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_ COVER LETTER
"O: Registeation Section ' _ ) .
Division of Corporations

MISCOOTER RENTALS LLC
WUBIJECT: : . . -

Namwe of Limited Liabiliay Company

‘he enclosed Articles of Amendment and feeis) are submitted for filing.

ease return all cotrespondence concerning this matier to the following:

MATIAS NPGONZALEY

Name of Person

M) SCOOTER RENTALS LLC

Firm/Company

1351 NW 08 AVE #1137

Address

PLANTATION FLL 33322

CitysSime and Zip Code
JENNYHUSA@HOTMAIL.COM

E-mail address: (o be used for feture annual report notification)

‘ar further information concerning this matter. please call:

MATIAS D GONZALEZ 303 244-6929
al )

Name of ferson Area Code Paytine Telephane Number

Inclosed 15 a cheek for the following amount:

= $23.00 Filing Fec {1 830,00 Filing Fee & O $33.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Status Certified Copy Certficate of Status &
tudditional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Diviston of Corporations Division of Corporations

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

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION- « ‘ - 'u

OF !
MISCOOTER RENTALS LLC 273 6CT 30 PH 2 L3

(Name of the Limited Liabilitv Company as it now appensrs on our. rccurds.? P Lir
L. LI IS ' * "' . :

1
-

(A Flonda Limued Liabilny Companys i AR
R N

WIS 1Y i
OCTOBER 23. 2023 and assigned

I'he Articles of Qrganization for this Limited Liability Company werc filed on

. ~ 741
Florida document number 121000195743

This amendment is submitted to amend the following:

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

The new mame must be distinguishuble and conin the words “Limited Liability Company.” the designation ~“L1LC™ or the abhrevintion “L1L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Il 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 Agent:

New Rewistered Office Address:

Enter Florida streel address

. Florida
Ciy Zip Code

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

1 hereby aceept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes velative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of miy position as registered agent as provided for in Chapter 605, F.8. O, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirn thar the limited lLability
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent




“amending Authorized Personds) author ized m manave. enter the title, name, and address of each person_being added

 remotved from our records:

IGR =" Manager
MBR = Authorized Member

itle Name
1GR JENNY C. QUINTERO

NWOLOR AVE #1357

PLANTATION |

Tvpe of Action

ClAadd

= Remove

HChange

Oadd

CORemove

OChange

CiAdd

CJRemove

OChange

Oadd

ORemove

OChange

CAdd

CRemove

ClChange

UAdd

ORemave

OChange



. If amending anv other information. enter change(s) here: (Anach additional shects. if necessary.)

Effective date. if other than the date of filing: //04/7‘\* ~3, B3 {optional)

(1f an effective date is lisied. the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 6050207 (3)(b)
Note: [f the date inseried in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Department of State’s records.

“the record specifics a delaved clfective date. but nut an effeetive time, at 12:07 wan. on the carlier oft {by - The 90th day after the
scord s 1iled.

QCTOBER 23, 2023
Dated a
I

Uyt

/ T Sinature uf a member or authorized representative of a member

/

JENNY C QUINTERO

Tvped or printed name of signee

Nl LA N+ . Wl (7 0



