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COVER LETTER
TO: Registration Section

Division of Corporations

ﬁ) octt T+

o

SUBIECT:

Rentals [ LC

Name of Limited Liability Company

The enclosed Articles of Amendmuent and fee(s) are submitied for filing.

Please return all correspondence concerning this matier o the tollowing:

Qqﬁ‘y tq

MHV\II

Name ol Person

Roeli T+ Rontals LLC

Firm/Company

353 N Fer.\?/a!

HW\/ o269

Address

Dom[c\ Beach  FL 33004

Cinv/Sunte and Zip Code

Muvy Gvel pro.

(v b

E-nul address: (1o he used for future annual report notitication)

or further information concerning this matter. please call:

Muary  Batist 4
[

at{ qs% ) Q@Vi 3600

Namve of Peison

wchesed 15 a check for the tollowing amount:

© 82500 Filing Fee 3 $30.00 Filing Fee &

Certilicate of Status

MAILING ADDRESS:
Regisiration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Areas Code Davitme Telephone Number

O S55.00 Filing Fee &
Certied Copy

tadditional copy s enclosed )

0O 560.00 Filing Fee,
Certifteate of Status &
Certificd Copy
tadditienal copy is enelosed)

STREET/COURIER ADDRESS:
Registrution Section

Diviston of Corporations

Clition Building

2661 Execunve Center Cirgle
Tailahassee, FL 32501



‘ : . ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION

OF FiLED

Roelt Tt Rentals LL ¢ 2019FEB -6 PM 4: 00

tName of the Limited Liability Company as it now appears un our recor d\ ]
A Flonda Tainnted Liability Company)

. T :'é:‘- Sia
Fab b S hseon o
\ 6 ARALNSEE
The Articles of Orgamzation for this Limited Liability Company were filed on "‘ / Jol

and assigned
Florda decument number L l b OOO 0 lS J 8*’)\ _

i

r

This amendment is submitted to amend the following:

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

he new e must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C

Enter new principal offices address, if applicable:

‘Principai office address MUST BE A STREET ADDRESS)

ater new mailing address, if applicable:

Vailing address MAY BE 4 POST OFFICE BOX)

If amending the registered agent and/or

registered office address on our records, enter_the name of the new
aistered acent and/or the new registered office address here:

Name of New Rewmstered Agent:

New' Reaistered Oftice Address:

Emter Florida street address

. Florida

Cliry Zip Conde
r Registered Agent’s Sivnature, if changing Registered Agent:

rehy accept the appoiniment as regisiered agent and agree to act in this capacine. [ further agree to comply with the
fsfons of ull statutes relative 1o the proper and complere perfornmance of my duties, and I am famifiar with and

pr the obligaiions of myv position as registered agent as provided for in Chapier 603, F.S. Or, if this docunent is

P}

g filed to merely reflect a change in the registered office address, hereby confirn that the timited liahifin
pany has been notified in writing of this change.

If Changing Registered Agent. Signatare of New Registered Agent
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[ amending Authorized Personds) authorized to manage, enter the title, name, and address of each person being added

-or removed from our records:

MGR = :\ianager'
AMBR = Authorized Member

Title Nanie Address Tvpe of Action

MGR “Jimav ]Llo(cl(lquas L 333 N Feci(f&l H‘V‘] 69 0 Add

Daﬂfa Beﬁfh FL 33004 ‘R'Rcmn\'c

O Change

0O Add

O Remaove

0 Change

O Add

£ Remove

O Change

O Add

O Renove

0O Change

O Aadd

O Remowve

O Change

O Add

0 Remuove

O Change
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D. If amending any other information, enter changets) here: cldrtach additional sheets. if necessary)

-

. Effective date, if other than the date of filing: {optional)
(Itan ethective date is listed. the date must be specific and cannot be prior o date of tling or more than 90 days after (ling,) Purswant to 6030207 (3)b)
Note: [ the date inserted in this block does not mueet the applicable statwtory filing requirements, this dawe will not be listed as the
document’s etffective date on the Departmient of State’s records.

the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
1} The 90th day after the record is filed.

Dated Febr “udr *}/ l’[ ) 2 l(/{

“Sitmhture ofa member or authorized representative ot a member

/Muv~y Byfista

Typed or printed name of signee
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Filing Fee: $25.00



