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COVER LETTER
T Registration Section
Division of Corporations

MATIAS LOCAL RENTS LLC
SUBJECT: -

Name of Limited Liabiline Company

The enclosed Articles of Amendment sind Fecis) itre submitted for filing.

Please retnrn all correspondence concerning this matier ta the following:

ALEJANDRA M LOPEZ

Name of Person

AES ACCOUNTING & CONSULTING

Fin/Company

(903 PIAZZA GRANDE AVENUE SUITE 314

Adddress

ORLANDO, FL 328335

Civ/Stinte and Zip Conde

adinngeaesaccouning.nel

Faman? address (o be tsal for Tuture annual report netilication )
For further inforsmioen congcerning this matier. pleise ¢all-
Alcjandra M Lopez 407 330-093%

Ak )
Name o Purson Area Uode Dy timwe Telephoene Number

Enclosed is a check for ihe following amount:

182500 Filing Fee = 53000 Filing Fee & — 35300 Filing Fee & — S60.00) Filing Fec,
Centificaie of Status Cenified Copy Cenificale of Status &
fadditional cops i~ enclosad Cenificd Copy

(additismal copy i enclosad)

Mailing Address; Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 24153 N, Monroe Sireet. Suite 810

Tallshassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
MATIAS LOCAL RENTS LLC

(vume of the Limited Linbility Company ay it 510w _appears on our records.)
(A TTonda Tmuted Taabiliv Company')

I . PP O e thie | i : e s £ 040820214
The Arickes of Organization for this Lunited Liability Company were tiled on
o TIUD63h32
Florida document number 1-= 11016363

and assigned
This amendment s submitted to amend the followng:

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

T new e must be dustinguishable and comain te words “Limited Liability Company.” the designation “LLC™ er the ablweviation ©11.C7

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address. if applicable: — L
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{Mailing addross MAY B A POST OFFICE BOX) — A
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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:

Name of New Rewistered Asent:

New Reaistered OfTice Address:

Fnter Flontda sireet address

. Florida
tine
New Resistered Agent’s Sienature, if changing Revistered Agent:

Zip ewde

D herehy accepn the appoiniment as registered agent and agree 1o act in this capacite. 1 further agree wo comply with the
provisions of all stanues refative 1o the proper and complere performance of niyv duties. and T am familicr with and
aceept the oblications of ny position as registered agemt as provided for in Chapier 603 1.5 Or if this document is
heing filed 1o merely reflect a change in the regisiered office address, Therehy confiem thar the fimited labiliny
compuany has been nodified inwriting of this clange.

If Changing Repistered Agent, Stgnature of New Registercd Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address Type of Action
MOGRM Matias Reves Retana Penalora santiago 214 casa 2
JAdd

CDNMXN - CP 10200
= Remove

Change

JAdd

—_Remove

“IChange

—_Remove

Change

ZAdd

—Remove

—Change

_IAdd

—Remove

_Change




D. If amending anv other information. enter change(s) here: (Aitoch addinonal sheets. (f necessary.)
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E. Effective date, il other than the date of filing:

(optional)
(I an eliestive date is Tisted, the date must be specitic and cannet be prior o dste ol tking o1 more than 90 davs ailer filing. ) Pursoant w 603 0207 (3XD)

Note: §f the date inserted in this block does not meet the applicable stannory filing requirements, this date will not be listed as the
document’s effeciive date on the Department ol Stite’s regords.

i1 ihe record specifies a delaved effective dae. but netan effective time. i 12:01 com on the carlier of. by The Y0th day afier the
record is hiled.

i oIS .
Dated W \ZLJ‘ KOl

'@«CW Q'WSU\ ?\ECO/NO» W,U/JK

Stenature ol o member or guthonzed epresentalive of o member

Ricardo Reves Retana Eguiluz

Tvped o1 priied nante ol signee

Filing Fee: $525.00



