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COVER LETTER

T Registration Section
Division of Corporitions

RESTOR LARBS, LLC
SUBJECT:

Name of Limieed Liabihity Company

The enclosed Astictes of Amendment and fees) are submited for filing,

Plesse retuen dl carrespondeney concerning this matler to the following:

SHARIB CAPLTO

Namie of Persun

RESTUR. LLC

Firm Campany

D531 NW STH STREET

Address

PLANTATION, FI, 33324

CuwState and Zip Cade
SHARI@ RESTORLABS.COM

t-maul addiess: (o be used for fulure annual report nothicatan)

For funther infurmation concerning tis matter, please cail:

SHARIB CAPUTO

AR 279-5388
atd |
Nanmie ot Persan Ared Code Dayuime Tzlephone Number
Enclosed 1s a4 cheek tor the tollowimg amount:
& S2300 Filing Fee 3 820,00 Fiting Fee & CJ S33.00 Filing Fee & 0 6000 Filing Fee.
Certificate of Status Cenilied Capy Certificate of Status &

tadditional copy is enclosals Certitied Copy

tadststivnal copy s cpvtosed

Mailing Address:

Street Address:
Registration Seetion

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Strevt, Sunte S0
Tallahassee, FL 32303

Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
REESTOR LABS. LLC. 7. 23 P2 hS

(Name of the Limited Liability Company as it now appears nhour records,)
tA Flooda innzed Labihay Company)

SR
HOHIRZD 1R and assiencn

Fhe Artivles of Organization for this Limited Liability Company were filed on

S SO0023F310
Flornda document number 1130002573 1¢

This amendment is submitted o wmend the following:

A. [ amending name, enter the new name of the limited liability compuany here:

RENTOR.LLC,

The new name must be distinguishable and contain the words “Limited Liability Company.” the designauen "LLC™ o the abbieviatm STl

Enter new principal offices address, if applicable: HUS31NWATHTSTREE

(Principal office address MUST BE A STREET ADDRESS)  PEANTATION. 1123329

Enter new mailing address. if applicable: 10531 NW ATH STREET )

(Mailing address MAY BE A POST OFFICE BOX) PLANTATION. FL 33324 .

B. If amending the registered agent and/or registered office address on our records. enter the name of the new register o

apent and/or the new registered office address bere:

Nume of New Registered Agent: SHARLB CAPUTO o

New Regpstered Dtiee Address: 10331 NWTH STREET

Foater Florndu sireet adedress

v gt x My At 113
PLANTATION . Flﬂl’idil RRRRES

Cine A e

New Reeistered Apent’s Signature, if changing Registeved Agent:

! herehy aceept the appoiniment as registered agent and agree to act in this capacity, [ further agree o oL e
provisions of ull statutes relative 1o the proper and complete performance of my dutics, and [ e pamiliar with o
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. it this documen o
heing filed to merely reflect a change in the registered office address, 1heifely confirm that the limited haislioe
cenmpeny has been notified inwriting of this change.

AN -

IE Changing Rugi?ﬂvﬂd .\‘ant. Signature of New Registered Aecnd




If amending Authorized Person(s) authorized to manaye, enter the title, name, and address of each person beime sl
- or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type b Aetion

it MICHAEL LiFsHOTZ 6390 SW AND TERRACE

A

MIAMIE FL 33155

®Romos

hange

A RANDY LIFSIOTZ 511 SESTH AVENUE #621

IRV

FORT LAUDERDALE, F1LL 33304

-,

U fmgy

“iAua

R,

—itChane.

il

ZRemo,

._i( |M|1:_\

[
i

I L SCTHYSN

LSRRI

IR

e s

R RN INTIR




D. If amending any other information, enter change(sy here: (Aaach addinonal sheels, if necessar)

Nna 132
. Effective date. il other than the date of filing: P00 (optional)
VT an erfective date is listed. the dawe must be specilic and cansot be prior to dawe of liling ar more than 90 days atier filiag) Puisaant w207
Note: [M1he date inserted in this bluck does not meet the applicable statwory tiling requirenients, this date will not be Tt 2
document’s elfective diste on the Prepartment of Stte's records.

1 the record speciiies a delaved effective date, bui not an etfective nme. at 12:01 a.m. on the carlier of: (bl The 90tk day arer i

record s Nled.

MARCH 1UTH 203

Dyated _
\ A o

AT UINJ‘ Bl nh.mhu or guthorized representative ef a member

SHARI B CAPUTO

Typed o ponted name of signee

Filing Fee: $25.00



