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FLORIDA DEPARTMENT OF STATE
Dhivision of Corporations

December 29, 2017

ROGER WEBB
32854 WEBBS WAY
SORRENTO, FL 32776

SUBJECT: WEBB RENTALS LLC
Ref. Number: L17000255264

We have received your document for WEBB RENTALS LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 617A00026416

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \/\/ E BB R EA’T/.\LQ L.L C L

Nume of Eimited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondeace concerning this matter to the following:

pOOQ\ RW@. hb AMBR
\WEBB RE/V(TALS LLC
3285 % WER BSM':Q/I\"‘I'

SORRENTO. FL. 32774

ml‘al we and Zip Code

rogerwebbh dd 71 @aol.c ONA

E Smmail address: (o b usedl for futake-annuad Teport notification)

For further information concerning this maiter, please cull:

Fm(an \A/@}_)b « 852, 17 76"”

Nanmw of Persen Arca Code Davtime Telephone Number

Enclosed is a cheek tor the following amount:

O $25.00 Filing Fee RSS0,00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Staws &
{addsional copy 15 envclosed) Certified Copy

taddinonal vopy i enclosed)

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Tallahassee. F1. 32314 766I Execuiive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WEBRB RENTALS L.L.C.

{Name of the Limited Liahility Company as it now appears on our records, )
(A Florda Timtted Thabality Company)

The Arucles of Organization for this Limited Liability Company were tiled on 1,2 = l 17(' - I 7 and assigned
Florida document number ! ! 2( 2{ 2( 2; 5;;;6‘%

This amendment is submitted to amend the following:

A. [famending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation ~LI1.C™ or the abbreviation <E.L.C”

Enter new principal offices address, il applicable:

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OF FICE BQX}

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:

Name of New Rewgistered Agent:

New Registered Otfice Address:

Frter Florida stroet adkdress

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and ageee ta act in this capacity. [ further agree to comply widi the
provisions of all siatuies refative to the proper and complete performance of my dwties. and {am fumiliar with and
accept the obligations of mv position as registered agent as provided for in Chapter 603, IS, Or, if this document is
heing filed 1o merely reflect a change in the registered office address, 1 herehy confirm that the limited liahiline
conipenny s heen notified inwriting of this change. e

| HYT 81

IT Changing Registered Agent, Signature of New Regintered Agent
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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 [vpe of Action

MGR  ROGER \WEBB 3285+ WEBRBS WAY o
SORRENTOFL32TIE e

AMBR  RoseR WEBB  3285% WEBBCWAY  mw
SORRENTOI FL..?-I!_/r]b O Remove

O Change

[ Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

R e
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D. If amending any other information, enter change(s) here: (drach additional sheets. if necessary)

(optional)

E. Effective date, if other than the date of filing:
(15 an eNective dute is listed. the date must be specitic and cannal be prior jo date of tiling or more than 90 days afler tiling.} Pursuant 1o 605.0207 (3)(b)

Note: [fthe date inserted in this block dovs not meet the applicable statutory filing requirements. this date will not be listed as the
decument’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective lime, at 12:01 a.m. on the earlier of
(b) The 90th day after the record is filed.

Dated \5—/‘\ Nu PYR\/ /0 . 20 l 7

STgnature®t a member or authorized representative of o member

?OQ er Welhb -

Typed or printed name of signee

S Hd 11KV 8I
HE!

B4

Page 3 of 3
Filing Fee: $25.00



