I E—

L9000 /38936

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jrckup [ war [ man

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions ta Filing Officer:

Office Use Only

WIUARAIA N

300331382873

S e c id
R T Giliem e o
1)
! ~
a0 o
ol
v “rr
~ =N
- rb' o
th T
T :‘-.'r'
:_;: '.-.J.._
‘C-‘J:-'.l el L
e, -
g o
Y SULKER

JUL 23 208



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 11, 2019

JRL RENTALS LLC
836 TEQUESTA DR
FRANKLIN LAKES, NJ 07417

SUBJECT: JRL RENTALS LLC
Ref. Number: L19000138936

We have received your document for JRL RENTALS LLC and your check(s)
totaling $60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Suiker
Regulatory Specialist 1l Letter Number: 219A00013999

www.sunbiz.org

Divicion of Corporations - PO BOY 8327 “Tallahacaeee Florida 239314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
JRL Rentals LLC

(Name of the Limited Lizbility Company as it now appears on our records. )
(A Florida Livied Liabnliny Company)

The Articles of Orgamization for this Limited Liabiliiy Company were filed on m a\,{ 23 aolqand assigned
Florida document aumber L19000138936 .

This amendment is submiticd o amend the following:

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

Enter new principal offices address, if applicable:

The new mame must be distinguishable and contain the wards “Limited Liability Company.” the designation “LLC™ or the abbreviation *L.1.C.7

(Principal office address MUST BE A STREET ADDRESS)
":ﬁ (X Eﬁf
e :j‘) et
- (.C_: [
Enter new mailing address, if applicable: ‘. 2 = r'-.;
(Muiling address MAY BE 4 POST OFFICE BOX) ) P R

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

L
o
Namge of New Registered Agent:

per O
New Registered Office Address:

Fnier Flarida sireet address

Cinye

.Florida
New Registered Avent’s Signature. if changing Registered Avent:

Zip Code
I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comph with the

provisions of all siatutes relaiive 10 the proper and complete pevformance of my: duties, and 1 ant familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed o merely reflect a change in the regisiered office address, Thereby confirm that the limited fiability
company has heen notified in writing of this change.

[f Changing Registered Agent. Signature of New Registered Agent
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. . . L . : oo aqr g i 4 ’
If amending Authorized Person(s)duthorized to'manage. enter the titie, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address I'vpe of Action

Nanw

itk
meR Richard idermn 436 Tequasta D o
Franklin Lakes NI
O 71T mcnne
AMEY  Elisabelh Adterman 334 Tequesta De. o

F o.M K,\‘ M LOJ(QSi NJ O Remove
O 7 L(‘ ! 7 &Chnngc

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

B Add

O Remove

d Change
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. It amending any other information. eater change(s) here: (Anach additional sheets, if necessary.)

k. Effective date. if other than the date of filing: {optional)
(1 an effective dawe is listed. the date must be speeific and cannot be arior o daie of filing or more than 90 days after filing.) Pursuant to 6050207 (3)(b)
Note: 17 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eifective date on the Department of Stale’s records.

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

Dated BE l\}/' \q‘ . &O]q .
2 (oadsctho (). cleomam —

Signature of u member or suthortacd representaive of a member

Zlisapelh Ackerman

Typed or prinied name of signee
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Filing Fee: $25.00



