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TO: Registration Section
Division of Corporations
G Rental and More, 1LLLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) arc submitted for filing,

Please retum all correspondence concermng this matter to the following:

Saul Gonzales

G Remal and More, 1.1.C

Name of

Purson

37922 Avoca Ave

Finn/Company

Zephyrhitls, 1. 33541

Address

grentilandmore @ gemail .com

Cuw/State and Zip Code

Is-mail uddress: (1o be used tor future innual report notitication)

For further information concerning this matter. pleasc calt:

Maria Gonzales,

g13

a(

435-B408
}

Name ot Person

Enclosed is a check for the following amount:

1 $25.00 Filing Fee & $30.00 Filing Fec &

Centficate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taliahassee, FL 323t4

Areat

1 §33.00 Filing Fee &
Centified Copy
(additional copy is enclosed)

Code Dayvtime Telephone Numbat

) 860,00 Filing Fee.
Centificaic of Strus &
Cenified Copy

(additional copyv s gnclised)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FLL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

G Rental and More, 110

{Namu

of the Limited Liability Compuny as it now g

- . N N C . May 13,2019 .
The Articles of Organization for this Linuted Liability Company were filed on ___° and assigned
LIS00013 1096

flornda document number

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain e words “Limited [Liabiity Company,” the designation ~[L1LC7 ur the abbreviation

LI.CT
Enter new principal offices address. if applicable: ~
{(Principal office address MUST BE A STREET ADDRESS) -
™~
~J
:
Enter new mailing address, if applicable: = ~1
et
(Mailing address MAY BE A POST OFFICE BOX) «
(W

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

. . Maria D Gonzalers,
Name of New Repistered Apent:

) 37922 Avoci Ave
New Rewmstered Office Address:

Enter Flonda street address

Zephvrhills - 33541
cP . Florida

Cin Zip Code
New Registered Apent's Signature, if changing Registered Agent:

I hereby accept the appoimtment as regisiered agent and agree 1o act in this capacit. 1 further agree o comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, IS, Or. if this docunient is
being filed to merely reflect a change in the registered office address, Therehy confirm thar the limited liabilin:
company has been notified inwriting of this change.

.-
Il

L’MJ“)\Q )

If Changing Registered Agent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being adde:
. ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MG Gonzalez, Carlos A 37922 Avoca Ave
Add
Zephyrhills, F1. 33540
= Remove
U Change
AP Gonzalez, Santos RU01 Gall Bivd
JAdd
Zephyrhills, F1O3354)
=M Remove
OChange
MGR Gonzalez, Mana [ 37922 Avoca Ave
= Add
Zephyrhills, FL33540
TJRemove
“1Change
AP Cronzalez, Yadira 71-4H Boveue Rd
= Add
Wesley Chapel, FIL 33545
CIReinove
ClChange
T add
ClRcmove
LI Change
JAdd
ORcmove

D) Change




D. if amending any other information, enter change(s) here: (41ach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
{Lf an etfective date is listed. the date must be specitic and canpot be prior 10 date of ling or more than %0 dovs afler iiling.) Pumsiant to 603.0207 (3Xb)
Note: If the date inscried 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 Departiment of State’'s records.

If the record specifies a delaved effective date. but not an effective time. at 12:1H a.m. on the earlier of: (by  The Yhth day after the
record s Diled,

November 18 2021

= 0 A

Signature of o prembresduthoriycd Tepresentative of a member

Saul Gonzaler

Typed or prinied name of signee

Filina Fea: S5 (i



