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COVER LETTER

I'o:; Registration Section
Division of Corporations

The Kmg Or Rent LLC
sUBIECT:

Nanw ot Lindted Fiahility Compans

The enclosed Arucles of Amendment and rees) are submitted tor filing,

Please return alt correspondence concerning this matter o the tollowing:

Damel O Fanlone

Niame ol Person

P'ur\ma A LU

Fimi:Company

Q OWinS Aye 404

Addres«

Milany, Ba0n 321410

Ci/Ste and Zip Code

Pluma 83“\@, ROTMMAWN . ¢ om

Femail address: (o be useT Tor future annud report nolification }

Fuor turther intormalion voncerning this matter, please cull:

Dranicl (0 Fantone 750 43847
ati )
Nuime of Person Area Code Maytime Telephone Number
Enclused is a check tor the following amount:
O S$23.00 Filing Fee B 53000 Filing Fee & O 53500 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
faddinonal copy 1. etelised Crertified Copy
taddifional copy s enchosed )
MAILING ADDRESS: STREETACOURIER ADDRESS:
Registration Section Reuistration Section
Division of Corporations Brivision ot Corporations
P.0O. Box 6327 Clifton Buikding
Talkahassee. FIL 32304 2661 Executive Center Circle

Tullahassee, F1L 32304



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 28, 2019

DANIEL FANTONE
COLLINS AVE 7409
PLUMA1 LLC

MIAMI BEACH, FL 33141

SUBJECT: THE KING OF RENT LLC
Ref. Number: 118000129707

We have received your document for THE KING OF RENT LLC 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 attached form must be completed in order to file the document.

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) 245-6051.

Octavia L Simmons _ '
Regulatory Specialist Il Letter Number: 519A00002105

www_sunbiz.org

™ME e a0 Ty ROY 2797 _Tallahacenns Flarida 239314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Ihe King €07 Rent LU

Florida document number

Fhe Articles of Organization for this Limited Laabiline Company were Nled on

I Narme of the Limited Linhilies Company as itnow appears on our records,)
tA Florda Dimied Tiabiliy Companyy

LISOBO 29707

13 23 2%
This amendment is submitied o amend the totlowing

and assigned
A. It amending pame, cnter the new name of the limited liability company here:
Pluma1 LIC

e pew name must be distinguishable und contain the words ~Fimited Liability Company.” the designation =110 or the abbreviation = 1 G
Enter nes principal offices address, il applicable:

NIA
(Principuf office address MUST BE A STREET ADDRESS)

FEnter new mailing address, if applicable:

- 'T :E) ey
e T —
- ) et r,—’
- '
¢ 1! —
NIA n \
(Muiting address MAY BE A PONT OFFICE BOX) - L
@
: o
g o
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 regisiered office address here:
Nane of New Reeistered Avent: NIA
mew Rewaistered Offtce Address:
FErrrer Floridu strect adidress

ity

New Registered Avent’s Siengture il chanvine Revistered Avent:

. Florida

Ay Codde
[ hereby accept the appointment as registered agent and agree to act in this capaciov. | fuether agrec (o comply with the
provisions of all stanes relarive to the proper and complete performance of s duties, and Tam jamilior witlt cand
aveept the abligations of piy position ax vegisiered agent as provided jor in Chapier 603, F.8 Or, i this docunent is
coampany s been notitied inowriting op this chunge.

heing filed to merely reflect a change in the regisiered office uddress. 1 hereby contirm thar the limited liabitine

Puge 1 of 3

IFChanging Registered Aeent, Sionature of New Kesistered Agent




-

ifamending Aathorized Persontsy authorized (o manage. enter the tide, name, and address of cach person__being added

or removed from our records:

MGR = Manaeer
ANMBR = Authorized Member

Title Niine Address Txpe of Action
NOA
[J Add

O Remove

O Change

O Add

1 Remaove

O Change

0O Add

O Remove

O Change

O add

O Remuowve

O Change

O Add

O Remuove

4 Change

O Add

O Ramove

O Change

Page 2 of 3



T DL ICamending any other information, enter chanaets) heres cttacht saddivionad steers, i LN
NOA

E. Effective date, if other thaa the date of filing: toptional)
Han effective date is listed. the date must be specitic and cannot by prior o date of $iling or more than Y0 davs afier 1iling. y Pursuant © 6030207 ()b
Note: [1'the date inserted in this bluck does not meet the applicable statntory 1tling requirements, this date will not be listed as the
document’s eftective date on the Department of Stie s recards.

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

———

bared YOG AY \ \2  Jo\ 9 r

NSV

sty a4 nember

Stgnat

’pﬁ\‘u SeEC G A Tow=-

'y pedd o prnted name ol <ignee
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Filing Fee: S525.00



