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COVER LETTER

T Registration Section
Division of Corporations

JITE RENTAINT1.C
LSUBJECT:

Nome of Limited Liabilits Compans

The enclosed Artieles of Amendment and fee(sy are submiited tor filing,

Please return all correspendence concerning this matter 1o the following:

ROBERT KAHN

Name of Person

ROBERT O KAHN A

Firmd ompany

45322 SHERIDAN AVIL

Address

AEAMI BEACH. 1L 33140

Cits/Sgate and Zip Code

sunbingoGi ulvares-ventures.com

E-tatl address: 1o be used tor Tuture wnual report notitication )

For further information concerning this matter. please call:
ROBERT KAHN 786

ald }

woanie ol Porson

Enclosed is o check tor the fullowing amount:

= 52500 Filing Fec T3 $30.00 Filing Fee &

Cerificate of Statos

Mailing Address:
Registration Section
Division of Corporations
0. Box 6327

Tallahassee, FL 32314

Arca Code s time “Telephone Number

L1 S55.00 Filing Fee &
Certitied Copy

O S60.00 Filing Fee.

tadditionad copy s enclosedd Certified Copy

Gadditional copy s enclosed)

Strect Address:

Registration Section

Division of Carporations

The Centre ol Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. FIL 32503

Certificate of Status &



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION R
OF :

T e

0
{J J
IRy
fora
0

3178 RENTALS LLC

(Name of the Limited Liabilitv Companv as it now appears on our records.)
(A Flonda Limited Liabiliny Compans)

- . .- . . . C . - 1 2/6/24HY .
IMe Articles of Orgamization tor tas Liated Liability Company were filed on and assigned

0 119000208 142
Fiorida document number

This amenchment is subnitied to amend the Tollowimg:

Ao T amending pame, enter the new name of the limited liability company here:

O6TROUTT L

The new name must be distinguishable and contam the words ~Limited Liahility Company.” the designation =LLCT or the shbreviation =07

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing addresy MAY BE A POST OFFICE BOX)

3. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Revistered Oice Address:

e Flovid streer address

. Florida
i i Cender

New Registered Agent’s Signature, il changing Registered Agent:

[ herehy accept the appointmeni as registered agent and agree 1o act in this capacity. [ farther agree o complywith the
provisions of all statites velative 1o the proper and complete performance of my duies. and Tam geomiliar with and
accept the obligations of my position as registicred agent as provided for in Chaprer 603, 1.8 O i this document is
being filed o merelv reflect a change in the regisiered office address. [hereby confirm that the limired fiahitine
company fas been notified inwriting of this clange.

If Changing Registered Awvent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added
, or removed from our records:

MGR = Manaver
AMBR = Authorized Member

- Title Name Address Tyvpe of Action
OAdd
ORemove

LChange

Ol Add

CIRemiowe

LiChange

OAdd

ORemove

CiChange

OlAdd

CIRemove

UiChange

CJAdd

ClRemose

T Change

CAdd

CiRemove

CiChange




D. Ifamending any other information, enter change(sy heve: cdiach additional sheets, if necessarm:)

17172020
E. Effective date, if other than the date of filing: {optional)
U an eflective date is Histed. the date must be specitic and cannat be prior o dake of tiling or more than 90 Jin s afler 5ifing.) Pursuant to 6030207 (3uby
Note: 1t the date inserted in this block doues not mect the applicable statutory filing requirements, this date will not be lListed as the
document’s eftective date on the Deparument of State’s records.

[ 1the record specifies a delaved effective date, but not an effeciive time. at 12:010 aam. on the carlicr oft (hy  The 90th day alter the
record is filed.

December 16 R

Dated o~

Signaure ol aae mber ar authonized representative of o member

Rubert Kuhn, authorized representalive

Taped or printed name of signee



