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AKI1ICLES OF AMENDMENT
TO (((H22000433714 3)))
ARTICLES OF ORGANIZATION
OF
RPM Rental Club 1LI1LC
{Name of the Limited Elabilitv Company as it how appears on our records.}
(A Honda Limited Tiability Comgany)
. - N L L . May 4, 2022 .
The Adicies of Organization for this Limited Liability Company were filed on and assigned
. , 1L2200K32122435
Florida docurment number '

Thus amendiment ts submitied o amend the following:

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

The new pame must be distinguishabic and cortain the words “Limited Lisb:lity Company,” the designation "LLC™ or the sbbreviatio

.1

Bl

l..C 'I"_‘
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

121 RY e

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/sor the new registered office address here:

. . . JAKE DAYAN
Name of New Registered Agent: !

) _ 18101 Collins Avanue, PH106
New Registered Office Address:

Emer Floridda sireer address

Sunny Isles Beach 33160

, Florida
i

Zip Code
New Registered Apent’s Sigoature, il chanying Registered Agent;

! hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
) g 70 & & ! ; £ A
provisions of all stanutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, [ herehy confirm that the limited lability
compuny has been notified in writing of this change.

DOCUSIqmd 2y
g _/}
I A
b i 1oYW XY 1

If Changing Regisicred Agent. Signature of New Hepistercd Agent

(((H22000433714 3)))
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or remaved from our records:

{((H22000433714 3)))
MGR = Manager

AMBR = Authorized Member

Titl Namec Address I'vpe of Action

(o]

AMEBR REZA TEHRANI 180t Collins Ave. APT 40608
= Add

Sunny Isles Beach. FL, 33160

CiRemove

CiChange

CtAdd

ORemove

CChange

Tiadd

TJRemove

O Chunge

iAdd

Cillemove

JChange

TiAdd

D Remeve

i Change

i Add

{({({(H22000433714 3))) CRemove

CChange
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(((H22000433714 3)))

D. If amending any other information, enter change(s) here: [Attach additiona! sheets, if necessury,)

SRy L2 030)212)

L

E. Effectlve date, if other than the date of filing:

{optional)
(1f an effective date is Bsted, the date must be specific snd cannot be prior to date of filing or more than 90 days afier filing.) Pumsuant 1o 605.0207 {3k
Note; [ the date inserted in this block does not meet the applicable statutory filing requircments, this daie will not be listed as the
document’s effective date on the Department of State’s records,

[f the record specifies a delayed cffective dale, but nut an effective tme, at 12:01 aun. on the eardicr of: (b)  The 901h day after the
record is filed.

Decermber 22 2022
Dated

o~ ~= Dmcw¥gred oy
-

£ p—
Signature of 8 memher P A0 or24d representative of o membe

Jake Dayvan

Typed or printed name of signee

(((H22000433714 3)))
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