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' ' COVER LETTER

TO: Registration Section
Division of Corporations

Orange County Rentals 110
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return ali correspondence concerning this matter to the tollowing:

" Juan L Rodrigues,

Name of Person

Firm/Company’

1006 WHISTLING PINE WAY

Address

ORLANDO, FIL 32832

CinyState and Zip Code

DR B
Juan.rodriguezO46fe gmail.com

1-nxul address: (1o be nsed for futre annual report notutication)
For further information concerning this matter. please call: ‘
Juan L Rodriguez T86 447-1551

noe at { )
Name of Person Area Code Daviime Telephone Number

Enclosed 1s a check for the tollowing amount:

— - J—

= $25.00 Filing Fee + PEISA0.00 Filing Fee & L1 855.00 Filing Fee & O SA0.00 Filing Fee.
Certiticate of Status Certified Copy Ceruficate ol Siatus &
taddittunal copy i enclosed) Certified Copy
Crdditionad capy s enclosed) .

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Talliuhassee
Tallahassee, FL 32314 2415 N.Monroe Sureet. Suie 810

PR I R R

Tallahassee, FL 32303
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ARTICLES OF AMENDME!
TO
ARTICLES OF ORGANIZATION
OF

I'I‘

=
Orange County Renials 11.C =
& b i = e \
(Name of the Limited Liability Company as it now appears en our records;} i 2 i
(A Florda Tinited Tiabibity Campany) NS c;_;’ "
) k AL s ,...1-
Y 1
- )
. . L. . o e - N301/2020 et Ay (%
The Articles of Orgamization for this Limited Liability Company were filed on \/ il ».md iss unuii l

. o I8
Florida decument number L20OMITT7N60

{.

This amendment is submitted to amend the following:

' o

A. I amending name, enter the new name of the limited liability company here:

The new name must be distingushable and congin the words “Eimited Lizbility Company.™ the designanon “LLC™ ar the abbreviatien *L. L.

Enter new princip_nl_'qll'ﬁ::.?_slladc_lress, it applicable:

(Principal office address MUST BE | STREET ADDRIESS)

Enter new mailing address, if applicahle:
Phab gy

{Muailing address MAY BE A POSNT OFFICE B()X)

B. If amending 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 ol New Rewvistered Apent:

New Reuistered Oflice Address:

Futer Florida street addreass
etdhop

. Florida
Ciry Zip Code

New Registered Agent’s Signature, il chanving Revistered Agent:

[ hereby aceept the appoumwm as registered agent and agree to act in this capaciiv, [ further agree 1o comply with the
provisions of all statutes velative o the proper andmmp[e.'(' performance of my dieies, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if'this docunent is
being filed 1o merelv reflect a change in the registered office address. [ herehy confirm thar the limited {iubilin:
company has heen notified i writing of this change. ;

If Changing Registered Agent, Signature of New Registered Agent

RIS TR TRt



It amending Authorized Person(s) authorized 1o manage, enter the titie, name. and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
ANMBR LLaura Anderson ORLANDO. FL 32832 .
- r\dd_
CIRemove

TChange

_JAdd

CIRemaove

CiChange

Cladd

O Remove

- O Change

OAdd

CORemove

TIChange

T Thadd

O Remove

OChange

C1Add

1

ClRemove

JChange




D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

he MR

Vs

E. Effective date, if other than the date of hling: (optional) o
I an effective date iz listed, the date must be specilie mcl cannat be prior o date ot filing ar more than 1 days after filing.) Bursuunt to 603.0207 (3)b)
Note: I the date inserted 10 this block docs not meet the applicable statutory fiting requirements, this date w |ll not-be listed as the
document’s effecuve date on the Department of State’s records. Co

ek e

i
If the record specifics w defayed effective date. but not an effective time. at 12:01 am. on the carlier of: (b) - The 90th day afier the

record s Nled.

JUNE tst 2020
Dated L

S
/

L x)//"(;u’_,& o 77[7/? {

/S znzture of o member or authorized representative o' a member

~

Laura Anderson
[Pt A

Twped or printed name of signee



