AZIOOOL34 5%5

(ARAED AT A

500375832475

(Address)

LEATE 2 =003 —=022

(Address)

(City/State/Zip/Phone #)

[ war [ mai

[] Pck-up

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Oifice Use Only

A’ RIVERg
L1175 /;1/

%% T
LR Rk

F
s
lb’c



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BUILD 2 RENT DIRECT LLC

{Name of the Limited Liability Company as it nOW appears on our records.)
1A Flonda Limited Liability Company)

. . L C o - 34204202

The Articles of Organization for this Limited Liability Company were filed on 03/20/2021
. 2 234575

Florida document number L2 1100234373

and assigned
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 distinguishable and comain the words “Linnied Liability Company,” the designation “LLC™ or the abbrevianon L.L.C
- - . . : BT M J ‘AY
Enter new principal offices address. if applicable: 7988 VIA DELLAGIO WAY

(Principal office address MUST BE A STREET ADDRESS) ~ SUITE 206

ORLANDO, FL 32819

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
avent and/or the new revistered office address here:

Name of New Registered Agent:

WAGNER NOLASCO
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New RUQiS[CI‘Cd Office Address: 16300 COUNTY ROAD 4335 APT 516 :—_’
Enter Flovida strect address n
MONTVERDE Florida 34756 = -
City .2:;1 Cmp ™
New Registered Apent’s Signature, if changing Registered Agent: :

provisions of all statutes relative to the proper and complete performance of myv duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, FF.5. Or, if this document is

Ay
[ hereby accept the appoiniment as registered agent and agree w act in this capacitv. 1 further agree to comply with the
being filed to merely reflect a change in the registered office address, T hereby: confirm that the limited liability
company has been notified in writing of this change.

wc\ \ — /\Dokcf?“-:’

f Chungin@j Apent, Signature of New Registered Agent
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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 = Mlanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR SCHOLZ. FREDERICK i6300 COUNTY ROAD 4535 APT 516
COadd

MONTVERDE. FL 34736
= K emiove

UChange

MGR NOLASCO., WAGNER 16300 COUNTY ROAD 455 APT 316
= Add

MONTVERDE. FL 347356
ORemove

[CIChange

O Add

ORemove

C)Change

OAdd

ORemove

T Change

Odadd

CRemove

CJChange

Oadd

ORemove

[DChange




D, If amendine any other information, enter change(s) here: fduach addivional sheets, i necessarny.i
> - -~ v . .

E. Effective date, if other than the date of filing: (optional)
(H an effectiv e date is histed. the date must be specific and cannot be prior 1o date of filing os more than #0 diys afta fling ) Pursuant 1o 60330207 (3 b}
Note: 1f the date inseried in this block does not meet the applicable statwtory filing requirements. this date will not be lisied as the
document’s effective date on the Department of Stute’s records.

I the record speetfies a delaved effective date, but not an effective time, at 12201 a.m. on the carlier olf (hy The $0th dav afier the

record s Nled.

) OCTOBER 27 2021
Dated .

\
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4 Smture of @ member or authorized representative o' nwcmber
T~
WAGNER NOLASCO

Typed or printed name of signee

Filing Fee: S25.00



