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COVER LETTER

TG Registeation Section
Division of Corporations -
L]
MW RENTALLIC  ? ‘ :

SUBJECT:

Name of Limited Lighility Company

The enclosed Articles of Anendment and fee(s) are submitied for titing.
Piease return all correspondence concerning this matter to the following:

Micliici 15 Wilke

Namiz of Person

Firm/Company
4724 NE 1 2th Avenue

Address

Oakland Park, Florida 33334

City/State and Zip Cxle
michaelpwilke®@ pmail com

E-mail anddress: (10 be asad Ior future annual report aotitication)

For further information concerning this inatter. please call:

Michaet P Wilke 934 401-8602

at{ )
Arca Unde

Name of Person Dastiune Telephone Numiber

Enclosed is u check for the fulfowing amoum:
B 32300 Filing Fey 3 £30.00 Filing Fee &
Certificate of Status

[ $33.00 Filing Fee &
Certified Copy

{adiinenal copy is anclosed)

O 36000 Filing Fee,
Centificate of Status &
Centified Copy

{additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Mvision of Corporations
.0 Box 6327
Tallahassee. FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division uf Corporations

Cliftou Building

2601 Executive Center Circle
Tailahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MW RENTALLLC

- (Name of the Limited Liabifity 6 1 ; ecardan
A ompany) . e
T w.
August 26,2019 P —

The Articles of Organization for this Limited Liability Copany were filed on and assigrAd

- LIV IR IK7F
Florida docuinent number _

SERIE

This amendment is submitted to amend the following:

AL Il amending name, enter the new name of the limited ljiability company here:

[he sew name must be distipguizhable 2nd contain the words “Limited Liability Company,” die desimation “LLC™ or the abbeeviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter uew mailing nddress, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent:

New Registered Oflice Address:

Forver Florickn street gddress

______ . Flonda
City Zip Coxte

aew Regisiered Apent’s Nignature. if changing Registered Agent:

L horeby aecept the appointment as regisiered agent and agree tooaet in this capacite, 1 further agree to comply with the
provisions of all staniies relative 1o the proper and complvte performance of my duties. and T am familiar wirk ane
accept the obligations of my position as registered agent us provided for in Chapter 605, 1.5, Or, if this document is
heing filed 1o merely reflect a change in the regisiered office wddress. hereby confirm tha the limited liabiiry
compeny has heen notffied br wriiing of this change.

H Chunging Registered Agent. Signature of New Registered Agent
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or removed from our records:

AMGR = Manuger
) AMBR = Authorized Member

Title Name Addiress Type of Action
AMBR Michael 1" Wilke and Michelle 4724 NE 1 2th Avenue
B o Wilhe oy 'I'cmnt_s‘-B)'—'ilhn'- E"‘Tl'fe'f-\‘"i Oakland Park, Florida ‘-"\_‘__l B Add
O Remove
. _ O Change
MR Michelle L., Creel 723 NE L 2th Avenue
Pompanu Beach, Florida NABAA O Add

® Remove

O Change

0O Add

O Remove

_ T Change

0 Audd

T Remuve

03 Change

O Add

... £ Remove

3 Change

O Add

— 0O Remove

—— O Change
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1. 1f wmending any other information, enter changets) here: (Auach additional sheets, f necessary.)

¥ ElTective date, if other than the date of filing: {optional)
(i1 an etfeetive ding is fiated, the ditie mast be speciiic wd cannat be prior 10 date of 1iting or more than 94 days afler tiling.) Pursuant 10 605.0207 (3Kb)
Note: I the dute inserred in this Block does net meet the applicable stautory filing requirements, this date will not be listed as the
document's etfective dute on the Depariment of State's recerds.

li the recard spedifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(D) The 90th day after the record is filed.

Dated I\IO\-} 5 @O\q .

Signawre of 2 member or authorized representative i a member

AICHAEL PWILKE

Trped or printed rume of signee
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