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: ' ‘ COVER LEFTER
T Resistration Section

Diviston ol Corporations v
Faaecutive Stvle Rentals 11L.C

SUBIECT:

Numne ot Fimited Liability Company

The enclosed Articles of Amendment and tee(s) are submitled for filing.

Please return all correspondeace concerning this matter w the tollowing:

indsuy Vasilis

Name af Person

Eaceutive Stvle Rentads LEC

Finn/Corpany

200 NI 171h Courl

Address

Pampano Beach. FI1L 33060

Citvsstate and Zip Code
lindsay [ T4O@ meii.com

Fomail address: o be used lor fitare annusl report notification)
For further information concerning this matter, please call;
Lindsay Vasilas CAS QONT713

at )

Nimie of Person Arca Code

Davtime Telephone Number

Euclosed 1s a cheek for the following wimount:

LT 82500 Fiting Fev O $20.00 Filing Fee & (1 833.00 Filing I'ec & = 560.00 Filing Fec.
Certificite of Status Certified Copy Certiticale of Status &
vadditional capy is enclosed) Centified Copy

Gaddaional copy is enclosed)

Mlailing Addruess: Street Address:

Registration Section Registration Section

Division ol Corporations Division ol Corporations

.0, Box 6327 The Centre ot Tallabassec
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. 1. 32303



AN
FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 17, 2021

LINDSAY VASILAS
200 NE 17TH COURT
POMPANO BEACH, FL 33060

SUBJECT: EXECUTIVE STYLE RENTALS LLC
Ref. Number: L21000427480

We have received your document for EXECUTIVE STYLE RENTALS LLC and
your check(s) totaling $60.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist [l Letter Number: 821A00025248

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
et ive Syl kerdals Lo

{Name of the Limited Liability Company s% it now appears on our records.)
- aability Company)

- . . o C e _ (972912021
I'he Articles of Orpanization tor this Limated Liability Company were tiled on

v - - B2 TONE27480
Flonda document number

and assigned

Fhis amendment is submitted to amend the totlowing:

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

The new nime must be distinguishable and contain the words ~Limited Liability Company.”™ the designation “LLC™ or the abbrevia® ™ L1

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) E‘ _
A s
'-7-'0 — . “l
- BN
Enter new mailing address, if applicable: - =’
o
(Mailing address MAY BE A POST OFFICE BOX) ‘:-
3

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:

. . Lindsay Vasilas
Name of New Registered Agent: i

- "f/ ..‘-"f,‘, g ]
New Registered Office Address: — ,ZC)U N‘:: 1_7 CL”*“"‘”’T

Fnter Florida strevt addresa

_ PrmeﬂO g"ﬂ’fj/’ . Flurida- g 3O oo

Cny i Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statwes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, Thereby confirm that the Limited liabifitv
company has been notified in writing of this change.

Lincoawy, ool

IF(.‘hanging chiﬂered Agent, Signature of New Repistered Agent




If nnipndin;}_ Authorized Persan(s) authorized to manage, enter. the title, name, and address of each person being addec
‘ot removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Lindsav Vasilas
706 ME " (curt @da
P pena teach, FL 336 b0

ORemove

Change

HAdd

ORemove

O Change

CiAdd

CIRemove

[dChange

OAdd

CRemove

[ IChange

LAdd

TIRemove

O Change

—Add

ORemove

—“hange




D. Ifamending any other information, enter change(s) here: (Atach additional sheets. if necessary.

€. Effective date. if other than the date of filing: (optional)
{IFan ellective date s listed, the date must be specifie and cannot be prior w daite of Fling or more than 90 days afier diling. s Pursuant 1o 6854207 (b,
Note: 11 the date inserted inthis block does not meet the applicable statutory liling requirements. this date will not be listed as the
decument’s effective date on the Department of State’'s recoids.

If the record specifies a delaved effective date, bat notan effective tme, at 12:00 wan, on the carlier of: (hy - The 90th day ulier the
record is filed.
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Bliontde Ramos jr

Tyvped or printed mme of signee



