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. COVER LETTER

TO(): Revistration Section
Division of Corporations

ROOSTER RENTAL {1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing.

Please returm all correspondence concerning this matter w the following:

ISTVAN SZENTGYORGYI

Name of Person

ROOSTER RENTAL LL.C

FirmyCompany

s, Dog AV QT E

KEY WEST FL 33040

Address

lutyesz@yahoo com

Ciuy/State and Zip Code

F-matl address: (1o be used for future annual report notification)

For turther information concerning this matier, please call:

ISTVAN SZENTGYORGY

303 8968271
at | }

Name of Person

Enclosed is o check tar the following amount:

8 $25.00 Filing Fee £ §30.00 Filing Fee &

Centiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6527

Tallahassee. FL 32314

Arca Code Davtime TFelephore Number

0J $53.00 Filing Fec &
Certitied Copy

(nlditional cupy is enclosed)

O $60.00 Filing Fee,
Certificate of Stutus &
Certified Capy

additional cops s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROOSTER RENTAL LLC

{(Name of the Limited Liability Compuny as it now appears on our records.)
{A Flonda Linted Liabihiy Company)

. - . . . - . - T . - 27102 .
The Articles of Organization for this Limited Liability Company were tiled on 0972772016 and assigned

L160O0 180594

Fiorida decument numbser

This amendment is submitied to amend the following:

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

NOT APPLICABLE

The new nantie must be distinguishable und contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~1.1.C.”

Fnter new principal offices address. if applicable: NOTAPPLICABLL

{Principal office address MUST BE A STREET ADDRESS) s

NOT APPLICABLE

Enter new mailing address. if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

agid

d&:E Hd 61 N hI0l

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

R i VT AP (S :
Name of Now Registered Agent: NOTAPTLICABLE

New Reeisiered Office Address: NOTAPPLICABLE

Fonter Florida street address

. Florida
Cite Zip Code

New Registered Agent’s Signature, if changineg Registercd Agent:

I herehy accept the appointment as registered agent and agree o act in this capacite. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics. and [ am famitiar with amd
aceepr the oblicaiions of my position as registered agent as provided for in Chaprer 603, F.S. Orif this documeni is
heing fifed 1o merely reflecr a change in the registered office address, 1 herehy: confirnn that the limived liahility
company has heen notified inwriting of this chanye.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or remaoved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

AMBR KRISZTINA SZENTGYORGYI 709 WINDSOR LN APT E. KEY WEST, L. 33040
= Add

ORemove

O Change

O Add

O Remove

O Change

Cladd

CiRemove

DiChunye

Ol Add

CIRemave

CiChange

O Add

ORemove

Ol hange

CrAdd

CJIRemove

O Change




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

NOT APPLICABLE

R . 0611272024 _
¥. Effective date. if other than the date of filing: (optional)

(IMun effective date is listed. the date mast be gpecific and cannut be prior 1o date o' filing or mere than 40 davs alter filing.) Pursuant w 6050207 (3¥b)
Note: 1 the date inserted in this hlock does not meet the applicable statwtony [iling requirements. this dae will noi be listed as the
document’s effective date onthe Department of State's records.

I the record specities a delayed etfective date, but not an effective time, at 12:01 wm. on the earlier o (b) - The 90ih day atier the
record 15 tled.

12th of June 2424
[ated )

Signature of a member or authorized representative ol a member

[NTVAN SZENTGYORGY

Typed or printed name of siginee



