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T Registration Seetion
Division ol Corporations

6TROUTIIC
CNUBJECT:

COVER LETTER

Nume of imited Luabilits Company

The enclosed Articles of Amendment and teets) are submitted for tiling.

iFlease return ail correspondence concerning this muiter to the fellowing:

Rabert Kithn

Rohert 0 Kahn I'A

Namw ol Person

4522 Sheridan Ave

Firmi Company

Miami. 133140

Address

oSt and Zip Code

santiagod alvare -y entures.com

F-madl address: (o be used Jor tuture annual repart notification)

For further information concerning this matter, please call:

Robert Kahn 786 IR 2806
at | )
Name of Person Arca Code IYvtime 1elephone Number
Iinclosed is a check for the follwing amount:
& S25.00 Filing Fee i §30.00 Filing Fee & 00 $55.00 Filing Fee & [J $60.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
taddiionat copy is englosed) Certified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. IF1. 32314

tadditoml copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre ot Tallahassee

2475 N Monroe Street. Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION |

OF A

6 TROVT LA 7o

(Name of the Limited Liability Compaany as it now appears on our records. )
tA Florida Limined Taability Company)

- . . N . C A . . MI2017 g
Ihe Articles of Organization for this Linnted Liability Company were fiked on and assigned

L IT700005063-4

Florida docwment number

This amendment is submitted 1o amend the tollowing:

A, Tramending name. enter the new name of the limited liability company here:;

TR RENTALS LLC

The rew name st be distinguistutble and contain the words “Limited Eisbilisn Company 7 the designation “LL or the abbresiation =107

Enter new principal offices address, if applicable:

.. - . . py g gy . Q225 WEST 16 AVE
(Principal office address MUST BE A STREET ADDRESS)

HIALEAH. FLL 33012

. - - , S22 WENT 16 AVE
Enter new mailing address. ifapplicable:

{Muailing address MAY BE A POST OFFICE BOX)

THALEAH, L. 33012

B. [famending 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:

Naine of New Reaistered Avent:

) . 223 WEST 1O AVE
New Rewvistered Office Address:

Foater Florics streed aedobress

HIATEAHN o AM2
. Florida

ity Zipy Coxle

New Registered Agent’s Signature il changing Registered Agent:

I hereby acceept the appointnient as registered agent and agree o act in this capaciee, | further agree o comply with the
provisions of all starntes velative 1o the proper and complete performance of my dutios, and Fam familiar with and
accept the obligations of mv position as registered agent as provided for in Chapeer 603, F.SOr it this docament i
heing filed to merely veflect a chiange in the registered office address, Fhereby confirnn that the Limited liabilin
company fias been notified inwriting of this chage.

If Changing Registered Agent. Sipnature of New Registered Agent




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

“ur removed from our records:

MGR = Manager
AMBR = Authorized Member

" Title Name Address Tvpe of Action
MOR SANTIAGO L AT VAREZ A225WEST 6 AVE
OAdd

HIALEAM L FL 33012
CIRemaove

= Change

Cadd

O Remove

OChange

OAdd

CJRemove

UChange

LiAdd

ORemove

CIChange

Ciadd

CIRemovy

TiChunge

CAdd

CiRemove

CIiChanye




DL If amending any other information, enter change(s) herve: (dtacl addditional sheers, it necessary.

17142020
E. Effective date. if other than the date of filing: (optional)
Cran etfeetive date s Tisted, the dine must be specitic snd cannot be prior o date of tling or moee than 90 duass atter Gling.) Pursuant o 6030207 (3xb)
Nore: 1 the date inserted inthis block does not meel the applicable sintutory (ing requirements. this date will nat be listed as the
document’s etfective date on the Drepartment of Stde’s records.

I the record specities a delaved eftective date, but not an etfective tme, at [2:0 1 wom. on the carlier of: (b) - The 90ih dav atter the
record is filed.

DECEMBER |6 RN
Dated . N\

Signature of o Bembdr or puthefrtl representative of amember

Ruobert Kaha, authorized representativ e

Tvped or printed nanme ol signee



