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BINTed A THORITY

##** TMPORTANT NOTICR s

PLEASE SEND ALL DOCUMENTS -
APPROVED OR REJECTED TO THE ADDRESS
BELOW.

INC AUTHORITY
ATTN: CORPORATE MAINTENANCE LEAD
" 1450 VASSAR ST
RENO, NV 89502
OR
RETURNDOCS@INCAUTHORITY .COM



In¢ Authority

TO: PHYSICAL: Dept. of State
Division of Corporations
Chifton Building
2661 Exceutive Center Circle
Tallahassee. FL 32301

MAILING:  Dept. of State
Division of Corporations
Corporate Filings
P.O. Box 6327
Tallahassee, FIL 32314

FROM: Inc Authoritv, LLLC
14350 Vassar St
Reno NV 893502
(S00) 638-2320
(773) 320-0832
DATE: Mondav, May 15, 2023

SENT VI USPS

To Whom It Mayv Concern:
Attached. please find the following document(s).

. Articles of Amendment
For: WILLIAMS EXCAVATOR RENTAL. L1L.C

We have included pavinent in the amount of $25.00 for the following fees:
e Filing Fee

We have mcluded one onginal and one copy.

[t there are any questions. please call S00-638-2320

Pleasc return the file stamped copy of Amendment to Articles
of Organization to the address below:

Processing Department
1450 Vassar St
Reno NV 89302



COVER LETTER

TO: Registration Sectinn
Division of Corporations

SUBIECT: WILLIAMS EXCAVATOR RENTAL, LLC

Name of Linvited Liahilny Company

The enclused Artieles of Amendment and fee(s) are submitted fur filing.

Please return all correspondence coneerning this matter to the tollowing:

Corporate Maintenance Lead

Name ol Person

Processing Department

FirmeCompany

1450 Vassar St

Address

Reno, NV 89502

CiState and Zip Code

-l address: §1o be used tor tuiure annual report noithication)

For further intormation concerning this matter. please call:

Processing Department . 800, 638-2320

Dasvtime Telephone Number

Name ot Persan Arei Code

Enclosed is o check for the following amount:

O $60.00 Filing Fee.
Certiticate ol Stats &
Certatied Copyv
Gaddinonal copy s enclosed)

1 S23.00 Filing Fee O 530,00 Filing IFee &

Certificate of Status

O $35.00 Filing Fee &
Certified Copy

tadditonal copv s encloseds

MAILING ADDRESS:
Registration Section
Division of Corporations
IO, Box 6317
Tallahassee. FIL 32314

STREET/COURIER ADDRESS:
Regstranon Seetion

Division of Corpurations

Clifton Building

2661 Exceunve Center Cirele
Tallahassee. FE 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WILLIAMS EXCAVATOR RENTAL. LLC

(Nume of the Limited $isthility Company as it new appears on our records.)
¢A Flonda Listed Liabthiy Company)

The Articles of Organization for this Limited Liability Company were filed on 01/11/22

and assigned

Florida document number L22000020705

This amendment is submitted o amend the following:

AL I amending name, enter the new name of the limited liability company here:

MLB EQUIPMENT SERVICES & RENTAL. LLC

The new name must be distingushable and vontain the words “Limsted Liability Company,” the designation “LLCT or the abbrevianon wLLC

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX)
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redistered avent and/or the new registered office address here:

If amending the registered agent and/or registered office address on our records. enter_the

name of the new

Name of New Registered Aaent:

New Registered Office Address:

Fater Flovida serect address

. Florida

Chy

New Reoistered Avents Sienature, it changing Registered Agent:

/_.l'_f? Cogde

I herehy accept the appoiniment as regisiered agent and agree to act in this capaciy. 1 further agree o comple swith the
provisios of all siatuies relarive o the proper and compleie performance of my duties, and Dam fomiliar with and
accep the ablivations of nic position as resistered agent as provided for iy Chaprer 6005, F.S. Or if this document is
heing filed 1o merel reflect a change inihe regisiored office address. Thereby confivm thar the limited liahifine

compeniy fas been notified inowriting of this change.

I Changing Registered Agent, Signature of New Regivtered Agent
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If amending Authorized Person(s) authorized to manage, enter the titie. name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action
MGR Janiqua Williams 11390 Nw 17Th P! O Add
Qcala, FL 34482 Remove

O Change

MGR Janiqua Denise Williams 11390 Nw 17Th P Add
QOcala. FL 34482 0 Remove
O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Kemuove

O Change
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D. If amending any uther information, enter change(s) here: (ditach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: N/A (optional)
(T an effectrve date s Bsted. the date must be specific and carmot be prier o date of filing or more than 90 davs azter fiting. ) Putsuant to 605.0207 (3 (k)
Note: Ifihe date inserted in tins black does not meet the applicable statuory fikng requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifies a detayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
{b) The 90th day after the record is filed.

Dated ﬂf/}é//[%
WVJIW/ 4 Z//zam@

Signature JT 2 member or authorized representative of a member

Kourtney Williams

Tvped or printed name of signee
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