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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

nsl custom rental ent. LLC

xame of the Limited Liabill Ty arg on pur recprds.
onda Lirmited Liability Compsoy

The Articles of Organization for this Limited Liability Company were fited op 0¢/13/2022 and assigned
L2200(156310

Flonda decument number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words "Limited Liability Company,” the designation “LLC" or the sbbreviation “L.L.C.”

Enter new princlpal 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. If amending the registered agent and/or registered office 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 Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Registered Asent’s Signature, if changing Registere nt;

[ hereby accep! the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

Tf Changing Registered Agent, Signature of New Repistered Agent



«

If amending Authorized Person(s) autharized to manage, ¢nter the title, name, and address of each persan_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Manager Ciara Foster 110 E. BROWARD BLVD.
W Add

FT.1.AUDERDALE, FL 33301
ORemove

O Change

CAdd

ORermove

CChange

CAdd

JORemaove

C1Change

CAdd

[[Remove

OChange

ClAadd

ORemove

CChange

CAdd

JRemove
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