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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 31, 2023

IVAN COTAYO

MIAMI FLOW RENTALS LLC
12359 SW 249TH ST
HOMESTEAD, FL 33032

SUBJECT: MIAMI FLOW RENTALS LLC
Ref. Number: L22000029493

We have received your document for MIAMI FLOW RENTALS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A member or authorized representative of a member must sign and put the date
in the space provided on the last page of the amendment form.
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.

Annette Ramsey
OPS Letter Number: 623A00012348

www.sunbiz.org

T ' = > Y o B . SR Ty Y O TOYAAYNEY A os™ T o111 1L 0 0 0 ™M"Y .. MO Y oA



L : : COVER LETTER
TO: Registration Section
Division of Curporations

Miam. Floy, Rentals

SUBJECT:

Ly

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for liling.

Please return all correspondence concerning this matter to the following:
(o ’/? Y O

:I:/'O\ )
Name of Person

iam:. Flow @m fal 5

Ll

FirmvCompany

[2259 so 2u9” S+

Address

Heorn esked ; FL 33032

Citv/State and Zip Code

Lvean (70 (<) 2ma-1. Cam

LE-mail uddress: (10 h&used Tor Tuture annual report noufication

For further infonmation concerning this maner. please call:

, Var CU#MU at ( 7X" )

VY- 214

Name uf Person Area Code
Enclosed 15 a check for the following amount:

23 83000 Filing Fee &
Certificate of Status

I $55.00 Filing Fee &
Certitied Copy

(additional copy is enclosed)

:}\szs.nn Filing Fee

Mailing Address: Street_Address:

Davtinme Telepbone Number

0 $60.00 Filing Fee.
Certificate of Status &
Certified Copy

{additional copy is enclosed)

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

ro ) )
ARTICLES OF ORGANIZATION  + L EU
OF
a3 JUN-9 PHE 21

Mg Flow Rendals  CLE oy csm

(Name of the Limited Liability Company as il Ruw appears on our I‘L(;ﬁl'd\‘)“" ',"r.':-.';—;-_ IR Y
(A Florda Limuted Lability Company) R Ve ol

{3-2621 and assigned

I'he Articles of Organization for this Limited Liability Company were filed on Cl-

Florida document number _ L 2 20¢00 LG UG 3

This amendinent is subimitied to amend the following:

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

pé’-r--pfc-‘}"on' Aute  SpPe L

The new name must be distinguishable imd contain the woerds “Linned Liahili!_\' Company,” the designation “LLCT or the abbreviation “L.L.CT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

/]//' N
S A

Enter new mailing address. if applicabie:

(Mailing address MAY BE A POST OFFICE BOX)

////"f

B. If amending the registered agent and/or registered otfice address on our records, enter the name of the new registered
agent and/or the new revistered office address here:

Name of New Rewmistered Agent:

777
A

, Flurida
({(f_l' Zip Code

New Regislered Oftice Address:

1

New Registered Apgent's Signature, if changing Registered Agent:

[ herehy accepr the appoiniment as regisiered ageni and agree 1o act in this capacity. | finther agree to comply with ihe
provisions uf ull statutes refarive to the proper and complete performance of my duties, and 1 am familior with and
aceept the obligations of mv position as registered agent us provided for in Chaprer 603 F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, Dhereby confirm that the lmited Habidin

company has been notificd invriting of this change.

If Chanuine Registered Agent, Sionature of New Resistered Apent




If amending Authorized Person(s) authorized to manage, cnter 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

LiAdd

CiRemove

T Change

ZIAdd

ClRemove

CChange

OAdd

ORemove

—Change

Add

CRemove

L Change

I_lr\dd

LJRemove

TChunge

ZAdd

ORemove

L Change



. Hamending any other information. enter chunge(s) beve: 1. tach additional sheets, if necessary.)

E. Effcctive date, if other than the date of filing: (optianal)
(If un effective dute is tisied, the date nusst be specilic and cannot be priee to daie of fiting or more than 90 days afier filing.) Pursuant to 6350207 (3Xb)
Nate: [Ithe date inscried in this block does not meet the applicable stanstory filing requirements, this date will not be listed as the

document's efTective date on the Departiment af State's records

If the record specifies a delayed efTective date. but notaa effective e, at 12:010 aan. on the earlier of: (b)  The 90th day afier the
record is filed.

Dated &~ 9 -wes | .

e
Sigmature otSseeisier dosfion.zed representative of a tnember

Tvan  CoTavo

Typed o ponted nume of segney

Filing Fee: $25.00

m! N .ot oy Y -



