Yot of State

0agd5/2020 WEZ $:33 PAX )
!5{2020 ] m anns l 2 ? ;
ortda Departivrefit

Division of Corporations
Electronic Filing Cover Sheet

f— . FTTTT -

Note: Please print this page and use it ag a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000110303 3))

LR

ISR -

H200001103033ABCK

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generale anolher cover sheel.

To:
Division of Corpa
Fax Number

From:
Account Name

. DEAN, MEAD, EGERTON, BLOODMORTH, CAPOUANQ &-BOZARTHG

rations

. (858)617-6383

-._'.‘ ~o
P >

-

Account Number : 876877601702 b =

Phone : (407)841-1209 I =2

Fax Number 1 (407)423-1831 -

. &y

**Enter the email address for this business entity to be used for future “&
arnual report mailings. Enter only one email address please.** T~ =5

— (%)

Emall Address: Scollr

ichbourg@aol.com

e

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
~ ASSOCIATION OF INDEPENDENT RENTAL OPERATORS LLC

Certificate of Status 0

o
Q o

o
| 3:—_ [Certified Copy
|_r: IPage Count
o2 : Cstimated Charge

L =T

=

= ]

[

Electronic Filing Menu

hitps ffafile_sunbiz org/scriptaleficovr.exe

Corporate Filing Menu Help
v il KEP

{020

P.A,

11



04115/2620 WBD' $:33  PAX

Aooz/004

§

R ARTICLES OF AMENDMENT _ -
¢ O ((H20000110303 3)))
ARTICLES OF ORGANIZATION
OF

ASSOCIATION QF INDEPENDENT RENTAL QPERATORS LLC

(
i* Mongn Emmgﬂ Elnd1 ny Eompmyg

The Articles vf Organization for this Limited Liability Carnpany were filed on _Apcil 6, 2020 and assigned
Florida docuinent number 120000057233

This amendment is submitted to amend the following:

A. If amending name, gpter the new name of the limited lnbility company here:

The new name musi be distinguishable and contai the words "Limited Liabiiity Company,” the designation “LLC™ or Lhe nbbraviatien *L.L.C."

Enter new principal offices address, if applicable:

TS

{Principal office address MUST BE A STREET ADDRESS) - e
- : = ————
— ) [
- - o
‘ o b
Enter new mailing address, If applicable: bamnans
I 1 +1
(Matling address MAY BE A POST OFFICE BOX) = o
- < Nt

= [%]

B. If amcnding the reglstered agent and/or registered office address on our records, giter the pome of ehe ey registerad
agent aud/pr the new vegistered office address here:

Name of New Regislered Auen: Dean Mead Servicos, LLC
ew Repiste 5 : 4200 8. Orange Avenue, Suite 700

Hnter Fincida yo oot oddrems

Orlandy . Florida 32801

Ciry 7Zip Code

New Hegistered Agent's Stanature, if shanzing Begisered Asents

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dusies, and 1 am familiar with and
accept the obligations of my poxition as registered agent as provided for in Chapter 605, F.S. Or, if this document i
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company hax heen notified in writing of this change.

Rogiaterad Agont =

(((H20000110303 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our reordy: :
or removed fram our v (((H20000110303 3)))

MGR = Manager
AMBR = Authorized Member

Litle Name Address Type of Actlon
MGRM Scou C. Richbourg 6140 Edgewazer Drive, Suite E
_— DOaAdd

Orlundo, FL 32810
M Kemove

CJChange

MGR AIRO Services LLC 6140 Edgewater Drive, Suite E
= Add

Oclando, FL 32810
ORemove

OChange

OAdd

CRemave

OChange

ClAdd

ORemove

OChange

DAdd

ORemuve

(JChange

JAdd

ORemove

ClChange
(((H20000110303 3)))
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D. If amending any oth  infamatlen, enter change(s) here: (Attach additiona! sheets, if necessary.)

E. Effcctive date. if other than the date of flling: {optional)
(Ifan clTective darc is listed, the date mo:a be specific and canit he priar to dute af filing or more than 90 dayx afler filing.) Punuant to 605.0207 {3%(b)

Note; If the date inscricd in this block does not meet the applicable statutory filing requirenents, this date will not be tisted as the
documen's clfcctive dale on the Department of Scate s records,

1f the record specificy a delayed effective date, but aot an effective time, at 12:01 a.an. on the earlier of: (b) ‘I'he 50th day after the
record is Aled.

April
Dated pril |5 ‘ 2020

Yt C Cuaphrs

/ Sipnamure of a member or cuthorized reprekentative ol 0 member

Scott C. Richboury

Typed o1 prinicd name of signee

Filing Fee: $25.00 (((H20000110303 3)))



