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COVER LETTER
TO: Replsivution Sectivn
Division of Corpurations
LUCAS RENTALS, L.L.C,
SUBJECT:
MNome of Limnied Liabiliry Comapany
The enclosed Aslicles of Amendiment and fee(s) ure submited for filing.
Pleuse return ali coTespendence concerning this matter (¢ the tollowing:
- ALAN 8. GASSMAN, B5Q.
Name of Parsen
GASSMAN, CROTTY & DENICOLO, P.A.
Firm/Company .
1245 COURT STREET —s
H e
Address < :'é -y
CLEARWATER, FL 33756 AN
M B - “o ‘.
N N == R
City/Sate and Zip Code . e V3
= et
e
E-mait address: {to he nsed for funire annunl report nobfeation) oy s
- 2
Fur [ictber inlormalion voncerning this maner, please ¢all: Ja =
Carla Guidry 727 442-1200
at )
Nume of Person Area Conde Duytine Telephone Mumber
Enclosed is a check for the following amuouni:
B 12500 Filing Fee O 53000 Fillmg Fee & 3 555.00 Filinp Fec & (] £60.00 Filing Fee,
Certificate of Scarus Cerlificd Copy Centificale of Status &
{nddirional copy is enclosed)

Certifiel Copy
(adlitional vupy is enulused)

MAILING ADVDRESS:
Regivtration Section

Division of Corporutions
PO Box 6327

Tallahassec, FL 32314

STREET/COURIER ADDRESS:
. Registration Section

Division of Corporations

Cliltur Building

2661 Exccutive Center Ciicle
Tallahasses, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
LUCAS RENTALS, [L.L.C.
(Name of the Cimited Liability Comprny as it aow
- torida Lunited Tastitily Company)
. &

The Arlicles of Organization for this Limited Linbility Company were filed on U1y 23,2015 and assigred
Florida document number 9000181672

This amendment is submitted 10 unend the following:

A, If amending name, enter the new name of the limited ljability company here:
YOCHANAN HOLDINGS, L.L.C.

The new name must be drstinguishable smd conain the words “Limited Linhility Compuny.” the designation “LLC" or the abbreviation "L L.C."
Enter new principal offices address, if applicable:

(Principal office wddress MUST BE A STREET ADDRESS) =
iy O
T
I R o
[ RATT ae 1
Entec new mading address, if applicable: s ~ e
(Malling address MAY BE A POST QFFICE BUX) - ~ ey
- - -
- i =
B. If amending rthe rcgistered agent and/or registered office address on our records, enter the:f:riamemggj the pew
registered agent and/or the new repistered office nddress here: ’

Name of New Regislered Apent:

New Repistered Office Address:

Erter Flornda sirea adedrass

,Florida
. City
New Itegistered Apent’s Signature If chanping Registered Apent:

Zip Clude

I hereby accept tha appointment as registered agent and agree to ot in this capacity. [ further agree to comply with the
rowsions of aif statuies relative to the proper and complete performance of my dutics, and 1 am familiar with and
accept the ohliganans of my postion ay registered agent as provided for in Chapter 605, #.8. Or, if this dacument is
heing filed to merely reflect a change in the regisiercd office address, | hereby confirm thai the limited liability
company has been notified in writing of this change.

If Changing Repistered Agent, Sipnature of New Reglstered Agent

Page 1 0of 3
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If amending Authorized Person(s) authorized to mangge, ¢ater the title, npme, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Memhber

Title Name Adilress

Type of Action

0 Add

O Remove

0 Chunge

0 Add

O Remove

0 Change

"0 aAdd

<1

r\

t, a

u o
O Rt%nbve -

s

g
H

- ™
.0 Chitge

™

Tt O
O Rzmove

O Change

O Add

3 Remaove

O Change

D Add

1 Remave

O Change
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D. If amending uny other information, enter change(s) here: (dirach additional sheets, if necessary.)

] —t
o
=
="
[ B
S
G o= T
i gt
- T
=
ERIU ¥
E. Effective date, if other than the date of fitinp:

{optonal)
(L{ an effective date is Listed, Uhe date st be specitic und cannol be prior to date of filing or more than 90 days afer filing.} Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this black does not meel ike epplicable statutory Oling requirements, this date will not be listed as the
document’s etfective date an the Department of State's ragords,

If the record specifies a delayed effective date, but not an effective time, at 12:0% a.m. on the earlier of:
(b) The 90th day after the record is filed.
July 29
Dnted Y

2019

AT fmember ot authoned represeniuifve ol © member

Alan 5. Gagsinon, Authorized Representative

Typed ar printed name of siginee
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