Fram: Ana

T3 1R

i AM Diviseon ol Ceipoialions

{(((H24000257997 3

H24000257397248

R

Note: DO NOT hit the REFRESIVRELOA D button on your browscr {rom this page.

Doing so will generute another cover sheet.

Fax. +132:2503577 To Faan, +185D6176383 Page: 2ol h 07i312024 7:23 PM

To:
bivision of Corporations
Fax Number : (B590}617-6383
From:
Account Name v AVENTUS LAW GROUP PLLC
Account Number : I20230000152
o . Phone : (321)250-3577
— LT Fax Number 1 (321)259-3965
o] -
- _"‘;‘:‘.'.t
_.'_‘-_ **[nter the emall address for this husiness entity to be used for fulure
W annual report mailings. Enter only one email address please. sr, D e
':‘.v. _J-‘ oy
o ,Emall Address: =2
- ) =
:_'-; 2 &«
e 2 LLC AMND/RESTATE/CORRECT OR M/MG RESIGN 1
I o
PALM BAY FL RENTALS, LL.C S
Certiticate of Stalus ” L _‘ Gy
. - W
Certificd Copy || 0 o
Puge Count [l 04 ‘lL
[IisLinum:{l Charge ” $23.00 |

. N . %07 1 - 9ny
Electrome Fifing Menu Corporate Filing Menu Help

XF:.nBj 'l

am ——

N
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COVERLETTER

TO: Registration Section
Division of Corporations

SURJECT: ?G\\\’Y\ DDM Rl QU\H‘\ ( W.C

Nate of Limited Liahile: y Company

The enclosed Articles of Amendment and fee(s) are submitled for filing.

Vlease return all correspondence concerning this inatier t the following:

Gevrard L. Grant

Mame of 'erson

hueohue Law 6roup  Puic

FrreCompany

41025} Woree Blud Suike 200

Address

ks ?cw U321

Cityistate sl Zip Code

el samin LOUL@qu.l [

Jdresas (10 be used for futurd 2t oo K TIBT)!

For further informaton concerning, this matter, please call:

G epvavd Gt w200 20 3

Name of Person Arca Code Duytime Telephone Number

Enclosed is a check for the fullowing amount:

G7I2312024 1:23 PM

%$25.00 Filing Fee {1 §30.00 Fiiing lee & T1853.00 Filing Fee & L) $60.00 Yiling lYee,
Certificate of Swlus Certified Copy Certificate of Status &
Caddizinenl copy is enelosed) Certified Cﬂpy

fadditionn copy is enginged)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tullahassee
Tallahagsee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303




From: Ann - Saxt +13212503577 To: Sax «1B5061763R3 ®age: 4 0!h QFIINEG24 1123 PM

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

Podon By L Qeatnls, LL(L

{Nnme of the Tpnited Liability Company as f{iuw uppears on nue re

The Anicles of Organizetion for this Limited Lisbility Company were filed on \fL ] \A-‘ (%) 'wand assigned
Florida document number L—/ZLOOOU l’ﬂ Obo_q,

This amendment is submitied to amend the fotlowing:

A, If umending name, enter the new nanme of the limited liability company here:

The nzw name oust be distinguishable snd contrin the werds “Linied Linbility Company,” the Jesignation "LLC" or the abbreviation *L.L.C."

Enter new principal offices address, if npplicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addresy MAY B A POST QFFICE BOX)

B. IWamending the reglsiered apent andsor registered office address on owr records, enter the name of the new registered
apent und/or the new registered office address here:

i

T 4200

Name of New Registered Aget: o o

MNew Registered Otfice Addiess: /\ 0015 w MO (T Q’)\ VOl SU \ E 16-0

Fnter Wiorida street aderess

\/\J U(\‘r{,r P(,\[ V . Florida m "EO{ Tl

Ciry - \.Zv(-&i
New Registered Apent’s Stenature, if clianping Repistered Apent: :i ‘C«;
s

1 hereby accept the appointment as regisiered 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 duties, and I am famitiar with and
accept the obligations of my position as registered ugent as provided jor in Chapter 605, I°'5. Or, if this document iy
being filed to merely rejlect a change in the registered office addreys, [ hereby confirm that the limited liahility
company hay been notified in vriting of this chunge.

H Changing Registered Agend, Signature of New Rrgis'—l-ﬂ‘cd Agent




From: Ana Tax”+13212503577 Ta: Fav: « 18508176383 Pane: 5065 6713142022 7223 B0

D. Hamending any other information, enter change(s) here: Citach additional sheets, if hecessary.,)

[ Effective date, ifoflier than the date of filing: (uplimml}
(Hun cﬂr:L ivedats iv Ested, the date must Be specific and cannot be priot o date of iling or more than 90 days after £lng ) Passaant to 63,0207 {3Xm
Doty: ifthe date inserted in this block dues not meel the applicable siatuzory filing regiirerents, this date wiil nol e listed us the
documem s effective date on the Department of State’s records,

if therecord specifies a delaved effective date, but not an eifective time, a1 F2:00 2., on the earlier oft () The 90ih day after the
record s filed

Dated U\\f 2 L\ Q’\hk .

Q,v% i

Signatore of n menferamiharived represcmabive of 1 memue

Gbﬂmrd L. Grant

Typed dr prinicd name of signec

Filing Fee: $25.00




