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TO: Registration Section

COVER LETTER

Division of Corporations

SUBJECT: HobL t DAY

HoMmE RENTPALS Lig

Name of Limited Liabiliny Campany

The enclosed Articles of Amendmentand fee(s) are submiued tor filing

Please return all correspondence concerning this matter 1o the following

DHANA [ARKSHM VEMUR]

Name of P'erson

o L1 DAY HoMeE RENTALS LLC

Firm/Company

£127% NATIVE WwooDs DR

Address

TANPA , FiL 33685

Citsstate and Zip Cade

VEMURLID 70 HoTMAIL Cof

Far further information concerning this matter, please call:

Nime of Person

DHANA LAKSHMI VEMURY | 313

E-mail address: (1o be used for future annoid report notilication)

459 o779 -

Area Code

Pavtime Telephane Number

Eaclosed s a cheek tor the following amount:

&}
0O $23.00 Filing Fee O $30.00 Filing Fee & 0O $33.00 Filing Fee & NPT S60.00 Filing Fee,
Certificate of Staus Certitied Copy Certificate of Status &
tadditionzl copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Certified Copy

tadditional copy s encloseds

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Executive Center Circle
Tullahassee. IF1. 32301



, . . ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

Hol i DAY home ReaTALS LLE

IName of the Limited Liability Company as it now appears on our records.)
. A Flonda Lunted Liabihty Company)

The Articles of Organization for this Limited Liability Company were filed on — L 0| 8 and assigned
Florida document number _ L-13 00000 2 0 ‘jvq

This amendment is submutted to amend the foliowing:

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

The new name must be distinguishable and contain the words “Limited Eiabifity Company.” the destgnation “LELUT or the abbreviation 71L.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

is. If amending the registered agent and/or registered oftice

address on our records, enter the name of the new |,
registered agent and/or the new registered office address here:

Name of New Registered Avent:

::' . . -
New Rewistered Oflice Address: :

o [N

Enter Floruda sirect adedresy e

. . T 1w
. Florda — & 2

Zip Code ¢

City

New Registered Agent’s Signature. if changing Registered Agent:

S

D hereby aceept the appoinimeni as registered ugent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of alf statwres relative 1o the proper and complete performenice of my duties, and | am famitiar with and
wceept the obligations of my position as registered agent as provided for in Chapter 603 F 5. Or, if this document is

being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
cempany has been notified inowriting of this change.

I Changing Registered Agent, Signature of New Repistered Apent
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11 amending Authorized Personis) authorized to manage, enter the title, name. and addeess of each person_being added

A 3
o removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

MER RANA KeTEshwARA RAS Kecadt 6123 NATIVE WOoDS DR

I'vpe of_ Action

A add

TAMNMR, FL 53695

O Remove

O Change

0O Add

3 Remove

O Change

O add

O Remove

* 0 Cl@_i!gc

[ o

D f\(ﬁi: -
: 1

LT

o =~
O Remove rﬁ
el

e

- L A

a.c ha'g?;:

£ Add

I Remove

O Change

0 Add
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I If amending any other information, enter changets) here: (Auach additional sheets, if necessary.)
s , .
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E. Effective date, if other than the date of filing: / ,/ & ol (T

(optional)
P an effective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 day s afier filing.) Persuani o 6030207 (3
Note: [Tthe daie inseried in this block doves not meet the applicable statutory 1iling requiremenis. this date will not be listed as the
document’s etfective date on the Department of State's records.

If the record specifies a deiayed effactive date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The S0th day after the record is filed.

[Tated : '2/ 5 O g‘)‘“o{‘g .

(Cih——

o

Signature of 1 mentber or autharized representative of a member
DHANA LAKSHM VEMURI

Typed or primed name of signee
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Filing Fee: $25.00



