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P COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: N\:ﬁ Miame  Rental Llc

Name of Limited Liability Company

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

Please return ali correspondence concerning this matter to the following:

E\Jf} ey Colane

Nam€ of Person

Firm/Company

17100 CoWins Bue Sunle 209

Address

Sunny Yyles YL 331¢0
Ly

City/State and Zip Code

todoune Ry iy ® Syyrna VL LOM

E-matl address: (to be Is¢d for futuréannual report notification)

For further information concerning this matter, please call:

E\Jgen‘\\_; CoXQne a 7% 3 S7776C\

Nariie of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

\5/325.00 Filing Fee {1 $30.00 Filing Fee & [0 $55.00 Filing Fee &
Certificate of Status Certified Copy

(additivnat copy is enclosed)

0O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additionul copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Buiiding

Tallahassec, ). 32314 20661 Executive Cenrter Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M\-j Ml Rento\l L C

(Nawme ol the Limited Liability Company s it now appears on our records.)
(A Florida Lunited Liability Compiny)

The Articles of Organization for this Limited Liability Company were filed on

- ey
ZE e
—Thnd adpigned
} wFE o m1
Florida document number _ LM QO 0QOSOV6L . Er:f__" 3 cen
o — 1 pr—
v
This amendment is submiited 1o amend the following: Pt :
owing Mo @ T
o =
A. If amending name, enter the new name of the limited liability company here: ;fﬂ — D
%E W
am O
The new name must be distinguishabic and end with the words “Limited Liability Company.” the designation »L1.C™ or the abb®viation *[.L.C."

Enter new principai offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, cnter the name of the_new
registered agent and/or (he new revistered office address here:

Name of New Reuistored Aaent:

Eugen 1); Colane

1100 CoWiny . Ave  Syite 205

Ernter Floridu streer address
Sunny T 3wy Florida ___ 2 5Y6 O
City Zip Cade

New Registercd O1lice Address;

New Registered Agent's Sienature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all stututey roliive (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of'mv pasition as registered agent as provided for

being filed to merely reficct v change in the registered office address
company has been notifi. [ i vwriting of this change.

i Chapter 603, F.5. Or, if this document is
1rm that the limited liability

[f Changing Registered Agent, Signutl‘lrc of New Repistered Agent
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If émendin‘g the Managers ar Anthorized Member on our records, enter the title, name, and address of cach Manager or
Authorized Member beine dded or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

M Nodia hee h\‘}u\s\ic\ L7100 CoMlins Pve Sua i< 209 oaw

BU\Y\ Y\:j —Xb\u \: L ) -5\ 6 O }dRemovc

0O Add

O Remove

O Add

O Remove

_ - 3 Add

- O Remove
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»

D. If amedding any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effcctive date, if other than the date of filing:

{optional)

{The effective date must b specitic, cannot be prior o date of receipt or filed date and eannot be more than 90 days after
the date this document is tited by the Florida Department of State)

Dated F Q‘O_(_\A_Q\;f:t:_j AL . Ny

e

J -

Signature of o imember or authorized representative of a member

tuaeniy  Colane

Tyfed or printed name of signee

Page 3 of 3
Filing Fee: $25.00

0€:1 Hd 8193461

et
il

e

=,
[
i

d5




