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COVER LETTER
TO: Registration Section
Division of Corporations

RECEIVED

B. Boomin Rentals LLC

SUBIECT:
Name of Limited Liability Company zuzz HAR -3 AH [l: i3
~rm e = . s
ob Ukt v 0 BTATL
. . . N TALLARASSEE, I
The enclosed Articles of Amendment and fee{s) are submitted for filing. s
Please return all correspondence concerning this matier to the following:
Brandon Colemnan
Name of Person
B. Boomin Rentals L1LC
| Firm/Company
[ 342 harvard civapt 202 -
Address
Melbourne, Flroada 32903
Ciiv/State and Zip Code
ftlitebranduon@vahoo.com
[E-mail address: (10 be used for future annual report notification)
£ g 5= 4
For funther information concerning this matter, picase call: ;
Brandon Coleman 321 4824584
at { )
Name of Puerson Area Code Davtime Telephone Number
Enclosed is u check for the following amouni:
= 52500 Filing Ve O $30.00 Filing Fee & T3 85500 Filing Fee & 0 S60L00 Filing Fee,
Certificaie of Stitus Ceritficd Copy Ceruficate of Sttus &
tadditinal copy is enclosed Certified Copy

taddational copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, FILL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassey

2413 N Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION ,
OF clEn

The Articles of QOrganization for this Linuted Liability Company were filed on 117152021

21000489537

and assigned

Florida document number

This amendment is subnitted 10 amend the following:

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

{ {

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC” or the abbreviaiion “L.L.C.”

- C - . . 22 W[ ate Blv
Enter new principal offices address. if applicable: 2200 W Lum‘{""" Blvd

(Principal office address MUST BE A STREET ADDRESS) ~ Suiw 407 PMB 1013
Boca Raton. FL 33431

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

35 .-:5_ = Fa
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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 Rewvistered Acent:

New Registered Office Address:

fnter Flovida strec address
1 |

. Florida
Ciny Zip Code

New Registered Agent’s Sienature, if changing Resistercd Avent:

[ hereby aceept the appaintment as registered agent and agree to act in this capacity, T further agree teo comphewith the
- E ‘ & RN & 1A
provisions of all stantes velative to the proper and complete performance of my dutios, and Lam familior with and
accept the oblivations of my position ax registered agent as provided for in Chapter 603, F.S. Or, if this document is
hoine fifed o merely reflecr a chanee in e reciviered office adidress, { hereby confirm that the timited Habilite
Pl - . P o S - . .
conpany hax been notified in writing of this chunge.

If Changzing Registered Apgent, Sienature of New Revistered Arent




Il amending Authorized Person(s) authorized to manage, enter the title, name, and address ol each person being added
or remuoved frém our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Ciadd

ORemuve

CiChange

i i DlAdd

| ORemove

OChange

Cladd

ORemove

4
e

OChange

OAdd

CJRemove

' OChangd

Jadd

ORemove

CIChange

O Add

CIRemove

_1Change




D. If amending any other information, enter change(s) here: cdnach additional sheets, if necessar)

(optional)

E. Effective date, if other than the date of filing:
(I an etfective date is listed, the date must be speeific and cannut be prior to date of tfiling or mare than 90 days afier filing.) Pursuant 1o 603.0207 (3)(b)
Naote: [fthe date inserted i this block does not meet the applicable statutory filing requirements. this date will not be listed as the
dovwment s eltective dute on the Depariment of State’s reconds,
The 9tth day after the

I the record specilies a delaved eftective date, but not an effective time, at [2:400 aam. on the carlier oft ()

record s filed.
Dated OA\ ag /&x

Signatare of & member or authorized representative of a4 mentber

Brandon Coleman

Typed or prsted name of signee
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