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COVER LETTER

Ty, Registration Section
Division of Corporations

SUBJECT: _Jrent /?oéiwn Entersrises LLC

Name ot Limited Liabiliy Company

=~
[ aws ]
0
e
The enclosed Articles of Amendment and feets) are submitted tor filing. . a
T J
Please return all correspondence concerning this matter to the following: S‘:
Jrenton N /Qo bison >
Namwe ol Person ~
D
Fiﬂﬁtt‘nmpan_v
> £
1500 NW North  Jiver Dr *230
Address
Ntdm/, FZ. 33/25
CinvState and Zip Code
’7%6 rastausy qrp ZJ gmail-com
E-mail address: (W0 be used Tor&flufl adnual reghort notiication}
For further information concerning this matter. please cali:
[rentor  fbise w814 ) 282 -5237
Name of Person Arca Code Davtime Telephone Number
Lnclosed is a check tur the following amount:
E’{Z‘S.I](J Filing Fee ] 30,00 Filing Fee & 03 $35.00 Filing Fee & O Sou.00 Filing Fee.
Centificate of Statu s Certifted Copy Certiticate of Status &
raddimonal copy 15 enciosed) Centificd Copy

taddational copy s eiclosedy

Mailing Address: Street Address;

Registration Scction Registration Section

Division of Corporations Division of Corporativns

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2413 N, Monroe Street. Suite §10

Tallahassee, FLL 32303



S ARTICLES OF AMENDMENT =

TO L ]
ARTICLES OF ORGANIZATION : =5
’ ™~
OF _ o
Jrent- /q){yso n  Lorder por 8es LiC -
{Name of the Limited Liahility Company as it now appears on oup records. ) Y
A Florda i_mulc![ Tiahtliny Campany) ~o
Vo)
The Articles of Organization for this Limited Liability Company were filed on MO 7/0 ?/2 022 and assigned

Florida document number £ 22000/ T4 7&3

This wmendment is submitted io amend the lollowing:

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

/718, Castaway Grovp LLC

o .. . 4 - . . . a1 N . B . . . a
The new name must be distinguishable ind contain the words “Limited Linbility Company.” the designation “L1LCT or the shbreviation ~L.L.C

Fnter new principal offices address, if applicable: 1500 MW MNaortfh ﬁfvt’/ Lr 2310
(Prinicipad office address MUST BE A STREET ADDRESS) Migm FL 33{25

Fnter new mailing address, if applicabie: 500 N MNodh Ruver Dr 2310
(Mailing address MAY BE A POST OFFICE BOX) Mom FL 33125

B. ITamending 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 Repistered Ottice Address:

Enter Florida street adidress

. Florida
ity Zip Conde

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree o act in this capacity. ! further agree fo comple with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and Lam familior witl and
dccept the abligations of my position as registered agent as provided jor in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office uddress, hereby confirm that the limited liability
company has been notified inwriting of this change,

If Changing Registered Agent, Signature of New Registered Apent




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 Name Address Tvype of Action

add

CIRemosve

OChange

Tiadd

ORZmove
T
e
.’/‘J
OChunge
™~
n

Cisid

™~
C.[@'mm'c

OChange

TiAadd

CiRemove

CIChange

DiAdd

CRemove

CChange

Tiadd

ORemuove

OcChunge




D. If amending any other information, enter change(s) here: (-titach udditional sheets. if necessary.)

E. Effective date. if other than the date of filing: {optional)
(11 an et¥ective date is Hsted, the date must be specitic and ~annuot be prior to date of filing or more than 90 dass afler filing.) Punsuant w 65,0207 (33}

Note: 1fthe date inseried in this block does not meet the applicable statutory tiling requirements, this date will not be lisied as the
document’s eftfective date on the Department of Staee s records.

11 the record specitics x delaved effective date, but not an effective me, at 12:01 a.m. on the carlier oft (b The 90th day afier the

record is Hled.
Dated % ?/ g / 235

Signasure of a member or authorized representative of a member

Treoton N Febison

Typed or printed name of signee

Fifing Fee: $235.00



