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COVER LETTER

TO: Registration Section
Division of Corporations

PIQULET RENTALS, LEC

SUBJECT:

Name of Limited Liahility Company

The enclused Articles of Amendment and feets) are submitted Tor filing.

Please return all correspondence concerning this matter to the tollowing:

INDYARA CATRAMBY ANDION PIQUET

Name of Person

PIQUET LAW FIRM PA

FirmA ompany

1000 BRICKELL AVENUL. SUITE 2{H

Address

MIAMI FLL 33151

Cinvfstae and Zip Code

JARINIG@PIQUETLAWFIRM.COM

F-masl address: (Lo be used tor tuture annual report notitication)

Far turther inlurmation coneerning this mater. please call:

INDYARA CATRAMBY ANDION PIQUET TR0 358-8034
atd{ }
Name of Person Arei Cinle Dastime Telephone Number
Enclosed is o cheek tor the following amount:
B $25.00 Filing Fee O 830,00 Fifing Fee & O 535.00 Filing FFee & 0O $n0.00 Filing Fee.
Certitivule of Status Certified Copy Certificate of Stalus &

Curtified Copy

taddiional copy s enclosed)
fadditional copy s enclnsed)

STREET/COURIER ADDRESS:
Registration Section
Division of Corperations

MAILING ADDRESS:
Registration Section
Division of Carporationg
PO Box 6327 Clifton Building

323 2661 Exceutive Center Cirele

Tallahassee, FL 32314
Tullahassee., FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PIQUET RENTALS, LLC

{Name of the Limited Liability Company as 6 now_appears o0 our records,)
tA Flanda Tamied Taakilisy Companyy

- . . N . L L . . 871572
e Articles ol Organization for this Limited Liability Company were filed on 0871572019

L19000207941]

and assigned

Florida document number

This amendment is submitted to amend the following:

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

NIA

Thu new name mest be distinguishable and contain the words “Limited Liabiliy Compans.” the designation “L1LCT or the abbresiation <L

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muaiting wdidress MAY BE A POST OF FICE BOX)

)\
%\ﬁl

5

B. If amending the registered agent and/or registered office address on our records, enter the- ame (aj the new
registered agent and/or thc new I‘tghttl"t{l office address here: g

Nuine of New Rewisiered Avent:

{..-ﬂ
(.

New Reoistered Otice Address:

Emter Florida strect adedress

. Florida
iy A Code

New Registered Agent's Signature, if changing Repistered Agent:

Fherehy aceept the appoiniment as registered agent and agree 1o act in this capacioe, D further agree to comply with the
provisions of all staintes relative to the praper and complete performance of myv duties, and Tam familior with and
accept the obligations of my position as vegistered agoenr ax provided for e Chaprer 603, 1.5, Or. if this docunient is
being filed to merely reflect a chansee o the registercd office address, Thereby confirm thar the timired Fabilin
company fray bees noiified inowriting of this chonge,

If Changing Registered Agent, Sipoature of New Registered Agent
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‘

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 Tvpe of Action
MGR ROBDRIGO SALAZAR LO0O Brckell Ave, ste 201
0 Add

Miwmi, FLL 33131
E Remove

O Change

MOGR ROBERT JMIESSLER JR. 1000 Brickell Ave, ste 201
03 A

Miwmi, FIL 32131
o Remove

0O Change

0O Add

O Remove

0O Change

O Add

£ Remov e

O Change

O Add

O Remeve

O Change

O Add

0 Remove

O Chunge
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D. If amending any other information, enter change(s) here: rdnach additional sheets. if necessar)

. . _ L v042019 _
E. Effective date, if other than the date of filing: (optional)

(Han clfvetive dute is listed. the date must be specitic and cannot be prior o date of filing or more than 90 davs after tiling.y Pursuint w 60360207 (IHb)
Naote: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Departnent of State's records.

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

SEPTEMBER 4 2019
Dated

ﬁxﬂﬁ Lt Zfﬁﬂw/i/i)

Signature of g member or authorizdd representative of a member

CRISTIANO PIQUET

lvped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



