ﬂ! ) | .. B

)

L2 CCCOaARRBH

(Requestor's Name)

HILEMRL

700385981507
(Address)
(City/State/Zip/Phone #) O 1A --0nds—-022 30, 00
[ pckue  [Jwam [ man ué N/ / C c% M
(Business Entity Name)

{Document Number)

Certified Copies

2
ape [ =]
Certificates of Status =3
2 T
- p—
™~} r=
Special Instructions to Filing Officer. fads’ ' -
!
= i
P lomaet
, 0 L
[om)
-

A. RAMSEY
Office Use Only

SEP 21 202




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2022

TIFFANY DANIELS
110 WOODCREST DRIVE APT 116
SAINT AUGUSTINE, FL. 32084

SUBJECT: RENT DRIVE RETURN LLC
Ref. Number: L22000098855

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You failed to make the correction(s) requested in our previous letter.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist |l Letter Number: 422A00015647

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



‘COVFR LETTER

TO: Registration Sedtion
Division of Corporations

SUBJECT:

pagay !
fog 4
!

The enclosed Articles of Amendmen and fee(s) are submined for filing.

Please retum a1 correspondence toncemning this matter to the following:

\

F
- } o L
Euﬁ miha
f Name or Person
Firm/Co_mpan_\' .
(" oy
E-mail address: (1o be used f P repon notification)
For funher information concerning this matier, please call:
alizj—’z ) 2'} { _'2'2 2_'7)
Arca Code Daytime Telephone Number
nclosed is a check for the following umoun::
182500 Filing Fee .__:D'/SBU.OO Filing Fee & 07 53500 Filing Fec & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditional copy iy enclosed) Centified Copy

(additiona) Cupy is encivsed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporationg Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

- TOo
ARTICLES OF ORGANIZATION ST
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OF oD

Hé?.r"\ “("’ ])‘/1"\."’5 /%(i?"f.»h"i”) LL - 022 SE2 29 A4 9: 07

tNume of the Limited Liabijlitv Company as it now appears on our records.) - R )
(A Flonda Limned Liability Company) Ll T i

D-24. 2037

The Articles of Organization for this Limited Liability Company were filed on A~ 2 and assigned
. T NN N T e :
Florida document numbcrz(. Z?ZI{//"’/ A c’?ﬁjj'

This amendment 1s submitted to amend the following:

A. H amending name, ¢nter the new name of the limited liability company here:

7790 L3 €S PLLC

The new name must he distinguishafwlc and contain the \fgufs “Limited Lizbility Company.” the designation “LLC™ ar the abbreviation “L.L.C™

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. H amending the registered agent and/or registered office address on our records, enter the name of the new reistered
weent and/or the new regisiered office address here:

Namc of New Registered Acent:

New Revistured Office Address:

Enter Florida street address

. Florida
Cirv Zip Code

lew Registered Agent's Signature. if changine Reeistered Agent:

herehy accept the appointment as registered agent and agree 1o act in this capacity. | further agree to compiy with the
rovivions of all stanues relative to the proper and complete performance of my duties, and I am fumiliar with and
ceepi the ebligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
sing filed ro merely reflect a change in the regisiered office address. T herehy confirm that the limited liahilin

ampany has been notified in writing of this change.

If Changing Registered Acent, Signature of New Revistered Avent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Niame

Tvpe of Action

Oadd

ORemove

OIChange

OAdd

CRemove

I Change

OAdd

CIRemove

JChange

OAdd

ORemove

OChange

Cadd

CIRemove

ClChange

OAdd

CIRemove

OChange



), If amending any other infornation. enter change(s) here: (luach additional sheets, i necessar

Reats N/Z@o/ Hole_[lsn

T, Effective date, if other than the date of filing: (optional)
{Ifan effective daie is listed, the date must be specific and cannot be prior 1o date of filing or more than %0 days alter tiling,) Pursuant to 605.0207 {3)(b)
Note: H the date inserted in this block does notineet the applicable statutory filing requirements. this date will not be listed as the
document's effective date on the Depaniment of State’s records,

f the record specifies a delaved effective date, but not an etfective time, at 12:01 aan. on the earlier of: (h) - The 90th day after the
seord 18 filed.

Dated 7/20 i ZZ s
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