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Co : : COVER LETTER

T Registration Section
Division of Corporations

A TOUCH OF CLASS RENTAL LLC
SUBJECT:

Name of Limited Liability Company

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

Picase return all correspondence concerning this mater 1o the following:

Il Tomassetti

Name of Person

A TOUCH OF CLASS RENTAILL LLC

FirnvCompany

56385 NW sdth Ave : =3

Address

Miami, FL 33166 -

Ciy/State and Zip Code

contactus@@mindbooksolitions.com

E-matl address; {to be used tor future annuad report notification)

For further information concerning this matter, please call:

1itia Tomasseni 30

3 767-0442
al }
Name of Person Area Code Daytime Telephone Number
Enctosed is a check Tor the fullowing amuount:
= 52500 Filing Fee 01 $30.00 Filing Fee & 0 €£533.00 Filing Fee & 0 $60.00 Filing Fee,

Certificate of Status Certitied Copy Certificate of Status &
tadditional copy is enclsed) Certitied Copy
{additional copy is enelosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taullahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A TOUCH OF CLASS RENTAL LLC

. . . o Co T, ; $/26/202
Che Articles of Organizaion for this Limited Liability Company were filed on 03/26/2021
21000246374

and assigned

Florida document number

This amendment is submitted to amend the fellowing:

A. If amending name, enter the new name of the limited liability company here: . =3
3
BITANIA A TOUCH OF CLASS PARTY RENTAL 1L1.C : TS

- * o
[ <

The new nanie must be distinguishable and conluin the words “Limited Lisbility Company,” the designation “LEC™ or the abbreviation “1.1L1C."

P Ly

=
Enter new principal offices address, if applicable: _ .
(Principal office address MUST BE A STREET ADDRIESS) :"J O
Lo
s

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. Hamending 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:

Nitie of New Rewistered Avent:

New Revistered Office Address:

Futer Floridea soreer address

. Florida
Cine Zip Code

New Registered Apent’s Sipaature if changing Registered Agent;

[ herehy accepr the appoiniment as registered agent and agree to act in this capaciv, [ further agree w comply with the
provisions of all stanes relative 1o the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my position ax registered agent as provided for in Chaprer 603, F.5 Or, if this docunent is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limied Habilin
company has been notificd in writing of this change.

If Chunging Registered Apent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, ¢ater the title, name, and address of each person being added
or removed Trom our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Type of Action

OAdd

ORemove

OChange

O add

O Remove

t-2

P

0] Ch:}ngt;

-

il

—

LA -
¢

ERemove

TIChange

Ol add

ORemove

OChange

T3 Add

O Remove

OChange

OAdd

CRemuve

L Change




D. If amending any other information, enter change(s) heve: (dutach additional shects, if necessary.)

E. Effective date, if other than the date of filing:

{optional)
(It an eftective date is listed, the date musi be specitic and cannot be prior 1o date ot Hiling or more than 90 days atter tiling.) Pursuant 10 603.0207 (3)(b)
Note: 171he daie insented o this block does not meet the app

licabie statetory filing requirements. this date will pot be histed as the
document’s eftective date on the Depariment of Staie’s records

the record specifies a delayved efiective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)
record is filed.

- é/ ol 20U
| M

aanire of a member or authorized representative of a memher

% D Tomameds

Tvped or printed name ol signee

The 90th day atier the




