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ARTICLES OF AMENDMENT
T
ARTICLES OF QORGANIZATION
OrF
ALOC RENTAL SOLLUTIONS LIC

The Anicles of Orpmization for this Florida Limited |, iability Compary wese fited on 027192006 and
assigmed Flonda document numbhar L16000035363

Article §

A. Iameading nanyc, coter the new nae of the limited Habitlty company here

The new pame must be distinguishable and conrain the words 1. imired Liahility Campan
dedlgnsting 1,10 or the abbrevigtion *L.1.C.°

Article Il

Entcr nevw principal offices address, if applicable:
(Principel office address MUST BE A STREET ANDRESS)

I6710 BELFRY CIRCLE, ORLANDQO, FL 32832

nG:2lHd €1 NF 08

Enter aew muiling address, if applicable:
tMailing address MAY BE A POST QFFICE BOX)

10710 BELFRY CIRCLE, ORLANDO, 1. 32832

Article IV

B. If amrnding the registered agent and/or registered office address on vur records, enter the
mame of the aew vepisteced agent and/ur the new registered office address here

Name af Now Registered Agent

New Regastered Offiee Addross:

ew Kegistered Agent’s Signature, if changing Registered Apent _
1 erehp aceept the appointmenr os registered ogent ond agree to Get in fhis capacity. t further 0gréa 1o comply
with the orovisions of off stalvres reiotive L0 the proper uno camplele gerformence of my duties, und | om famitior
with gnd mccept the abligotions of my pogition us regislerea ogent 3§ provided for in Chapter 605, F.3. Gr, 1f this

document is polng filad to merely reflect o change in the registered office address, | her2by confirm that tha hmited
lebiiity cernpony has bezn notified to writing of this chaage.

if Changing Registarad Agent, Signature of Naw Registered Agent
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If amending Authorrzed Personis] autharized 1o manage, enter the title, name, and adoress of each
person being added or removed fram cur records:

MGR = Manager AMBR = Authorized Membar

Title Name © Address Type of Action

C. If amending any other infermation, cnter chanpe(s) here: (Amuch cekditional sheers, if uecessar.,) -

D). Effective date, if ather than the date of filing: (optivaal)
(The effeetive date rust be specific. cannat I prior 1o dute of Teceipt or filed dste and cammot be
morc than 90 days afler the date this decument is filed by the Florida Department of State)
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DATED: s <0 W
R N VR !
R B A 4 ! !
LSS : 4y - — i
S i d {0 B L
ST / P AP R 7
2 ir g ] L L LA

Signature of & member or authorized representagve of 3 inember
Patricia Seelly
Typed or printed name of sigmee
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