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COVERLETTER

TO: Revistration Seetion
Division of Corparations

CAPTN RENTALS LLC
SURIECT:

Nume of Limited Liability Compuany

The enclosed Articles of Amendment and fee(s) are submitted for fiting.

Please return all correspondence concerning this matter to the following:

STEVEN J MIRANDA

Name of Person

CAPTN RENTALS LLC

Finm/Company

T3 NWISTTH TERRACE

Address

MIAME FL. 33015

CitviSwaie and Zip Code

E-mnail address: (10 be wsed for futeee annuzl report notification)
For further information concerning this matter. please call:

STEVEN FMIRANDA 93 706-248Y
at{ }
Name of {erson Area Code Davtime Telephone Number

Enclosed is a check tor the following amount:

m 52500 Filing Fee {3 530.00 Filing Fee & 1 $53.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certificd Copy Certificate of Stnus &
taddinonal copy s enclosed) Certified Copy

taddional copy is enclosed]

Mailing Address: Sureet Address:

Reuistrution Section Registration Section

Division of Corporations Division of Corporations

I"O. Box 6327 The Centre of Tallahassec
Tallahassee. VL 22314 2413 N Monroe Street. Swie 810

Tallahassee. FLL 32503



ARTICLES OF AMENDMENT

TO ~
ARTICLES OF ORGANIZATION .
OF b

1~y 83 .
Tt b 1 21 ATR 12 n!{“'!‘*g
CAPETN RENTALS LLC

{Name of the Limited Liabihty Companvas it new appears on eur records,)
(A Flonda Limited Tiadthity Company

PN . - . . - - . T . o . A0 .
Uhe Articles of Organization for this Limited Liability Company were filed on 0272272021 and assigned

12100008864

Florida document munber

This amendntent 13 submitied 1o amend the following:

Ao ITamending name, enter the new name ol the limited liability company here:

The new name must be distingaishable and conwin the words “Limiwed Liability Company.” the designation “LLCT or the gbbreviation "L 1L.CT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maifing uddress MAY BE A POST OFFICE BOX)

B. 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:

mame of New Registered Auent:

New Registered Office Address:

Frier Florida street adidress

. Florida
Cigy Zip Conle

New Heeistered Avent’s Sienature. if changing Registered Avent:

[ herehy uccept the appointment as registered agem and agree o act in this capaciiv. 1 further agrece to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familiar witl and
aceept the obligations of my position as registered agent us provided for in Chapter 603, F.85. Or. if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm thar the limired liability
company has been notified in wriring of this change.

11 Changing Registered Agent, Signature of New Registered Azent




If amending Authorized Person(s) authorized to manage, enter the title, mame, and address of each person _being added

or removed from our records:

R
- R T L A
MGR = Manager g e QR AT
AAETPRIURS BRETIEL S

AMBR = Authorized Member

Title Name Address Type of Action

MGR ZAIN JANWAD TE31 NWASTTH TERRACE
= Add

MIAMIL FL 33013
CRemove

O Change

OJAdd

[Remove

JChange

OJaAdd

CiRemove

CIChange

D Add

ORemove

OChange

Oladd

CIRemove

OChange

OAdd

CIRemove

T1Change




21 KPR 17 AHTITLS

0373042021
E. Fiffective date, it other than the date of filing: (vptional)
(iran effective date is listed, the date must be specitic and cannot be prior t date of filing ur more than 90 day s after Ming.) Pursuant 10 603.0207 (3Kb)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Depariment of State’s records.

1f the record specilivs a delayed cffective date, but not an effective time, at 12:01 ans. on the carbier of: (b) - The 90th day afier the
record is filed.

MARCTH 30 2021

Dated ’ —
]
. J./gy,ef;@ W(/};wam[cv

Signalure of g member or authorized representative ol a member

STEVEN MIRANDA

Tvped or printed name of signee

Filing Fee: S23.00



