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COVER LETTER

TO: Registration Section

Division of Corporations /}EW & twg | !’Ly
L
SUBJECT: t: 6 pf D}OfrJr s L L(\ QE‘KH@U ?le&bﬂ% (ni oy

Name of Limited Liability Compam

The enclosed Articles of Amendsuem and fee(s) are submuted for filing.

Please return all correspondence concerning this matter to the following:

Ebeng Ul A

Name of Person

‘?fal £steute

Firm/Company

18%  mishy puie (r

¥ Address

Baltign _1C 37063

e and Zip Code

b WS pe €ch55 mal £

I:-mail address: (to be um:& uture annual report notification)

For further information concerning this matter, please call:

Ebeny U LAnS Ay 9005

Name of Person Arca Code Naytime Telephone Number

Enclosed is a check for the following amount:

£0 $25.00 Filing Fee 3 $30.00 Filing Fee & (1 $55.00 Filing Fee & 0O $66.00 Filing Fec,
Certificate of Status Cerufied Copy Certificate of Status &

)d | ¢ PGL[LLI NOAL ¢ (additional copy i enclosed) Certificd Copy
M - q—‘ {additional copy is enclosed)
oL b redt

Mailing Address: Street Address:

Registration Section Registration Secuon

Division of Corporations Q/O Division of Corporations

P.O. Box 6327 \Q N The Centre of Tallahassee

Tallahassee, FL 32314 C '\* 2415 N. Monroe Street, Suite 810
™’ q} Tallzhassce. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2021

EBONY WILLIAMS
3831 NW8TH ST
FT. LAUDERDALE, FLL 33311

SUBJECT: RENTAL REAL ESTATE GROUP LLC
Ref. Number: L19000024852

We have received your document for RENTAL REAL ESTATE GROUP LLC and
your check(s) totaling $50.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L15000178446 - HOME BUYING
INVESTORS, LLC.

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
Reguiatory Specialist [| Letter Number: 221A00015961

www.sunbiz.org



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cenkell Readestats Groop Lot

{Nanme of the Limited Liability Company as it now appears on_our records.)
{A Flonda Limuted Liability Company)

(—3
The Articles of Organization for this Limited Liability Company were filed on __| ! 35I a & Q{ :111i:loas'~zigncd ’
o _ T
Florida document number Lo Iq_wig g‘ . ('.':;..
) .
This amendment is submitied 10 amend the following; - ) ;:_\
z 2

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

@
€b Pwontrhes L LLC 6

The new name must be dnlmg!unhabk and contain the words 'L mului Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 5 8 5 l N VU %'H'\ 51_’88‘}—
(Principal office address MUST BE A STREET appRESS) o+ Lolud ArAfle L 33511

Enter new mailing address, if applicable: / 5[‘ | LJUaKe FO (f5+ )Zd SE MCQ
{Mailing address MAY BE A POST OFFICE BOX) EC | I El g h ' [\.‘C a B M 6 u

B. 1f 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 Registered Agent: PV W/ANY
n O LY PSS

Krter Florida street address

New Registered Oifice Address:

. Florida
Ciny Zip Code

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

f hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document ix
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

JA N ax

If Changing Registered Agent, Signature of New Registered Agent




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 Tvype of Action

ClAdd

ORemove

CiChange

X OAdd
/\ \ ORemove

(OJChange

OAdd

CRemove

CChange

OAdd

ORemove

OChanye

CAadd

ORemove

O Change

JAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: (Awutach additional sheets, if necessan:)

E. Effective date, if other than the date of filing: rr! s (optienal)
(Ifan etTective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days after tiling.) Pursuant to 605.0207 (3)(b)
Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stute’s records.

H the record specifies u delayed ceffective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day afier the
record is filed.

Dated DC }’bb s 1S , Q[)Q.[ ,

Dl —

LS'bn'afurL of a member or authorized representative of'a member

L%m./w///m@

Typed or printed name of signec

Filing Fee: $25.00



