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TO: - Registration Section
Division of Corporations
321 Rent 1L1.C
SUBIECT:

COVER LETTER

Name of Limited Liability Comprasny

The eaclosed Articles of Amendment and Teels) are submitted tor filing.

Please return all correspondence concerning this matler to the tollowing;

LEric Fricher

Name of Person

321 Rent 1.1.C

FirnmCompany

137 5 Courtenay Phwy PNB 471

Merrint [sland. 1F1. 32952

Address

City/State andd Zip Conle

321RentL.LC@gmail.cam

F-maib adibress: (i be ased tor fture annual report notification)

For turther information concerning this matter, please call:

tiric Fricker

Nitnwe ol Person

Lnclosed is u cheek tor the following smount;

& 5235 00%iting Fee O $30.00 Fiking Fee &

Certiticate of Status

. Mailing Address:
Registration Scetion
Division of Corporations
P.0O. Box 6327
Tallahassee, FLL 32314
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3 $60.00 Filing Fee,

Certificate of Status &
tadditienal copy v enclosed)

Certitied Copy

fadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

321 Remt LILC

(Name of the Limited Liabilits Company as it now_appears on our recorids.)
(A Flonda Limited Trability Company)

The Articles of Organization for this Limited Liability Company were filed on luly 03. 2017
17000143287

and assigned

Flortda document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limidied Liability Company.™ the designation *LLC™ or the abbreviation ~L.L.C."

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing wwdress MAY BE A POST OFFICE BOX)

B. Ifamending 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:

Name of New Repistered Avent;

New Repistered Office Address: - =2
Enter Florida streer address B L -y
TN [ L
= = J—
. Florida T e
Cine ~2ip Codr
e
g - . . . k! . N s
New Registered Agent’s Signature, if changing Registered Agent: L --g v

.
"

{hereby aceept the appointment us registered agent and agree 1o act in this capacitv. [ further agree 10 (,nmpl\' with the
provisions of all statutes relative 1o the proper and complete performance of my duties, anc!lamﬁumhur \ufh and
aceept the obligations of my position as regisiered agent as provided for in Chapter 605, F .S Or. if this document is
being filed 1o mevely reflect a change in the registered office address. | hereby confirm that the limited liability
company s heen notificd Dneeiting of this chanee.

IT Changing Registered Agent, Siznature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR Kae Fricke: 923 Folsom St Apt 112

OAdd

San Francisco. CA 84107

W Remove

OChange

O Add
s

ORemove

CIChange

Dadd

ORemove
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CRemave

OcChange

OAdd

ORemove

OChange



D. Ifamending any other information, enter change(s) heve: Cduach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
(I eilective date is listed. the die must be specific and cannat be prior to date of filing or more than 90 days after filing.) Pursuant o 603.0207 (3xb)
Note: | the date inserted inthis block does not meet the applicable stiutery iling requirements. this date will nat be listed as the
document’s etfective date on the Department of State’s records.

record is liled.

June 20
Dated

I ihe record specities a defoyed elteetive date, but notan elfective tme. al 12:01 a.m. on the earlier ofs (b) The 90th day aftee the

2020

AR

Signatre of w member or authorized representaiiee of & member
.

Eric Fricker

Ly ped o prnted name of signee

Filing Fee: $25.00



