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Lt COVER LETTER

TO: Registration Section
Division of Corporations

ABove Tut KeST RENTALS, LLe

SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for ﬁlin_g.

Please return all correspondence concerning this matter to the following:

Bvandon  Bonnitio

Name of Petson

Aowe the Relt Rentalg

Firm/Company

H12 NW QU Dewe

Address
COCONUT CREEY , PL 33073
City/State and Zip Code

bbonni+ +o 10 & amail . com

E-mail address: (1o be used for fiMure annual repart notification)

For further information concerning this matter, please call:

Brandon  Bonnitto (A5 |

F03- L0385

Name of Person Arca Code

E?scd is & check for the following amount:
S

25.00 Filimg Fee O $30.00 Filing Fee &

Certificate of Status

(3 §55.00 Filing Fec &
Certified Copy

(additional copy is enclosed)

Daytime Telephone Number

1 $60.00 Filing Fee,
Certificate of Status &
Certificd Copy

(addilional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahasscc

2415 N. Monroc Street, Suite 810
Tallahassce, FL 32303



. 1f aménding Authorized Persou(s) authorized to manage, enter the title, name, and address of each person_being adde

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

ML
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Name

Prm\{ kzom

Ameg  Brandon Bonnitto
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22 MAY -6 PHI2: 16

Address

W73 AW e® Dvive

Coconut Creex., A 32073

12 NN G Drive

Coconut Ceger, 7 33073
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Tvpe of Action

OAdd

U Change
K
ORemove
OChange
OAdd
ORemove
OChange
ClAdd
ORemove
[JChange
DAdd
URemove
JChange
OAdd
ORemove

OChange
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D. If amending any other information, enter change(s) here: (Artach additional sheets, g?necessar)kh

On\y Ohcma& needed to LC ol JL“@?L?W“””M
Otmmouvw\ oumthorized pereon aﬂlﬁ%a@ g“@%(
VY\ma%(,. \euse rompe. Amy  Azam and
Add ~ PBandm  Poonit 1o,

T Bandet Bonitto  {Sdumiliar with and
accoprs e olo\i(_x)cmms of e positin
[(rrrradle

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be speeific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Nolte: If the date inserted in this block does not meet the applhicable statutory filing 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 delayved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day afier the
record is filed.

Dated A? Vl‘ \ a‘qqh ) O

ignature ot'a memprer dr'authorized representative of a member

pﬁ“‘"‘l P12 &a\nt{on Eonn”"fb

Typed or printed name of signee




