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] COVER LETTER

T Registration Section
Division of Corporations . -

Blue Shark Renmals 1.1.C
SUBIECT:

Name of Limisted Liability Company

The enclosed Articles of Amendment und fee(s) are submined for filing.

Please return all correspondence concerning this matier o the foliowing;

Sahvador Martiner,

Name of Person

Blue Shark Rentals 11.C

Firm/Company

207 N 19th S

Address

Fort Pierce, IFL 34930

Cinv/State and Zip Code
Salmartinez! 2@emuil.com

E-mand address: (1o be used for fuiure annual report notification)

For further information concerning this mutter, please call:

Salvador Martinez

772 2676707
at{ )

Name of I'erson

Enclosed is a check for the following samount:

W
=

[ $25.00 Fiting Fee ® $30.00 Filing Fee &

Certificate ol Statns

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

T $35.00 Yiling lee &

Area Code Davtime Telephone Number

£ S60.00 Filing Fec.
Centificate of States &
Certified Copy

tadditiomal copy 1s enclosed)

Certified Copy

(additional copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monrge Street, Suite 810
Tallahassec, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF FfFL F.

Blue Shark Rentals FLC 2323 JUL 25 PM 2

LOMDA

and .hﬂgjm.d

OROSZT

The Articies of Organization for this Limited Liability Company were tiled on
21000352364

Flonda document number

This amendment is submitted to amend the following:

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

SM Rentals 1L1.C

The new name must be distinguishable and contain the words “Limtted Liability Company,” the Jesjgnation ~1.1.C7 or the abbreviation =1L L.C”

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE 4« STREET ADDRESS)

Enter new mailing address, if applicable:
(Muiling 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
agent and/or the new registered office address here:

Name of New Reaistered Agent:

New Registered Oftiee Address:

Futer Flewida street acddress

. Florida
Cinv Aip Code

New Registered Agent's Sienature. if changing Registered Agent:

I hereby accepr the appoinmient as registered agent and agree o act in this capacite. 1 further agree to comply with the
provisions of all stanues relative 1o the proper and compleie performance of my dutios. and Dam familiar with and
aeeept the obligations of my position as regisicred agene ax provided for in Chaprer 603, F.S. Or_ if this document is
heing fifed 1o merely refliect a change in the registered office address. T herehy confirm that the fimited liability
company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter _the title, name, and address of each person beine addec
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

TAadd

ORemove

ClChange

OAdd

CIRemove

CChange

BAdd

O Remove

TiChange

{JAdd

CIRemaowve

O Change

CiAdd

CRemoeve

OChange

JAadd

O Remove

CIChangy




D. If amending any other information, enter change(s) here: duach additional sheers, if necessary. j
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E. Effective date, if other than the date of filing:

(optional)
(Lf an effective date is listed, the date must be specitic and cannot be privr to date of filing or more than 90 days after filing.) Pursuant io 605.0207 (31¢h)

Note: 1fthe date inserted in this btock does not meet the applicable statwery tiling requirements. this date will not be listed as the
document's effective date on the Department of Stale’s records.

[ the record specities a delayed eftective date, but not an ctfective tme. at 12:01 wom. on the carlier oft (b)
record is filed.

The 901 day atier the

July 20th 2123
[hated

Signature of @ member or authorized representative of a member

Salvador Martinez

Tyvped or prinied name of signee



