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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

nst custom rental ent. LLC

vame of imited Liabili any as it n €ars on our
onda Limt iability Company

The Anticles of Organization for this Limited Liebility Company were filed on 94/13/2022 and assigned
L22000156310

Florida document number

This amendment is submitted to amend the following:

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

The new namie must be distinguishabie and contain the words *Limited Liabiiity Company,” the designation *LLC" or 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:

(Mulling address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered offlce address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Qffice Address:

A%
Evnter Flovida strest address " =

N

i

\.
LZ%V&EUZ

LT 1w

, Florid

City
New Repistered Agent’s Signature, if changing Registered Apent: Ué -

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree rax:ongiy with the
provisions of all statutes relative to the proper and complete performance of my duties, and J Q{'r::j_“'amﬂ?ar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S.Z0%if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that zi@!fﬁ:itg@iabiiicv
company has been notified in writing of this change.

e
-r.
—

If Changing Registered Agent, Signature of New Registered Apent




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

or removed from gur records:
frremovedirom pur records

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actlon

Manager Jefirey Leavens 110 E BROWARD BLVD
- = Add

FT LAUDBERDALE, FL. 3330}
CIRemaove

CChange

Manager Ciara Foster 110 EBROWARD BLVD
E— —— JJAadd

FT LAUDERDALE, FL 33301
B Remove

OChange

CAdd

CORemove

i Change

Oadd

GiRemove

CiChange

OAde

fJRemove

[ Change

Oadd

ORemove

M Change




D. I amending auy siber Information; enter change{s) hore: (ﬂrfach additional sheens, if necessary.)

K. Effective date, if sther than the dule of filing: . (optional)
{10 it offactive dote i listed, the dato ot be apecitie snd cannat be prior to dste of ling or mare tha 92 doys after Giliog.) Puregsm to #03.0207 (Inb)
Notes If the date Inseried in this block dace pet mect the applicablo statutory fifing requiréments, this date will nel be listod o the
‘docuntents ¢foctivo date an the Divportivent of State's cords. '

If tho secord spucifier o deloyed cffeetive dat, but not an effeetve thme, ot 12:0) aum, oo the sartiur of (b} The 9nh day after the
record 15 fifed, +

Signatoe afa mWhuﬁWm&. giw[’cﬁ'n! ii::' é‘n’ 9 ’ T

Jamil King
qfry;ml or-riated aame of slgnes

Dated 04/27/2022

Piling Fee: $15.00




