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COVER LETTER

2021-11-10 14:58 PEDRO

TO: Registration Section
Division of Corparations

RENT TODAY REALTY HIALEAH [L.LC
SUBJLECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please rewwm ull correspondence concerning this matter 1o the tollowing:

BEJERANO, LIS

Name of Persun

Firm/Cumpany

1436 EAST 4TH AVE

Address

HIALEAH. FL 33010

CityrStarc and Zip Code
PLUZQUINOSF@HOTMAIL.COM

E-mail address: {10 be used Tor Tuture annunl 1epor notiGeation)

For funiker infonmation concerning this matter, please call:

PEDRO LUZQUINGS 954
at { )
Area Code

655-8413

Neme of Person Daylime Telephone Numnbher

Fnclosed is a check [or the following amount:

= $25.00 Filinyg Fee ) $30.00 Filing Fee &

Certificate of Staius

O 355.00 Filing Fee &
Centificd Copy

(wdditioanl copy i% enrlused)

L £60.00 Filing Fee,
Centificaie of Starus &
Certified Copy

Lulditonal copy i siclused)

Mailing Address;

Streer Agddress:
Registration Section

Registration Scction

Division of Corporations
P.O. Box 6327
Talahassee, FL 32314

Division of Corporations

The Centre of Tallahassew

2415 N. Monroe Strect, Suils %10
Tallahassce, F1. 32303

1210004 (¥380 7
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ML UV T Do
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGCANIZATION
OF

RENTTODAY REALTY HIALEAN TLC

Name of t

mited Liablllty Cumpany s it now a

AlS OD QUY
lunde Limit

curds.)
1abihty Company)

The Articles of Organization for this Limited Liability Company were filed on 08/05/2021
Florida document number '-21#00354530

and assighed
Thus amendment is submiticd to amend the ollowing:

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

The nucw narme must be distinguishable and contain the words "Lirmited Liability Company,” the designation "LLC™ or the ubbreviation “L.L.C~
Enter new princlpal offices address, if applicable:

143G FPAST4TIL AVE
{Principal office address MUST BE A STREET ADDRESS)

HIALEAH, FL 33010

FEnter now mailing address, if applicable;

1436 EAST 4TH AVE
(Mailing address MAY BE A POST OFFICE BOX}

HIALEAH, FL, 33010

B. If amending the registered agent and/or registered affice address on our records, enter the name of the new registered
agent and/or the new registered office nddress here:

i ey ":‘5:

T . T -y

Name of Now Registered Apent: BEJERANO LUIS . =
- -
M B
New Repistered Office Address 1436 EAST4TH AVE L Bt owy L7
Erier Elorichs striet addr i - ™
AN - O

HIATEAH Florida 33(“[_;:-_. ) :j

City 2 code =

T

New Repistered Agent’s Slgnature, if changing Registerod Apent: TR -

-
! hereby accept the appointment as regisiered agent and agree o aci in this capucity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fumilior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office wldress, { hereby confirm thai the limited liability
company huas been nutified in writing of this change.

iy Peperen

I Chunging Registered ngm. Signoture of New Repistered Agent

(210004 13380
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If amending Authorized Person(s) authorized to manage, cuter the title, name, und address of each person_heing udded

or removed from vur records;

MGR = Manager
AMBR = Authorized Member

Tlije Name Addresy Type of Action

AMBR BEJERANO, LUIS 467 GOLDEN ISLES DR #j01
OAdd

HALLANDALE BEACTI FL 33009

ORemove

= Change

AMBR BEJERANOQ MARTA 467 GOLDEN ISLES DR #101
Cladd

HALLANDALE BEACU FL 33009
MIRemove

H Change

_ [DaAdd

CiRemove

OChange

D Add

- CRemove

G Change

DO Add

ORemove

OChange

O Add

O Remove

O Change

H2\ 000N 33203
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2100041325023

D. If ameoding any other Information, enter change(s) here: (ditach additional sheets, if necessury.)

E. Effective dutc, if other than the date of filing: {optienal}
(Ifan effictive dale ix Hated, the date must be specific and cannol be prior to due of fiking or mwore thun M0 duys afies 1iling.) Pumuunt to 6050207 {3)(b)
Note: [fthe dore inverted in this block dues nut meet the applicable starutory filing requiremeniz, this dare will sot be listed as the
document's effective dnic on the Department of State's records.

-
~., ~>
If the record specifies a delayed etfective date, but not an effective time. at 12:01 a.m., oa the cardier of: th)  1he Db day afid the
record is Nled. .. -

BLE

NOVEMBER 10 2021 Hw
Dawed . ) R

fdm§ AL s

Sighalurc of v member or authorized representative of a member

IE

he :OIRY ! ACN
(i

BEJERANQ, LLU(S

‘| yped ot printed neme of stgnee

2100041+ D003

Filing Fee: $25.00



