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COVER LETTER
TO: Registration Section
Division of Corporations

Retrop Rentals LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this madter o the following:

Donovan Porter

Namy of Person

Retrop Rentals LLC

FrnrCompany
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Coral Snrines FI 33071 it
City/State and Zip Codde Sl
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donp_don@yahov.com TR
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Far turther information concerminag this mter, f\]l::l\‘rj oall: "F-_};:
et
Donavan Porter 034 RIN-7415 ™
al( )
Niwme of Persan Area Cole Dayvtime Telephoue Number
Enclosed is a cheek for the following amoeunt:
& $25.00 Filing Fee 1 830,00 Filing Fee & [0 §55.00 Filing Fee & 21 So0.00 Filing Fee.
Certificute of Sutus Certified Copy

Certificate of Status &
Certitied Copy
{wdditional copy is enclosed)

{additionz] copy is enelosed)

Muailing Address:

street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahagses FI 32214

2413 N Manroe Straet Soite €14
Tallahassee. FL. 32303
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ARTICLES OF AMENDMENT
T

ARTICLES OF ORGANIZATION
OF

Retrop Remals LLLC
(Name of the Limited Liability Company as it now appears on our records. )
(A Flonda i lnnlcﬁ |:|urnhty C ompany)

05/20/2021

and assigned

The Articles of Organization for this Limited Liability Company were filed on

N 21707
Florida document number 700366712707

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contiin the words “Limited Liability Company,™ the designation “LLC™ ar the abbreviation *LL.C"

Enter new principal offices address. if applicable:

(Principal office address MUST BEE A STREET ADDRESS) i
g T3
E-fm
Enter new mailing address, if applicable: r-m

(Muiling address MAY BE A POST OFFICE BOX)

{

0¢ :8| WY 9- 834802

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

Name of New Repistered Apent:

New Rezisiered Oflice Address:

Enter Florida street adedress

. Florida
Cuy Zip Codv

New Repistererd Aoent's Siongture, if chanvine Revistered Aoceat:

Fherehy accepr the appoinsnent as registered agent and agree o act in this capacite. | further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as revisicred ageni as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, T herehy confirm that the limited liability

comnnny heas heen notiliod in writine ol thic ehgnoe
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IT amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MCR Faithlvin Lewis
MGR Juscinth Porter Thomas

Tvpe of Action

711 Riverside drive, Apt B4HO, Coral Springs FIL 33071

= Add

OChange

1025 Ballvshannon Parkway, Orlando. FI 32828-8679
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. 1f amending any other information, enter change(s) here: (Antach additional sheets, if necessery)

(optional)

k. Effective date. if other than the date ol filing:

(1 an ellective date is listed, the dawe must be soecific and canmust be grior w dewe of filing or mare than 99 dayve after Bling ) Pursuant o 6050207 (3xby
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date witl nor be listed as the

dacument’s effective daie on the Department of State’s records.

If the record specifies o delayed effective date, but not an eftective time, at 12:01 a.m. on the earlier of* (b)

record is filed.

Dated

The 90th day after the
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