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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 29, 2021

AKANDE KARIMAT
21219 NW 14TH PL APT 825
MIAMI, FL 33169

SUBJECT: ALLYEARRENTAL365 LLC
Ref. Number: L21000209305

We have received your document for ALLYEARRENTAL365 LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 521A00028647

www.sunbiz.org

MNicriciom M Armaratinme . PO RBOY 2997 Tallabhaceosn Rlarida 29314



COVER LETTER

TH): Registration Section
Division of Corporations

SUBJECT: Q\l \}'@\ (@’\\C\\ ‘36 D LLcC

Nume of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

hdnde WG oot

Name ol Person

Comiany

FinvCompany

AN NW W PL B $05

.»\ddru.s

MGt FL 316G

City/State and ’/_rip Code

E-mail address: (1o be used tor fututeaidual report notification)

For further information concerning this matter. please call:

\\\«(m\f Kagrnat ST

Namwe of Persun Area Code Dayvtime Telephone Number
Enclosed is @ eheck for the following amount:
25.00 Filing Fee 00 S30.00 Filing Fee & (3 §55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Stalus Certitied Copy Certficate of Status &
tadditional copy is enclosed) Certified Copy

tadditional copy i eactosed)

Mailing_ Address:
Registratton Section
Division of Corporations
P.O. Box 6327
Tallabassce. FIL 32314

Street Address:

Registration Section

Division of Corporutions

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



: . ARTICLES OF AMENDNMENT
‘ : TO
ARTICLES OF ORGANIZATION
OF
ST |

Sk e 2 L nt

o (Name vl the Limited Liability Company as it nusw appears on our records.)
- i wbihty Company)

:\T‘\ T ?_q

The Articles of Organization for this Limited Liability Compuny were tiled on UB ] D\DD\ ) and assigned

Florida document number L:)\l (’)OD’)\DqI %(J:\ X

This amendment 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 disunguishable and contain the words “Lamited Laability Company.” the designation "LLC™ or the abbreviation “LE U7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

{Muailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fnter Florida sireet address

. Florida
Cuy Zip Code

New Repgistered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as regisiered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and L am familicr with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document 13
being fited to merely reflect a change in the registeved office address. [ hereby confirm that the limited lability
company has been notified in writing of this change.

If Changing Registered Agent, Signsture of New Repistered Agent




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

MGR = Munager
AMBR = Authorized Member

Title Namg Address Tvpe of Action

(ED. fxande hapmok 2000 N 1 pL D o
A5 o B 3E oranee

CIChange

Oadd

Remave

CiChunge

Crhadd

CIRemove

OChange

OAadd

ORemove

C1Change

Add

ORemove

C1Changy

C1Add

O Remeve

OChange




D. If amending any other information, enter change(s) here: (Aitach additional sheeis, if necessary.)

K. Effective date, if other than the date of fling: QV},OL) 1] (optional)
(If an effective date is bisted, the dite must be specitic and cannet be prior 1o ddte of filing or more than 90 days atier filing.) Pursuant 1o 663.0207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable statutory iling requirements. this date will not be Hsted s she
document’s cffective date on the Department of State’s records,

If the record specifies a delaved effective date. but not an effective time, at 12:01 am. on the carlier off (b) - The 90th day afier the
record is filed.

s _\ 2 7/2)

natire ol & member or authorized representative of o member

Bande ¥aome:

Tvped or printed name of signee

LFilino Fep: YIS O0)



