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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

AT R@_HQ\ Porties LLC

Nanw of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following

mi(dﬂlﬁb Lou\ S—‘_Xum@

M, Rental

Name of Petson

Corties 1L =

Firm/Company

650 NE_ 137 S '

o
Address

rryT
T
North (Y)iam:

L 2206)

Civ/State and Zip Code

o oohd rentols@omanl. com

ol addiess: (1o be used tor Miurcfannual report notitication)
For further intormation concerning this matter. please call:

Mirdelee (aws :J-ezn ¢,

Nume of Person

7%, 306 -8 87T
Area Code

Enclosed i a check for the Tollowing amount:
S/_;,ZS.D() Filing Fee i 830.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section

Division ot Corporations
P.O. Box 6327

Tallabassce. FL 32314

Davtime Telephone Number

i3 $55.00 Filing Fee & O

L1 S60.00 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy
tdditional copy is enclosed)

taddivzonul copy ix enaclomed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N Monroe Street. Suite R10
Tallahassee. FL 32303
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B . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Mimy  Retal 'Paf“}‘i&S LLC

{Name of the Limited Liability Company as it now appears on our records. )
- abihty Company)

The Arucles of Organization for this Limited Liability Company were filed on OL\ [/ ,6 ! QOQ !

Florida document number La' OOQ l(o l 6 83

This amendment is submitted to amend the following:

and assigned

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

Mimi's Evenks & Rentols LLC

The new name must be distinguishable and contain the words ~Limied Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

. . . . e
Enter new principal offices address, if applicable: l?) [} NE |qé) St B =
(Principal office address MUST RE A STREET ADDRESS;  WNofHa YYiom, F (_-.i', Bich
TN e
.. e )
T TL ey
Enter new mailing address. if applicable: 131) NE |L{ & g"m Ly s’
(Muiling address MAY BE A POST OFFICE BOY) NorHy Miarmi  FER33 3‘“ B!

Tel

B. [f 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 of New Registered Apent:

New Registered Office Address:

Enter Floridu streer address

. Florida

Ciny Zip Code
New Registered Agent’s Signature, if changine Registered Avent:

L hereby accept the appoinmient as registered agent and agree 1o act in this capac i I jurther agree to comply with the
provisions of all statutes velative 1o the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

heing filed 1o mervely reflect a change in the registered office address. I hevebe confirm that the limited liahility
company hus heen notified in writing of this chunge.

If Changing Regpistered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 10 manage. enter the title, name, and address of each person being added

or removed from our records:
Tvpe of Action

MGR = Manager
AMBR = Authorized Member
Title Name Address
O add
O Remove
U Change

O Add

ORemove

s [Ao)
e r‘iﬁ(;hungc
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o o DAdd~
Tt O y*"r:a
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RN N
< ' 7 CRemove
W S
TR e
SRR #
O Change

CIAdd

CiRemove

O Change

':] r‘\dLl

ORemove

O Chunge

CJaAudd

CIRumove

T Change




D. If amending any other information. enter change(s) here: iach additionad sheets, if necessary.
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E. Effective date. if other than the date of filing:
It an effective date 1= listed. the date must be speciiic and cannot be prior w date of Giling or more than 90 davs after filing. } Pursuant 1o 603.0207 {34b)
Mote: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date un the Department of State’s records.
The “ih day atier the

Ifthe record specities w delaved effecuve date. but notan effective tme. at 12:00 a.m. on the carlier of: (b)

record s filed.

X021

Dt 04/l 'laom | |
M ;a/a‘/f( Lo~n- _7k

Signaturcof a member or authorized repigglntziive of u member

Mirdelil Lowis—=leunae

Typed or printed name of signec

poeg e omr 4R XN



