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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2019

CARL HENRY JEAN LOUIS
I&C RENTALS,LLC

3121 N 74TH AVENUE
HOLLYWOOD, FL 33024

SUBJECT: I&C RENTALS, LLC
Ref. Number: L18000161670

We have received your document for I&C RENTALS, LLC and your check(s)

totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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.

Shelia H Young

Regulatory Specialist Il Letter Number: 819A00017740

www,sunbiz.org
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COVER LETTER

TO: Registration Section
Livision of Corporations

SUBJECT: JA’C Z'C“T‘E\L( LLC/

\ arw of Limited Laability Company

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

Please return all correspondence concerning this matter 1o the following:

Jern Lovis Cae - l—»[gr\;f,*/
C&C/ Lendals L,
Firm/Company!

AL NN 4 Ave
Address

Hro{\m ooy FL,_ 230U

City/State and Zip C odde

Caf(/ - je,m-’} Lo S 002 G gl Covm

E-mail address: (10 be used for future aMMmml report notilication)

For further information concerning this matter, please call:

IN@%&\[{@/&' ‘_)h&a’\ {/OLJI“S- (] (7&7 ) SZ{L%S?&

Naniwe of Person Area Code Daytime Felephone Number

Enclosed is a check for ithe [ollowing amount:

O $23.00 Filing Fee 0O $30.00 Filing Fee & O 553,00 Filing Fee & {3 560.00 Filing Fee,
Centtficate of Status Certified Copy Ceruficate of Staus &
Ladditiunad copy is enclosed) Certified Copy

C{ [/_E/O‘? ?C( fD (addmonal copy 1s enclosed)
Yer (¢ler

MAILING ADDRESS; STREET/ICOQURIER ADDRESS:
Registration Section Registration Section

IMvision of Comorations Ihvision of Curporations

P.O. Box 6327 Chfton Building

Tallahassee, FL 32314 2601 Exceutive Center Cirele

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
- T A
18 C  lentals Lic e @
{Name of the Limited l,ulnlm Company as it nyw appears un our recnrds. ) - L5
(A Florida Linnted Liabihty Companyy '_7_ = M
D —
The Articles of Organization for this Limited Liability Company were filed on O__Z/U> / ZC/\Z - and Et_ssign?fﬂ
) . = J
Florida document number L {8 OC’ O [ U’) U - =
ro
This amendment 15 submitted to amend the following; ::_ : g..‘

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

.4 C Foendures LLc

The new name must be dhlmLuhh.:hIL and contain the words ~“Limited ljﬂhl])l\.’ Company.” the designation “L1LC™ or the abbreviation “1L.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Muailing address MAY Bl A POST OFFICE BOX)

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 Rewistered Agen:

New Registered Office Address:

Enter Florida street address

, Florida

Ciny Zip Code
New Registered Apent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree (o act in this capacity. [ further agree to comply with the
. 4 & £ L & .

provisions of alf statutes relative (o the proper and complete performance of my dwios. and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, .S Or, if this document is

being filed 1o mevely reflect a change in the regisiered office address. [ hereby conjirm thai the limited liahilin
company has been notified in writing of this change.

I Chunging Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beiny added
or removed from our records: '

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O add

O Remuove

O Chunge

O Add

O Remove

O Change

O Add

O Remove

0 Change

OO Add

O Kemove

O Change

3 Add

O Remove

O Change

O Add

O Remove

O Changy

Page 2 of 3



D. [ amending any other information, enter changets) here: (Auach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{Ifun ctfective date i listed, the date must be specilic and cannot be prior 1o date of filing or more than 90 days atier tling.) Pursuant 1w 603 0207 (3)4b)
Note: Ifthe date inserted in this block does not meet the applicable staniory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State's records.

[f 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 Au@ i . 9‘0f7

- ,‘{,ﬁr’ Signature of a member or authorzced representative of a member

(et ,%-/)/7 :7&:;%_/ Lovid

I ypeu or prinicd namc of Signee

Page 3 of 3
Filing Fee: $25.00



