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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 13, 2020

PETER MEROLI
MANDALAY RENTALS LLC
692 BAY ESPLANADE
CLEARWATER, FL 33767

SUBJECT: MANDALAY RENTALS LLC
Ref. Number: L18000214411

We have received your document and check(s) totaling $25.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must be signed by a member or an authorized representative of a
member.

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.

Susan Tallent

Regulatory Specialist I Letter Number: 720A00000847
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COVER LETTER

TO: Registration Section
Division of Corporations

MANDALAY RENTALS LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspendence concemning this matter to the following:

PETER MEROL!

Name of Person

MANDALAY RENTALS LLC, Document Numbher | iSuoee

Fimm/Company

692 BAY ESPLANADE

Address

CLEARWATER, FL 33767

Citw/State and Zip Cuniv

PETER_MEROLIEYAHOO.COM

E-mail address: (to be used for future annual oot reoss

For further information concerning this matter, please calbl;

PETER MEROLI 727 289 i1T

at( ;
Name of Person Area Code

Enclosed is a check for the following amount:

& $25.00 Filing Fec 0} $30.00 Filing Fee & 0 853,00 Filing Foo
Certificate of Status Certificd Copa

(addinanal copy ~ v v

O HERTY)

Iaysiesn ivlephone Number

— 360.00 Filing Fee,
Certificare of Stane &
Certified Copy

Ladditional capy is enclosed)

Mailing Address: Street Addrows:

Registration Section Regitraiion Sectnn

Diviston of Corporations Divizion of Coiporations

P.O. Box 6327 The Cenov ol 1o lahassee
Tallahassee. FL 32314 2415 N Nopuee Sireet, Suite $10

Tallahi~wwe. |
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MANDALAY RENTALS LLLC

{Name of the Limited Liability Company as il now appeurs on one recinds, )
(A Flonda Timited Tiabihiy Company

- . . L e . DTG TERN
The Articles of Organization for this Limited Liabiliy Company were liled on AR

LIBONG214411

and assigned

Fiorida decument number

This amendment is submitted to amend the ol lowing:

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

The new nane mast be distinguishabile and cuntinn e words “Lunited Liamdity Compane” e designatinn “1LLCT or the abbreviation <L

THAY ESPLAN, :
Enter new principal offices address. if applicable: 92 BAY ESPLANADE

(Principal office address MUST BE A STREET ADDRESs) — CLEARWATER P 33767

Enter new mailing address, if applicable: 692 BAY ESPLANADL :"
(Mailing address MAY BE A POST QFFICE BOX] CLEARWATER FL. 23767 =
~ .
n )
4

B. If amending the registered agent and/or registered office address on our records. enter the name of the new riwi
agent and/or the new registered office address here:

.slcr‘ﬁ_(y'

i

LN

Namg of New Registered Agent:

New Rewistered Office Address:

Fuier Fleoida streer wedidross

. Flovida
v Zip Cadve

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

L hereby accepr the appoimiment as registered agemt and agree o act in ithis capaciiv, 1 finrther agree to comph v the
provisions of all statutes relative to the proper and complete performance of myv duiics. and [ am familiar with aimd
accept the obligations of my position us regisiered agent as provided jiv in Chaprer 603, F.S. Or, if this documens o
heing filed to merely reflect a change in the registered office address. T herebv confirm that the limied fiahiline
company has been notified in writing of this change.

H Changing Registered Agent, Signature of New Registered Agent




.

It 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 Actioa
MGR JOSEPH EGAN 612 MANDALAY AVE CLEARWATER. FL 33767
COadd

W Romose

CIiChangy

MGR LUIG] NOVEMBRE GRY9 BAY LESPLANADLE, CLEARWATER FL, 33767
= A dd

ClRenon e

OChange

Oadd

CRemonve

CChange

Oadd

ORemone

OChange

Cadd

CIRemonv e

CiChange

Taadd

CRemove

CIChange




D. If amending any other information, enter change(s) here: (otrach additienal sheets, if necessary,)

3 bt [
E. Effective date, if other than the date of filing: 3 DEC 2019 {optional)
(If an effective date is listed. the date must be specific and cannot he prion to date of filing or mare than 90 days after filing.) Pursuant o 60380207 ¢ Sab)
Note: [f the dute inserted in this Plock does not meet the applicable statutoey Bling requirements. this date will not be Tisted o the
document’s effvctve date on the Department of State’s records,

I the record speeifies a delaved effective date. but not an effective time, at 12000 wan. on the carlier oft (b)Y The 90th day asier the
record is filed.

3 DECEMBI:R 2019

" I A,

Signmér-c)fa member or authorized representative of o member

Dated

PETER MEROLI

Typed or printed name o stznee

Filing Fee: S25,00



