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11/30/2020 Detail by Entity Name

Detail by Entity Name

Florida Limited Liability Company
4 RENT GROUP LLC

Filing Information

Document Number L17000168807
FEI/EIN Number 35-26031914
Date Filed 08/08/2017
Effective Date 08/08/20177
State FL

Status ACTIVE

Principal Address

2501 S OCEAN DRIVE

SUITE 105

HOLLYWQOD, FL 33019

Mailing Address

2501 S OCEAN DRIVE

SUITE 105

HOLLYWOQOD, FL 33019
Registered Agent Name & Address
LOBA INVESTMENT GROUP INC
2501 S OCEAN DRIVE

SUITE 105

HOLLYWQOD, FL 33019

Authorized Person{s} Detail
Name & Address

Title AMBR

VAZQUEZ MABEL E
2501 5 OCEAN DRIVE SUITE t05
HOLLYWOOD, FL 33018

Apnual Reports

Report Year Filed Date
2018 03/20/2018
2019 04/18/2019
2020 05/26/2020

Document Images
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COVER LETTER

T0: Registration Section
Division of Corporations

4 RENT GROUP LLC
SUBIECT:

Narae of Limited Lisbiliny Compans

The enclosed Articles of Amendment and tee(s) are submited tor filing.

Please return all correspondence concerning this matter o the following:

MABEL VAZQUEZ

Name of Person

FirmyCompany

17121 COLLINS AV

Address

SUNNY ISLES , FLORIDA | 33160

Cinssiate and Zip Code

mabelevazquez@hotmail.com

E-mail address: to be used tor Tuture annual report nottication)

For further information concerning this matter. please call;

MABEL VAZQUEZ

305 747-5568
HIN| )

Nume of Person

Enclosed is a cheek for the following amount:

= 52300 Filing Fee (3 $30.00 Filing Fee &

Certificate of Sawas

Mailing Address:
Registration Scection
Division of Corporations
.0, Box 6327

Tallahassee. FLo 32314

Arcy Cade Dastime Telephone Number

O $35.00 Filing Fee &
Certified Copy

fadditionad copy s envlosead

0 S60.00 Filing Fee,
Certificate of Status &
Certificd Copy
taddonal copy s enclosed)

Street_ Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N Monrae Street, Suite 8 1)
Tallahassee. FI1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

4 RENT GROUP LLC

{Name of the Limited Liabilitn Company as it pow appesars on our records,)
(A Florsda Cemited Liability Company)

Ihe Articles of Orpanization tor this Linited Liahilitv Company were filed on 08/08/2017 and assigned
L17000168807

Florida document number

This amendment is submitied w amend the tollowing: o2

L
— =
T e
ST =
A IMamending name, enter the new name of the limited liabilitv company here: it %
1
NiA | -
The new nme must be distinguishable and contain the words “Limited Liability Company.”™ the desiznation ~1.0.C7 or the abbrevialion -[u[L .
oz
Enter new princip offices address, if applicable: 17121 COLLINS AV .
L
— . " TR L Ty UNIT 2302 -
(Principul office address MUST BE A STREET ADDRENS) —
[%)

SUNNY ISLES BEACH . FL 33160

Fnter new mailing address, if applicable: 17121 COLLINS AV
(Mailing address MAY BE A POST QFFICE BOX) UNIT 2302

SUNNY ISLES BEACH | FL 33160

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 recistered office address here:

Nime of New Registered Avent: MABEL VAZQUEZ
New Registered Office Address: 17121 COLLINS AV. UNIT 2302
Foater Florids street adidress
SUNNY ISLES BEACH Florida 33160
iy Zip Codke

New Registered Agent’s Sienature, if chaneing Registered Agent:

[ herehy accepr the appointnient as registered agent and agree to act in this capacite, { further agree to complyawith the
provisions of all staruees velative 1o the proper and complete performance of o duties, and Fam familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. O, if this document is
heingy filed 1o merely reflect a change in the registered office address, 1 rereby confiem that the limited Tiabiline

company hias been notified bwriting of this change.
' ‘ ’
‘ -
i
AL

If Changing Registered Agent, Sjgﬁ:’uurc uf ieu 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

Titly Name Address Type of Action

Oadd

T Remove

CChange

Oadd

ORemove

OChange

JAdd

CiRemove

OChange

CIAadd

ORemove

OChange

Dr\dd

ORemove

ClChange

ClAdd

CIRemove

ClChange




0. Ifamending any other information, enter change(s) here: coliuch additionad shects, if necessarn)

E. Effective date. if other than the date of filing: {optional)
(FEan eliective dute i Jisted. the date must be specitic and cinnot be prioe to date of iling or more than 9( day s after filing.) Pursuant 1o 603.0207 (3% h)
Nute: 11 the date tnserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

W he record specities oodelaved etTective daie, but not an effective time, at 12:01 2.y onthe catlicr ol® by The th day aller the
record i filed

NOVEMRBER 23 2020

Jiu

Sighdture o ar -,n})r or quthorized represenitive of i member

Dated

MARBEL VAZQUEZ

Typed or printed mume of sgnee

Filing Fee: 82500



