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LegalZoom com, Inc.

COVER LETTER

TO: Registration Section
Division of Corporations

MF RENTALS MIAMILLC
SUBJECT:

Name of Limiied Liability Company

The enclosed Aricles of Amendment and fee(s) are subminted for filing.

Please return all correspondence concerning this matter 1o the following:

Chevenne Moseley

Legalzoom.com. Inc.

Namwe of Person

10 N Brand Bivd $ith Fl

Firn/Company

Glendale, CA 91203

Address

infogmirentalamiami.com

CigwdState wngd Zip Code

I-mail addeess: (10 be used for future annuat repost notilcation)

For further information concerning this matter, please call:

Chevenne Moseley

BH 7730888
U )

Namw af Person

Ehelosed is a chuck for the following amount:

0O $S30.00 Filing Fee &
Certificate of Status

g $25.00 Filing Fee

MATLING ADDRESS;
Registration Sectton
Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

Area Code Davtime Telephone Number

O $60.00 Filing Fee.
Certificate of Status &
Certitied Copy

indiditional copy is enclosed)

W $55.00 Filing Fee &
Certified Copy

tadditional ¢cupy is enclisedr

STREET/COURIER ADDRESS:
Registration Section

Division of Corparations

Clifton Building

2661 Exceutive Center Circle
Tallahassee, FIL 32301

From: Janet Koh
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ME RENTALS MIAMPLLC

{Name of the Limited Liability Compan

w5 1_NOW appears on our records.)

B . . . . . . L. ey . - Fi2RI202 .
The Anticles of QOrganization 1or this Limited Liability Company were filed on 0772872021 and assigned

Florida document number 1-21000342207

This amendment is submited to amend the following:

A, Ifamending name, cater the new name of the limited liability company here:

ny
= ~ll.
Pl —
The new name must be distinguishable and contain tie words “Limiled Liability Company.” the designation "LLC™ or Lhe abbreviulionﬁl.,('.é'g
m ==
o . . 0 S
Fanter new principal offices address, if applicable: ro—_ Az
L. , . .\ . . [N ) o
(Principal office uddress MUST BE A STREET ADDRESS} G 0l
e S
I :'-‘*' ¢
o e

J
!

Enter new mailing address, if applicable:

L

(Mailing adidress MAY BE A POST OFFICE BOX)

B. If amending the repistered agent and/or registered office address on our records, enter

the name of the new
revistered agent and/or the new registered office address here:

Name of New Registered Apent:

New Resistered OfTice Address:

FPater Phiveeka sircet aedresy

. Flortda

Cry Zip Conlde

New Hepistered Agent's Signaturee, if changing Registered Agent:

[ hereby acceprt the appowtment as rogistered agent apd ageee 1o act in this capacity, 1 further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and §am famihar wiilh and
accept the ablivations of my position as regisicred agent as provided for m Chaprer 603, 1S, Or,if ths document 1

being fited 1o merely reflect a change w the registered office address, [ herchy contirm that the mited liahiliy
company s bees notified inowriting of this change.

If Changing Registered Agent, Sighp

Page 103
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lfamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Type of Actian
. Angel Guiierrez 15628 SW 95 51
MGR = PR
Mians, FL 33190 B Add

B Remaove

O Change

MGR MARRERQ, DANIEL A

0O Add
O Remove
15628 SW 93 S,
Miami, FIL 33196 B Change
MGR FIORAV ANTIL CLARISSA 5
Ad

0O Remove

13628 SW D3 S1.
Miami. FL 3319¢ B Change

O Add

O Remove

O Change

0O Add

0O Remove

0 Change

O Add

3 Remove

0O Change

Page 2 0f 3
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———————e f——

D. lf smending any other information, enter change(s) here: (Aitach additisnal sheets, if necessary.)
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E. Effective date, if other than the date of flling: (optional)
{If en effective date is listed. the date mus be specific and cannot be prior 1a date of fillng or moce than 90 days aier filing } Pursuant 1o 503.0207 (3xb}

Note: i the dzte inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's retords.

If the record specifies a delayed effective date, but rot an effactive time, at 12:01 a.m. an the earller of:
(b) The 90th day after the record is filed.

Dated SFP]LCMbEf 21 C 0p

’

Signature af'a membe: or Authonzed represcalative of 8 member

Clarissa Fioravanti

Typed or printed name of signec

Page 3 of 3
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