AMAOO0 12924

(Requestor's Name)

(Addiess)

(Address)

(City/State/Zip/Phone #)

[ Pckue  [] war [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Oniy

A. RIVERS
Nov 12 202

WD TR

300375833223

ARt 05 00




. &

' COVER LETTER
TO: Hepistration Secting
Division of Corporations
SV RENTALS 1L
SUBJECT

Name of Limited Liabality Company

The enclosed Articles of Amendinent and fee{s) are submitied for filing,

Mease retin afl correspondence concerning thiy matter 1o the following:

SALVADROR V CAMPISE SR

N ol Persen

SVCRENTALS. LG

PFimvCanpany

2613 CAKELAND HILES BOULEVARN AR ELAND, 1. 335803

Addrens

FAKELAND FLLA 33803

Citv/Sinte and Zip Code
ginver@regaitakeiznd.com

Berpail mddress: (o o naad [or seiere snmead eportantiicationd
For further information concerning this maiier, please call:

ANNE M GREENHOW 863 60¥-1562

al

-

’
1

Name of ersen Arca Code Davtme Pelephone Munsber

Enclosed is a check for the following amount

21 82500 Filing Fee ﬁ-Sou 00 Fifing Fee & XS“') 0 Fiting Fee &
cate of Status Certitied C u]w

‘iLJ[v. o b\l"\i!b &
vd Copy

saddonat copy s cnclosed)

fudditional copy w civlosed;

Mailing Addiress:

Registration Scution i" sestration 9"“1m1

AN
Diviston ot Corporations Division of (_urpur’-ism‘.s
P.O. Box 6327 The Cenue of Tallahusses
Tallabassee, FL 32314 2413 N Monroe Strect, Suite 810
Taullahassee, FLL 323035




.
B ' : CARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SVORENTALS AL,

{Name of the imited Liability Company s 3080 appeirs o our records, !
CA Fheia Dimited Liabiiy Companyl

(R 137 2613 .
and ussigned

The Artickes of Organization for this Lamed nbidity Compuny were liled on
L3000 2872

Florida docament number

3 H . [ AN 1] T
witied o amend the folfowing:

This ameadment 15 sul

A. if amending name, enter the new name of the fimited Liability company herc:

CLACT o the abbreviaiien “LLCT

he new mame oiust be distisguishable snd contun the wonds “Lanited Dinteline Cranpain, ™ the designution

Enter new principal offices address. if applicable:
T ADDRESS)

{Princinal office addross MUST B A STRES

tnter new miling address, il apphicabie:

(Muiling address MAY BE A POST QFFICE BOX)

'; [ R
schelrosy on o records, enter the nameof e new registered

RYTEEN

B. it amendiag the registered apent :nd/or registered office
aeent and/or the new registered office address here:

Name of New Hepistered Apeny

Fanee floridn steeel cddeess !
.

New Reaistered Office Address:

. Florida
Z-':f? Conde

Cine

New Ruesistered Agent’s Sionatere, i chanping Repistered Agent:
o agenr crd dree o acr v iis capacitv, §further agree o comply with the

Pherehy aceepr the appoivimest as regisiers
provisions of adl suanies relaiive o the proper and compleie pecformence of my duties, and Tam familiar witl and
03 F.S O if this documeint is

[

£ d
Heret

accept ihe oblivations of iy position as registered cgent as provided jor in Chapter 6
heing filed to meredy replect a change in e rexisiered office address. hereby confivm i the limited liabifity

company has bees notificd inwriting of ihis change

H Chingiing Registered Agent, Sigrpture of New Reyistered Aypent



. %
If amending Avthorized Person(s) muthoeiand w o manage, enter the e, name, and address ol exch persun being added
or removed Trom our records: ’ '

MGKR = Manager
AMBR = Authorived Member

Title Nuimne Address Type of Action

MOGR ANNE M GREENTHOW NG BROKEN ARROW TREN TAKBELANDEL.

___________________________ _ Tiadd
ZRemove
\}(Change

ANBR ANNE M GREENEHOW PR BROKEN ARROW TR N LARKELANDIL

(-iChange

{GAdd

IRomove

CiChange

CAdd

LARemove

CiChange

[iadd

i
Remove

[CiChinge

iadd

o

...... Remaye




D. If ameanding any other information, enter changes) hever CAttach additional sheeis. i necessary.j

{uptional}
i D0 davs siter Sling

Cifng o poe G
v reguireinens, this date will eot be fisted as the

F. Effective date, if other than the date of filing:
e date pnast be et wnd cannos Bt pricr o dai

L te D83 0007 {3Kh)

(I an effective diste s tiaed
Note: Hthe dute inserted in this block doss not meet the applicable o
document’s eifective diie on the Degartment of Ste’s reeerds.

itory {3

The S0tk dav after the

v Hi)

If the record specities a delayved effcoiive datel san sat an effectivg time, wt )

Paom on the cacher o (b}

record is filed.

OCTOBRIR 26 0 a0
N -

V- Cpniin.

Scpmnnre of @ mcirSefr o safonzed repfesenluive of g inamiber

Dated

/

SATVADOR YV UAMPIST SR

Fviwd o pended tuine of slgnes



