

RN AN
Florida 217!
Zip Cade

Cine

~ew Rewsistered Agent’s Sipnature, if changing lepistered Agent:

7 horeby accept the eppoinunent ey registerad agent und ugree 1o act in this capacity. 1 jurther agree to comply with the
provisions of ol stantes relative (o the proper and complete performance of my duties, and f am feemitior with and

aceept the ohligaiions of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is
beiny filedd 1o merely reflect a change in the vegistersd office address, | heveby confirm that the limited liabiliry
compny fias Deen notifted in writing of this change. S
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I Changing Registéred-Ageut, rhature of New Hewistered Ageat
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or rem(wed from our recm‘ds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
. 10302 N. Crescent Lane
MOR Hubert Dale Martin. §I Clermont. Florida 34711
B Add

J Remove

O Change

. 225 Blue Creek Drive
MGR Andrea E. Bennett Winter Springs. Florida 323817

O Add

B Remove

O Chanyge

0O Add

O Remove

0O Change

£ Add

0 Remove

O Change

O Add

£ Remuove

O Change

O Add

O Remove

8 Change
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D. If amending any other information. enter change(s) here: (Antach additional sheets, if necessary.)

F. Effective date, if other than the date of filing: (optional)
(If an etfective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)b}
Neote: 1fthe date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

July 219
Dated .
/_—._‘__-_
@‘M 7 e
’ / Frhature of a member 0F authorized represemtative of a member

Trey B. Bennett. Manager

Typed or ponted name of signee
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