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COVER LETTER

Tth Registration Section
Division of Corporations

J07 Renial, LLILC
SUBJECT:

Name of Limited Liability Comgany

The enclosed Articles or Amendinent and Tee{sy are submited tor Nhing.

Please return all conespondence concerning this midter o the foflowing:

Christima Waombles

Name ol Person

407 Renal, LILC

Firm Company

12472 LAKE UNDERHILL ROAL. #3010

Addreas

ORLANDOQ, FLL3ZR28-7 114

City/state and Zip Code

cimwombles{@gmail.com

E-mmt address: (10 be used for titure aneual repaort notmicatiun}
For further intormation concerning this matier. please call:

Christing Wambles 901 39-6657
at H
Namw of Person Area Cude Daviime Telephune Nunther

Enclosed is d cheek for the following amount:

O s25.00 Filing Fee O 53006 Filing Fee & O $35.00 Filing Fee & B 56000 Filing Tee,
Certibicate o Status Corttfied Copy Certificate of States &
radditional eapy o enelosed ) Certified Caopy

{additionul copy iv enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Regisiration Sechon

Division ot Corporations Division ot Corporutions

P.O. Box 627 Clitton Building

Tallahtasee, FL 32314 2061 Executive Center Chrele

Tallahassee, FL 323010



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

A7 Rental, L1

{Nume of the Limited Linhility Company as it nos appeirs on our revoerds.)
(A Flonda Diited Taabiliy Company)

. . - . - . . . . . e . ~ I 3] .
lhe Artickes of Organization tor this Limsted Liability Company were tiled on 017287201 ind assigned

LI9ODO28A5

Flarida document number

This mmendment is submitted to amend the following:

AL It amending pame. enter the new name of the limited liability company here:

The pew e muost be distingiashable and contising the words “Limited Liahility Company.” the designation “11.C™ ar the abbeesintion @1 LCT

Enter new principal offices address. il applicable: K '5;‘.
Frrm—gy =Ty
(Principal offive address MUST BE A SNTREET ADDRESYS) - Y e e
T et
= Ty
Fonter new mailing address, if applicable: _ o
(Muailing address MAY BE A POST OFFICE BOX) SR AT

B. It amending the registered agent and/or registered office address on our records. enter_ihe name of the new
revistered apent and/or the new revistered office address here:

Name of New Rewistered Acent:

New Repistered Qtfice Address;
Futer Floride sireer address

. Florida
Cine Zip Code

New Revistered Apgent’s Sienaturee, if changing Revistered Agent:
o

Fhereby aceept the appointiment as regisicred agent and agree to act in this capacite. [ further agree to complv with the
provisions of all statiees relative w the proper and complete performance of my duties, and Tam jamiliar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filod 1o merels reflect a change in the registered office address, Phereby confiron that the limited liabiline
company has been nodifiod bivwriting of this change,

H Changing Registered Avent, Signature of New Registered Agent
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It amcndmv \ulhm ized Persan(s) authorized to manage. enter the title, pame, and sddress of each person being added

ar removed Imm nur records:

MGR = NManager
ANMBR = Authorized Member

Title Name
ANMBR Huvley Wombles
AMBR Tunothy Wombles

12472 LAKE UNDERIDILLL
ROALD, 4300 B Akl

ORIANDOY, L. 33828-7t134
[ Remove

0O Change

£2472 LARKE UNDERHILL

Address Tvpe ol Action

ROAD, #5(H) El ydd
L.
ORLANDO. KL 32828-71 44 LU -y
- [ 1
H Remove -
1} )
— 3
- Ly b
v [ LI;,u} L
i ...
'D
D Add ©
)

O Remowe

03 Change

0O Add

£ Remove

O Change

O Add

CF Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: (4 rach additional sheets, if necessainy.)
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L. Effective date, if other than the date of filing: {optional)
(U an etfective date 1s listed. the Jare must be specihic and cannet be prion o date of filing or more than 90 davs after iling.) Pursuant o 6030207 (3ib)
Noter 1 the date inserted in this block doces not meet the applicable statuory filing requirements, this date will not be listed as the
document’s etfective date on the Departinient of Siale’s records.

If the record specifies a delayed effective date, but not an effective time, 2t 12:01 a.m. on the earlier of:
{b) The 90th day after the recordc is filed.

Julv 10 2019

el gt

Signatue of o member or anthoerized represeniative of o member

[Jated

Flaviey Wombles

Typed or printed name of ©ignee
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