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COVER LETTER

TO: Registration Section
Division of Corporations

SUt:MEC'r: /\//(,0/ Q DOUG/’L'/@/ ; $on gw—/ﬂa ¢ Lc.

Name of L. mlndl iability Company

The enclosed Articles of Amendment and fee(s) are submiued for diling.

Please return all correspondence concerning this matter to the following:

/\J/w/a @ew

Name of Person

Firm/Company

232/ /\/]A/ X209 ~Terrace

Address

oy Gardens FL 33256

CitytState and Zip Code

Nico L‘?&M/;(, son) € YaHoo- Com

E-mail address: {10 be used fowfuture annual report notification)

For further information concerning this matier. please call:

M'Qo/d Qrw 1 308, Boo 2748

Namwe of Person Arca Code Daytime Telephone Number

Fnclosed s a cheek for the following amount:

O $25.00 Filing Fee $30.00 Filing Fee & [ 833.00 Filing Fee & O S60.00 Filing Iee.
Certificate ot Status Ceritfied Capy Certificate of Status &
{additional copy is enclosed) Certified Copy

vadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

I Box 6327 Clifton Building

Tallahassee. FiL 32314 2661 Exccutive Center Circle

Tallahassee, IF1. 32301



-IVED

REC

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2019

NICOLA GREEN
3321 NW 209 TERRACE
MIAMI GARDENS, FL 33056

SUBJECT: NICOLA DAUGHTER AND SONS RENTAL L.L.C.
Ref. Number: L1800009€454

We have received your document for NICOLA DAUGHTER AND SONS RENTAL
L.L.C. and your check(s) totaling $30.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

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 call
(850) 245-6050.

Irene Albritton
Regulatory Specialist 1l Letter Number: 513A00003746

ANTI: L2
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
/\//oo/a

Dauahier f/ Som ﬂ)ﬂﬂ%a. Cle
{Name of the Limited LiaBility Compgdny s\ it now appedvs on our records.)

(A Flonda L. nnw ability Company)

Florida document number

Ihe Articles of Qrganization for this Limited Liability Company were filed on l/// 7//57
This amendment is submitted to amend the {ollowing

and assigned

[f amending name, enter the new name of the limited liability company here:

1cota  Daughter & Spn ol
The new name must be distinguishable U

ntain the words ~Limifed Liability Company,” the designation “LLC” or the abbreviatton ~.L.C"
Fnter new principal offices address, if applicable

(Principal office address MUST BE A STREET ADDRESS)

3582/ A/ =07 Ter

D )ani; C';am/w,ﬂ%oa

Enter new mailing address, if applicable

2
T =
: Jome. S T
' 1
(Muailing address MAY BE A POST OFFICE BOX) - S
T
. -;.’:: "-—_.
o
B. If amending the registered agent and/or registered office address on our records, enter the name 'QT.,thc new
registered agent and/or the new registered office address here:
Name of New Registered Avent

New Repistered Office Address:

Enier Florida sireet address

Cirv

New Registered Agent’s Signature, if changine Registered Agent

. Florida

Zip Code
[ hereby accept the appointment as registered agent and agree (o aci in this capacity. [ further agree to comply with the
provisions of all staties relative 1o the proper and complete performance of my duwtics, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
beinyg filed 1o merely reflect o change in the regisiered office address, [ hereby confirm that the limited liability
company has heen notified in writing of this change

gt

If Changing Reg_l\tlrcd Agent, Signature of New Registered 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 Type of Action

mee  Nicolg Green 332 MW 209 Ter o
Mianai Gonteans £ 3535,

/gccmngc

A Donel Bowy Daniel Hrom
5%2) A 390G Ter e
Moty Gawdens Fo 53555,

0 Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

0 Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

(D Amend _Arkcle m- (fher provsim—o read)
ﬁn\,,j Letal, Ausiness

’._-__.————d'__'___‘—‘_-—f
E. Effective date, if other than the date of filing: {optional)

(If an cficctive date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days afler {ifing.) Pursuant to 605.0207 (3)Kb)
Note: I the date inserted in this block does not meet the applicable staunory tiling requirements, this date will not be listed as the
document’s effective 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 &/@7/ / q
i ’ Slgn.:mrL af a member or authorized representative ol a member
Nocota Grezd

Typed or printed name of signec
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