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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

] & ] Equipment Rental LLC.

] as j ars o
orida Limited Liability Company’

The Articles of Organization for this Limited Liability Company were filed on _©9/30/2020

and assigned
Florida document number 120000298193

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liability company here:

The new rame must be distinguishable and contain the words “Limited Lisbitity Company,” the designation “LLC" or the abbreviation “L.I..C.”

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable; ' = E’""‘:’:

e [=—=]
ailing add BEA OF I
Lt LS 1
- — P
=

B. If amending the registered agent and/or registered office address on our records, goter the name of the-new registéred

ggent and/or the new registered office address here: = : =z :j

o - q)

R

Name of New Repistered Agent: e

w Regi it} €S5:
Enter Florida street address
, Florida

Ciry Zip Code
New Registered Apent’s Signature, if changing Repistered Agent: '

I hereby accept the appointment as registered agent and agree 10 act in this copacity. I further agree to comply with the
provisions of ail siarutes relative to the proper and complete performance of -y duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Caprer 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Registered Ageat, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of gach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Astion

OAdd

) (ORemove

OChange

TOAdd

{JRemove

CChange

Dadd

DORemove

(JChange

Jadd

TRemove

OChange

Oadd

ORemove

CiChange

Cradd

ORemove

T Change
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D. If amending any other informsticn, enter change(s) bere: (Artach additional

sheets, if necessary:)
ADD ‘

Articke ¥

Themofpamdmtnmeu.craﬂnmmbmhasmum:
lexn L, Inbert 49%

Maria J Perrone, 3%

E.Ell’nﬂndﬂn.lfotherlhnthedmo!ﬂing: (optional}
(Uneﬁﬂnhbmmhkmbcqndﬁcmdambepdubhnofﬁi&uwmlhm%dmnﬂaﬂ.&m)hmmm.mulb)
Not: Hmedt:mwhﬂ:hhbckdoanmmeﬂmcmphbhmnmyﬂhngmquhmcm. this date will not be listed as the
docament’s effictive date o the Department of State’s records.

If the record specifies n delayed effective date, but pol an effective time, al 12:01 a.m, on the carlier of: (v} The 9ith day aftey the
record is Sled.

October 13 2020

S

Signature of a member or mtharized represchbtive of a mexber

Dated

Jean L [mbert

Typed or printed name of signoc

Filing Fee: $15.00



