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TO: Registration Section

Division of Corporutions

SUBIECT: ASAPRENTALSLILC

COVER LETTER

MNanme of Limited Liability Company

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

Mease return alt correspondence concerning tis maiter to the foilowing

EVELYNQTTO

ASAP RENTALS LiL.C

Namwe of Person

346 SHORE DRIVIEE E

Firm/Company

OLDSMAR

Address

City/State and Zip Code

EVELYNOTTO@GMAIL.COM

E-mail address: (to be used Tor uture anmual repart nottficution
For turther mformation concerning this matier, please call:

EVELYNOTTO

Name of Person

Enclosed is a check for the following mnount:
= $25.00 Filing Fec 3 $30.00 Filing Fee &
Certificae of Status

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Taltahassee, FIL 32314

ra
i
al (813 ) 4869453 o
Area Cude Davtime Telephene Number -
1 $33.00 Filing Tee & O §60.00 Filing Fee.
Certifiecd Copy Ceruficate of Status &
tadditional copy is enclused)

Centified Copy

tadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N Monroc Streei. Suite 810
Tallahassee. FL 32303



N ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION >
L
OF G Cc R
) e PRRIA
PAR ,:1: P
\/-(JI\I - ] + +
-~ R - “ . r T
ASAP RENTALS LLC st R .
{Name of the Limited Liability Company as it now appears on our records.) PIRRREY 5 Y
1A Flomida Tanited Tabilny Company) PR ot
\ T 4
The Articles of Organization tor this Limited Liability Company were filed on 1071172013 and'nés_igncc%

Florda document number 112000143901

This amendment 1s submitied 10 amend the following:

A. f amending name, enter the new name of the limited liability company here:

The new naume must be distinguishable and contain the words “Limited Liability Company.” the destgnation "LLC™ or the abbreviaiion "L.0.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRIESS)

Enter new mailing address. if applicable:

(Mailing uddress MAY BIZ A POST OFFICE BOX)

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

Name of New Revistered Agent;

New Registered Office Address:

Foer Floricda sireet address

. Florida .
Ciry Zip Code

New Hegistered Agent's Signatore, if changing Registered Agent:

I herehy aceept the appointment as registered agent and agree 1o act in this capaciiv. | further agree o comply with the
provisions of all statutes relative 1w the proper and complete pecformance of my duties, and I am funtilicr with and
aecept the obligations of my position ax registered agent as provided for in Chapter 603, .5, Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabiliry
company has been notificd in writing of this change.

If Changing Regisicred Agent, Signature of New Registered Apent
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If ﬂ-m(.'l'lldiﬂg Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

‘or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

AMEBR

AMBR

Name

OTTO FAMILY REVOCABLE TR ST 346 SHOKE

OTTo PAWHLV

REvO LhBLE

TRuST

OTTO REVOCABLE TRUST

Address

DRIVE FAST. OLDSMAR. FI. 34677

PO BOX 1420, OLIXSMAR. FI. 34677

Tvpe of Action

- Add

CRemove

O Change

ClAdd

- Remove

O Change

D Add

ORemove

O Change

[ Add

ORemove

ClChange

O Add

CIRemove

CiChange

DOAdd

CIRemove

CIChange
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D. If amending any other information, enter change(s) here: fdrtach additional sheets, if necessuary.y

k. Effective date, if other than the date of filing: (optitonal)
(1 an effective date i3 Listed, the date must be specilic and cannot be prior to duate ¢f filing or more than Y0 days after tiing) Pursunt te 6050207 (3ib)
Nete: 11 the date inserted in this block does not meet the applicable statatory filing reguirements, this date will not be hsted as the
document’s effectrve date an the Department ot State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:0% a.m. on the earlier of:
(b} The 90th day after the record s filed.

Dated 1/}7/ >

kel 41

Sign;uuym'a member o authorized representative of & nvmber

'

EVELYNOTTO

Typed ot printed name of signee
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