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TO: Registration Section
- e - > -
Division of Corporations

COVER LETTER

+
KATIA RENTALS LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for Ailing.
Please return all correspondence concerning this matter to the following:
KATIA SUAREZ CABRERA
Name of Person o B2
ST
e O
=5
A —
FirnyCompany -_;-,-'_.;
—F ™ i
5 F
3351 WINEWOOD DR w ™
no 2
fe = O
Address Men o
—.1; e
SARASOTA, FI. 34232 "—Fr“‘ .
City/State and Zip Code

E-mail address: (10 be used for future znnual repor notilication)
For further infurmation concerning this matter, please call:

KATIA SUAREZ CABRERA

Name of Person

94}

284-1587
at )

Enclosed is a check for the following amount
= $25.00 Filing Fee 01 $30.00 Filing Fee &
Cerii

ficate of Status

Muailing Address:
Registration Sceetion
Division of Corporations
P.0O. Box 6327

Tallahassce, FL 32314

Arca Code Dayvtime Telephone Number

1 £53.00 Filing Fee & = S60.00 Filing Fee,
Certified Copy Cenificate of Sratvs &
Cenified Copy
(additional copy is enclosed)

(additional copy is enclosed)

Street Address:

Registration Section

Division ot Corporations

The Cenire of Tallahassce

2413 N, Monroe Street, Suite 8§10
Tullahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KATIA RENTALS
{Ndame of the Limited Liabilitv Company as it nuw appears on our records.)
A Flondy Cimeed Liabihty Company)

202 .
01/07/2022 and assigned

The Articles of Organizaton for this Limited Liabitiiy Company were filed on

o 290 57t
Florida docunient number L.22000016579

This amendment is submitted o amend the following:

AL 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 “LECT ar the ahbrevigggn @110
—
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Enter new principal offices address. if applicable; a2 R =
=T ow ]
{Principal office address MUST BE A STREET ADDRESS) 23T o
i
;;:’ - += 5
no m [T
M2
Men -
. s . . - [N
Enter new mailing address, if applicable; —zi %
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(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/ur the new registered office address here:

Nante of New Repistered Agent:

New Rewistered Office Address:

Enter Flovida stroet address

. Flarida

Ciry Zipr Coadder

New Registered Agent’s Sigpature, il changing Registered Apent:

L hereby accept the appointment as registered agent and agree 1o et in this capacine, [ further agree wo comply with the
provisions of all stunites relative o the proper and complete performance of my duties, and 1 am familiar with und
accept the obligations of my position as registered agent as provided for in Chapter 603, 1°.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confirnt that the limited liability

conmprainy has boen notificd in writing of this change.

If Changing Regictered Agent, Signature of New Registered Apgeat




1 aniending Authorized Person(s) authorized to manage, eater the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AVMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR KATIA SUAREZ CABRERA 5351 WINEWOON DR
O add
SARASOTA, FL 34232
O Remove
K Change
Cadd
¢ 3 CRemove
T
e 3
r—"'_'««'i-_' [
::,-j;' ; CiChante
=2 o
=00 & {
thc
w - Dé(ﬁla
Men
o -
-5 o
== ORemwove
T D
CiChange
Oadd
CiRemuve
O Change
Di\dd
O Remove
O Change
CTAdd
ORemove

TIChange




I WOULD LIKE TO CORRECT THE ADDRESS OF THE REGISTERED AGENT. THE STREET NAME [§

MISSPELLED. THE CORRECT ADDRESS 1S: 3351 WINEWOOD DR, SARASOTA FL 34231
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{optional)

s after fiking.) Purseant 1o 605.6207 (3)(b)

E. Effective date, if other than the date of filing:
ts. this date will not be listed as the

(It an effeciive date is listed, the dale must be specilic and cannot be prior to date of filing or more than Y0 day
Note: [f the date inserted in this block docs not meet the applicable statutory filing requiremen
document’s effective date on the Department of State’s recards,

{b} The 90th day aficr the

If the record specifies a delayed cffective date. but not an effective time, at 12:01 a.m. on the earlicr of:

Lol

.

record is filed.

Dated /\ G—-‘—\‘-)G"-r\{ \ 6
i \

« :
Signature of a n&?brcr r au:l\?rizcd represeniative of a member

Yabis SarerGbrprn.

Typed or printed name of signce

Filing Fee: $25.00



