Division of Corporations

Florlda Department 5&: 3

53722, 506 PM

Note: Please pnnt this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000160510 3)))

00O

H220001805103ABCR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number t (B50)617-6381

From:
Account Name i CORPORATE CREATIONS INTERNATIONAL INC.

Account Number : 110432003053
Phone 1 (361)694-B107

Fax Number : {561)214-8442

#npnter the email address for this busipess entity to be used for future
annual report mailings. Enter only one emall address please.t*

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
NSL CUSTOM RENTAL ENT.LLC

— e
Certificate of Status

Certified Copy

9:@7
LA

Page Count

IEstimat;:E:hargc
S

S —

(ENTE
Ny
TIAQM

Electronic Filing Menu  Corporate Filing Menu Help

hups:/fefilesunbiz.orpscript/efilcovrexe



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

nsl custom rontal ent. LLC

and assigned

The Asticles of Organization for this Limited Liability Conrpany were filod on 041372022
Florida document number L22000136310
This amendment is submitted to amend the following:

A. 1famending name, enter the pew name of the limited !abitity corspany heye:

Tte vew name mutst bo distinguishablo and contain ths words “Limited Lishility Company,” the deaignation “LLC” or the abhreviaden “L.L.C*

Enter pew principa) offices address, if applicable:

Enter new mailing address, if appBeable:
fr i E i

office address on our records, enter the same of the new regintered

B. If amending the registered agent and/or registered

agent pod/or the new reeistered office addresy heye:
N [t
B A
Narme of New Registered Agent; =TT
- N o
B LT -
Exter Florida sireet address S =
, Florida .- T
cy Wod. 1 o

L

atered AZeAL

Nev [Heg] .-u,-{-.- u ypnRiu Nanging M —
1 hereby accepr the appaintment as registered agent and agree to act in this capacity. 1 further agree to comply wﬁmhe
provisions of all statutes relative to the proper and complets performance of my duties, end 1 am familiar with and
accept the obligations of my position as regisiersd agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I heveby confirm thar the limited liability

company has been notifled in writing of this change.

If Changlog Registered Agent, Signatare of New Reglitered Agent
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If amending Aathorized Person(s) nathorized to manage, gnter the title, name, and address of each person being added
grremoved from ggr records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

M er Keith Pri 110 EBROWARD BLVD
apag cith Prim S Add

LAUDERDALE, FL 33301
FT ERD ORemove

OcChangs

OAdd

ORemove

OJChange

Dadd

ORemove

OChange

Cladd

ER=tmove

COcChange

Cadd

ORemove

DChange

OAdd

ORetnove

OcChange




D. Yrameoding auy other information, suter crutige(y) beres ({awch tiddigonat sheets, if hovessary,)

£ mmnmmmmam {optional).
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docirpent’s. elfeitve 4% on thic Department of Staie’s:pecords:.
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Jamil bing

Sagnmq-.aa ascrsket-oc exikwized wmfm

Jamil King
Typd o pABcd Rashe o sighee:
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