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COVER LETTER

TO: Registration Section . .
Division of Corporations

Rest Azsured Rentals. LLLC
SUBIECT:

Name of Linited Liability Company

The enclosed Articles of Amendment and fee(s) mie submitted for filing.

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

c/u Angie Sutherland

Nane of Person

Dowd Law Firmi, PA

Firm/ Company

25 Beal Parkway NE. Suite 250

Address

Fort Walton Beach, Florida 32548

Citw/Suue and Zip Code

angic@dowdlaw firnm.com

E-mail address: (1o be used for tuture annual report noufication)
For further information concerning this matter, please cull:

Angie Sutherland 830 630-2202
at | }
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

323.00 Filing Fee R 53000 Filing Fee & O §35.00 Filing Fee & [ $60.00 Filing Fee,
L= ol -~ (=1
Certiticate ol Status Certiticd Copy Certificate ol Status &
ladditional cupy i< enciosed) Certified Copy

(additivnal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Rest Assured Rentals, [1.C

(Name of the Limited Liability Company as it now a

ears on our records.)

The Articles of Qrganization for this Limited Liability Company were filed on

October 28,2021
- 2 BT
Florida document number £.21000468383

and assigned

This amendment is submitted to amend the following:

A. If amending name. enter the new name of the lintited liabilitv company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation LLC
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
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B. If amending the registered agent and/or registered office address on our records. enter the name of lm new register
g £ g £ L A
apent andfor the new registered office address here: o u
| gt —_—
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Namc of New Repistered Agent: Registered Agens. Ine.
. - T Ty ENTII
New Registered Office Addresy: 7901 dth Sweet N. Suite 300
Enter Flovida street address
stershurs I 2
S1. Petersburg Florida 33702
Ciny Zip Code
New Regpistered Avent's Sivnature, il changing Registered Apent:

[ hereby accept the appointment as regisicred agenr and agree to act in this capacigy. [ further agree to comply with the
provisions of all statees relative to the proper and complete performance of my dudies, and Tam famitiar with and
accept the obligations of my position as regisicved agent as provided for in Chapier 605, F.S. Or. if this document is
heing filed to mevely reflect a change in the registered office address. Iherchy confirm that the fimited tiahifity

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Agent




If amending Authorized Person(s) authorized ta manage, enter_the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Herbert ). lee. (11 S04 Prestwick Lane
Add

Newport News, Virginia 23602
TIRemove

Owner

O Change

AMBR Robernt Masiello 523 4th Sueet S
= Add

Columbus, Mississippi 39701
ClRemove

Ohwner
OChange

ClAdd

CIRemuove

O Change

Z1add

ORemove

OChange

O Add

TORemove

ClChange

OAadd

CJRemove

ClChange




D. If amending any other information, enter change(s) here: (Attuch addivional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{11 an eflective dace 13 hsted, the date must be specific and cannet be prior 10 date of filing o more than 90 davs afier filing.) Pursuant w 605.0207 {2)ib)
Note: [ the date inserted in s bluck does not meet the applicable statutory Hling requirements. this date will not be lisied as the
document’s effective dage on the Department of Staie’s records.

[f the record specitivs a delaved etfeetive date, but notan effective time, at 12:01 a.m. on the cardier of? (b The 90th day aficr the
revord is filed.

Dated [O AU(? 2l

Sign Herer x

S%/(zmlre ut'a member or authorized representative of a member

Herbert 1 lee. 1H

Tvped or printed manme ol signee

Filing Fee: $25.00



