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COVER LETTER

TO: Registration Section
Division afl Corporations
.
BUENA VISTA RENTALS LILC
SUBIECT:
Name af T onited Dby Compeny
The enclosed Artecles ot Amendment and teets) are submitted tor tiling,
Please retwrn all correspondence concerning this matter to the tuliowing:
JOEN SESSO)
Nuame of Person
BUENA VISTA RENTALS LLLC
FumiCompany
6O N 28T AV
Address
HOLIYWOOD FI 23020
CiveSeate and Zip Code
CHICKYRX@AOL.COM
E-mail address: (10 be used for tutire anaual repan notification )
Fur further infornmtion concerning this maier, please cadl:
JOHN SESSO a5 120-26846
i )
Name of Person Area Code [Xwvtime Telephone Number
Enclased is a check forthe fotlowing amount:
& $25.00 Filing Fee C1 $30.00 Filing Fee & O $52.00 Filing Fee & L) 560.00 Filing Fee,
Cemmificate ot States Cerutied Copy Certiticate of Staws &
taddinonal copy s enclosads Certticd ¢Copy

vadditional copy s enchisedi

Maiting Address: Street Address:
Registration Section Registration Scetion
Division ol Corporations Division of Corporations

PO, Bax 6327 The Centre of Tallahassee
Taltahassee, FIL 33314 2415 N Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Linbility Company asy it nosw ippears on our records. |
(A Tlonda Timned Tiabilivy Company)

471120014

The Arucles of Organization for this Linnted Liabibiny Company were filed on

Florida document number -1400006073

This amendment is submitted to amend the tollowing:

AL I amending name, enter the new name of the limited liability company here:

The niew name niust be distinguishable and cantain the words “Limited Liability Company.” the designation “LLCT or the abbeeviation “L,1L.C”

Inter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Eoter new mailing address, if applicable:

{Mailing address MAY BE 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/ar the new registered office address here:

Name of New Remistered Avent: JOHN SESSO

. - Iy 1 S
New Reoistered Oftice Address: GO1NZIST AVE

Eorer Floridea strect adedross

HOLEYWOOD Florida 33020

Ciry Zig Cender

New Repistered Agent's Sipnuture, if changing Registered Apent:

L hereby aceept the appoimment as registered agent and agree o act in this capaciie. { further agrec 1o compdy with the
provisions of alf statwies relative to the proper and complere pecformance of my duties, and Tam familiar with and
aceept the obligations of my position as registered agent ax provided for in Chapier 603,158 Or, if this document i
heing filed 1o merelv veflect a change in the registered office address. | hereby confivm that the limited liahility
company has heen notified in writing of this change.

W A DO

If Chagging Hcgiwlcrucl‘.\gunt. Signature of New Resistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address ol cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
MGR JOHN SESSO G0 N 2IST AVE HOLLYWOOD FL 33020
- Add

CiRemuove

JChange

MGR JOHN CASTANIO 63 NW SOST MIAMIFL 33127
O Add

= Remuove

G('Imngc

OAdd

ORemove

D Change

D;\(l(l

ORemove

OChange

Dr\(ltl

ORemove

OChange

I._.l Add

CIRemove

OChange




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

E. Effective date, if other than the date of filing: {optional)
tfan eMMective date is listed. the date must be specitic and cannet be prior o date of filing or more than 90 days atier lling, ) Pursuang o GO3,0247 1 2)ib)
Note: [ the date inserted in tus block does not meet the applicable stalatory tiling requirements, this date will not be histed as the
document’s effective date on the Departnmient of Seme s records.

I the record specifies a delaved effeciive dare, but not an effective time, at 12:00 ame on the earlier oft by  The 90th day afier the
record s fiked.

VR RITRES
Dated

Ay

signatre of o membe: or autharized representanve ol 1 member

JOHN SESSO

Typed or printed name ot signee

Filing Fee: $25.00



