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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: MDY\CKWCl‘\ DCJG\D’D)WF\* U,C

Name of Limiwed Liability Company

The enclosed Articles of Amendmem and fee(s) are submitted fer filing.

Please return all correspondence concerning this matter wo the following:

e

Michoel B, BannT T

Name of Person

Finn/Company

AN Wad Ave Nortl

Address

%X Ptl\ersbum , Flonda , 33714

Cd_\'ff\'lzuu and Zip Code

A shCenbory Rental B omag]-Com

E-mail address? (1o be used (or fulure anbual report notilication)

For turther information concerning this matter. please call:

M;()nqa\ N, Repne 1L I WY 5 (G13-9504

Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount: J
O 523.00 Filing Fee 8 $30.00 Filing Fee & 0O $53.00 Filing Fee & 560.00 Filing Fee,
Centificate of Status Certified Copy Cerntificate of Stawus &
tadditional copy is enclosed) Certified Copy

fadditiomal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seciion Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 Chfion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

e



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/u()v\wdf\ Develepment LLC

(Name of the Limited Lmhlln Company as it now appears on our records.)
E aabihity Compuny)

The Articles of Grrganization !or this Limited Liability Campany were filed on and assigned

Florida document number l»— 6 wlé qu

This amendment is submitled to amend the following:

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

24 (Centory Rental , LLC

The new name must be distinguishable and contain the wards “Limited [iability Company.” the designation *L1LC™ or the abbreviation 11"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing 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
recistered asent and/or the new registered office address here:

o
. . . sl -
Name of New Regislered Avent: o .."Eg_
. . . =
New Registered Office Address: x> Em
Ernter Florida strect address H R
en o=
a~<m
. gy
- . Florida 3 E [w)
City Zip Codll D en
@ T
New Registered Agent’s Signatore, if changing Registercd Apent: w =y
o 1ai}
v

[ herehy accept the appoimment as registered agent and agree to act in this capacitv. ! further agree o comply %7 the
pravisions of all srarnies relative o the proper and complete performance of my dties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this document is
heing fifed 1o merely reflect a change in the registered offive address. I hereby confirm thar the linmited liahility
compeany has been notificd inwriting of this change.

{f Changing Registered Agent, Signature of New Hegistered Ageni
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
MGR /Uc}ml [ Banne 427 lodion ey Trr Sepmngle ¢, w 0, of i

0 Remove

O Change

AKL /LM’( M@"\S D Add

27 B"‘Sl /umé\r)c‘\fl g‘\': RN, 35602 E{Removc

" TampyFL
3 Change
Mo Mol § Bl T
O Remove

22«7 E{‘JK /bk\(\.i‘On Q'\ 70)\}\) \WV\W\/ [Q(Changc
oL AL

0] Add

O Remove

O Change

O Add

O Raﬁ)\ ¢

a Cﬁg&.
wn

O Adg
&
O R4

037 4

JIVLS 40 AUVLIHI3S

SHOHYHOdHUD :10 ND[SM‘B

O Change
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?

D. If amending any other informatian, enter change(s) here: (Awach additional sheets. if necessary.j

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

{optional)
(It an etfective date iy listed, the date must be specilic and cannot be prior to date of filing or more than 90 duys atier [Hing. ) Pursuant 1w 605.0207 (3)b)

Note: If the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s eftective date on the Department of Stte’s records,

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

Dated DECE’,WWbEV‘ 27% . Z-C)ll7

-—lb ?"
-
® ZR
\i'gr(;[u y’a ¢mberor atithorized representative of a member = IS
= =,
=]
1 T
Micluel B GpndTU T b o2
(IO .> foﬂy e o™
Typed or printed name ol signee -Io zQC
w *
=
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Filing Fee: $25.00



