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COVER LETTER

TO: Revistration Section
Division of Corporations

MICHIGAN REN T LLC
SUBJECT:

Nume of Limsted Lusbility Company

The enciosed Articles of Amendment and feels) wre submited for 1iling.

Plewse returm all comrespondenee concerning tine matter to the foilowing:

JINM PUENTE, Ci'A

Wame ol Person

CHEPEXIK PUENTE & STEIN, CPA'S

FirmeCompany

FH2O N KENDALL DRIVE, 7TE 200

Address

MIAMLFL 33170

City State and Zap Code

MARLENE & CPSCPAS.COM

E-nunl addiess (1o e used for fature annual report notiBouiion)
For further mibnmanon cencemniag ths mutted, please eall:
TN PUENTE. ©PA Rt 273-300

ul { )

Namz ol Person Arca Code Praytine Telephune Numbet

Enclosed is a cheek for the following amaunt:

352500 Filing Fee = 530,00 Filing Fee & 5 855.00 Filing Fee & 330000 Filing Fee,
Certificare of Status Centified Copyv Certificate of Statuy &
Laddenanal copy 15 enclosed) Certitied Copy

lagditsonat cupy s vnchosed)

Muailing Address: Strect Addreas:

Rewvistration Secuon Registranion Scction

Division ot Corporations Division of Corporations

P.O. Rox 6327 The Centre of Talahassce
Talahassee, FIL 32314 2215 N Monroe Street, Suite S0

Tutbahgssee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MICHIGAN REH |, LLC
Namy of the Limited Liahility Compuany as it new appeaass on air records.)
Jlabtkty Lompany|

- )
187201 and assigned

The Articles of Organization for this Limited Liability Company were Ailed on v

[LE000113558

Flondza ducument number

This amendment is submitted w amend the following:

A I amending name, eoter the new name of the lunited liability company here:
P P~
Ny E
AW |
The new numye must be distmgnskuble and zontain the words “Linined Liability Company,” the designanon "LLEC™ or the abbre L =
- =z y
. L. . . . NIA . ~ e
Enter new principal offices address, if applicable: : . ™ T
. nNo T
(Principal office address MUST BE A STREET ADDRESS) o .
z e .
- N ‘:}
o - L
. N o o
Enter new mailing addreess, if applicable: e o
fMuaifing addresy MAYV BE A POSTOFFICE BOX)

B. if amending the registered agent and/or registercd office address on our records, enter the e of the new registered

avent and/or the new registered office address here:

. - . NY/
Name of New Revistered Avent: mA
New Registered Offive Address:
Enter Flooda sereer address

. Florida

Zip Cude

Cury

New Redgistered Avent's Sienature, if changine Registered Apent:

Hhereby aceept the uppoiniment ax registered agent and agree te act in this capacine. | firther agree to comply swiih the
provivions of all statutes reletive to the praper amd complere performance of my duties, and T am fumilior with and
aveept the abligations of my position as registered agent as pravided for e Chapter 603, 8.8 Qr, if this documoent iy
being Jiled o mervelv reflect o chanye in the registered office address, [herelne confivm that the limied liabifin

compenty has been natified inwriting of' this change.

IT Changing Registered Agent, Signature of New Registercd Agent
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If amending Authorized Person(s) authorized to manage, ¢nter the title, namv. and address of each persen being added
or removed from our records:

MGOGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action
MOR CARBONE, SEBASTIANO S48 BRICKELL KEY DRIVE, APT. 1201
T Audd

MEAML FL 3351
= Remove

T kange

MGR DE CARBONE, MARIA S S48 BRICKELL KEY DRINVE. APT. 1201
Tadd

MIAMIUFL 33138

= Remove

ZChange

MGR CARBOXNE ANGELICA S48 BRICKELL KEY DRIVEC AR 1201

_EHAdd

MUEANTE FL 33151 i
Remonve

Whange

MOR CARBONE, LILTANA S BRICKELL KEY DRIVE, AP 12461

S\ Add

MIANIL FL 33131 i
" Hemove

T Change

CAdd

—Rumaose

T:Change

T Add

C Remove

i 1Change




Pape 2 0f 3

D. If smending any other information, enter change(s) bere: (Anach additional sheeis, if necessary.)

NIA

JUINE 28, 2019
E. Effective date, ifother than the date of filing: (optional)
U an etfeetive date 18 histed, the date imest be specilic and canno! be prior to date of 1iling or muore Than 940 dayvs wlies lmg.) Pensuani e 6050207 ()b
Nute: Wihe date mserted i this black does not meet the applicable siatwtory fling requirements, this date will not be hsted s the
document’s effective date on the Department of Stale’s recornds,

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of:
{b) The S0Lh day after the record is filed.

OCTOBER 23 201y
[aned .

<! P G .
C LDty “J‘:"é’\l‘a "JZJ;u';',LAQ

Signature ol a metuber or authorized representative of 3 muomber

NEBANTIANG CARBONE

Typed or primied name of signee
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