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COVER LETTER

TO: Registration Section
Division of Corporations

LUNE RENTALS SERVICES LLLC
SUBIECT:

Mame of Lunited Liabidin Company

The enclosed Articles of Amendment angd feets) are submitted for filing,

Please rewrn all correspondence concerning this matter to the totlowing

PAOLA ANGARITA

Name of Persan
\

LUNE RENTALS SERVICES LLC

Firm/Campany

S1IR9 MARBELLA ILSE DR

Address

ORLANDO. FLORIDA 3283

Citv/Ste and Zip Code
LUNERENTALSORLEGGMATL.COM

F-matl address: (10 be used {or future annual report notrthication )

For further information concerning this matter, please call:

PAOLA ANGARITA A7
at ( )

Arca Code

GUTRIYS

Name of Person Daxtime Telephone Number

Enclosed is a check for the following amount-

= 52300 Filing Fee 3 $30 00 Filing Fee &

Certiticate of Status

3 $55.00 Filing Fee &
Certified Copy

tadifenal copyis enclowedd

3 $60.00 Filing Fee,
Ceruficate of Status &
Certified Copy

taddiional copy s enclosad)

Mailing Address: Street Address:

Registration Scctton
Division of Corporations
P.O. Box 6327
Tallahassee. FI1L 325314

Registration Seelion

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street. Suite §10

~ e

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

10
ARTICLES OF ORGANIZATION
OF

LUNLE RENTALS SERVICES LLC

(HOS572021

The Articles of Organization for this Linmted Liability Company were filed on and assigned

L2100 5769

Florda document number

This amendnient is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviaton “L.1.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:

r"".,
Name of New Registered Agent: ‘o
New Registered Office Address: L v
Fenrer Florida street address - '(")
. Florida 2
Ciny Zip Conder, 2
R

-

New Registered Agent's Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to aet in this capacity. [ further agree (o comply with the
provisions of all stataies relative to the proper and complete performance of my duties, and Tam familiar with and
accep the obligations of my position as registered agent as provided for in Chapter 6035 F.SOr, i this document is
heing filed 1o merely reflect a change in the regisiered office address, T hereby confirm that the limised liabiling
company hias heen notified in writng of this change.

if Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of each person being added
or removed from our records:’ '

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
NMGRM HECTOR MARIN 5139 MARBELLA ISLE DR,
= Add
ORILANDO. I-L. 32837
CiRemove
CIChange
NIGRAM PAOLA ANGARITA SEI MARBELLA ISLE DR.
= Add
ORILANDO. 1. 32837
ORemove
O Change
MOGR EVERT sUAREZ 30k BANSBURY CT
_JAdd
KASSINMIMED, FL. 34747
W Remove
ClChanye
OAdd
CRemove
CIChange
CAdd
‘-'_"3

'w/.
T Remove
c- -

.o \
o (I_hangc)
=, ~

-

2]
. OAdd-
PN

ORemove

CIChange




D. 1f amending any other information. enter change(s) here: (rcich addiionad sheeis, if necessary

o _ C 0082 )
E, Effective date, if other than the date of fling: (optional)
(U an effectve date is bisted, the date must be specilic and cannot be prior o date of iling or more than 90 davs afier filing ) Pursuang to 6030207 (3xby
Note: 1fthe date inseried in this block does not micel the applicable statutory tiling requirements, this date will not be listed as the

document’s effeciive date on the Department of State’s records.

It the record specifies a deiaved effeciive date, but not an effective time. at 1200 am on the carlier of {by The 90th day atier the

record 1s filed.

=2
)
MAY 23 2021 Y. .
Dated Py - & ,
'
g - Lo
Signature o!‘u'@cmbcr or authorizftrepreseatatg-of 3 member T_Or‘ O
<?
PAOLA ANGARITA o
)

Typed or printed name of signee —

Frrpg g~ ey mm iy



