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Peter Evans B8]

2747 River Run Rd® Navure, FL 82566 Phone: 5017205602
I

-Madl: pevans 72 mae.con

Date: December 20, 20317

Registianion Section
Dvision of Corporations

Flonda Sca ctary of Suie
PO Box 6327
‘Tallahassce, FL. 32314

Dyear Sie or Madann:

Faclosed please find my appliction for a name change for 31 Rentals, LLC 10 31 Beach Remials, L1 Please contact me
if vou necd any further informaton
Sincerely,

Joh A

Perer G Fvans



COVER LETTER

TOx Registration Section
Division of Corporations

30D Rentals, 112
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Amendment and fec{s) are submitted for tiling.

Please 1etumn all correspomdenue concerning this matier to the fellowing:

I'eler G livans

Name ol Persen

Finm/Company

2747 River Run Rd

Address

Navarre, FI. 325640

CityState and Zip Code
pevans7T@mac.com

F-mail address: (10 be used Tor tuture ansual report nobfcation)
For further infonation concerning this matter, please call:
Peler Evans 504

al ( )
Mica Code

7298602

Name ol Person DBaytime Telephone Number

Encloscd is g cheek tor tee following amount:

O 32500 Filing Fee 0 330.00 Filing l'ee &

Certificate ol Status

O 355,00 Filing Fec &
Cuttilied Copy

W 360.60 Filing Fee,
Certificale of Status &
Certified Copy

(additional copy is enclosed)

{additional copy is enclosad)

MAILING ADDRESS:
Registration Scetion
Division ol Corporations
.0, Box 6327
Talluhassee, F1. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clilten Building

2661 Exeeutive Center Circle
Fallahassee, I'E 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

AD Remtals, 1.1.C

. . . o C 32612017 )
The Articles of Organization for this Limited Liability Company were filed on and assigned

. LITO00117372
Florida document number

This amendment is submitted 1o amend the following:

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

3D Beach Rentals, 110

e mew e must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “1,.1.C."

Enter new principal offices address, if applicable:

(Frincipal office address MUST BI: A STREET ADDRESS)

,'_‘ - =
Lk o
Ze 0
Enter new mailing address, if applicable: c'r PP e
(Mailing addresy MAY BIC A POST OFFICE BOX) o ®
sy T
o5 B U

3
B. 1f amending the registered agent and/or registered office address on our records, enter té 'Enm&' { the new
registered agent and/or the new registered office address here: -

Naung of New Registered Agent:

New Kegistered OfTice Address:

Fnter Florida sireet address

. Floricla
Ciry Zip Code

New Registered 5 5i if ¢ ing Repistercd A

[ hereby aceept ihe appoiniment as registered agent and agree o act in this capaciry. [ further agree o comply with the
provisions of all staties relative to the proper und complete performance of my dities, and [ am familiar with and
accept the obligations of my position us regisiered agent as provided for in Chapier 605, I°'S. Or, if this doctanent is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that ihe limited liebitity
compuny has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Agenl
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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 Name Address Type of Aclion
O Add

3 Renove

O Change

0O Add

O Remove

O Change

B Add

O Remove

r= g
-

:}7-. o [
0 /‘EQ Y
En': ro LY.

- e

v+, [ Chynge
-“

0 Remove

O Change

JAdd

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary )
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. Effective date, if other than the date of filing: i {optional)
{1t ans eftective date is listed. the date must be specitic and cannot be prior 1o dute of liling or more than 90 days atter tiling. ) Pursuant 10 6050207 {3Xb)
Nute: ! the date inserted in this block does not meet the applicable statutery filing 1equirements, this date will net be listed as the
docunent’s effeclive date on the Department of State’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 {Q{/( ane Z’J—V\ Q—C el ? s
. ] A
STt LD Sy

Signature of 4 membes o1 authonzed representatve of 4 member

?LZTCYZ (5. C‘i\/(r\-wj

Tuwped or printed name of signee
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