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COVER LETTER

TO: Registration Section
Division of Corporations *

TATEE MULTI-SERVICE & BUSINESS SOLUTIONS LLC
SUBJECT:

Nume o0 Limited Liability Campany

The enclosed Articles o Amendment and [ee(s) are submitled for filing,

Please return all correspondence concerning this matier 1o the tollowing:

THTOMAS PEERRIE, ELTA

Name of Person

TATEE MULTESERVICE & BUSINESS SOLUTIONS TG

FiemCompany

SIS EASTLAS OLAS BLVDI20

Address

FORT LAUDERDALE. FIL 33301

Ci/State and Zip Code

E Tho s ™M QOmauit-Cdm

E-mail address: {10 be udedflor Tuture anaual report notificationd

Fur further infurmation concerning this matter, please call:

THOMAS PIERRE. ELTA

254 7404447
at{ }
Name of Person Area Code Daytime Telephone Number
Enclosed is a cheek Tor the tollowing amoeunt:
3 $23.00 Viling Fee w3000 Filing Fee & [0 $35.00 Filing Fee & [ $60.00 Fiting Iee.
Certiticate of Status Cenitied Copy Certificate ot Status &
(addional cupy s enclosed) Certitied Cops

tadditional copy 1 enclosed)

Mailing Address:
Registration Section
Division of Corpurations
P.(). Box 6327
Tallahassee, FL 32314

Street Addresy:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite §10
Tallahassee. FIL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TATEL MULTESERVICE & BUSINESS SOLUTIONS LLC

{Name of the Limited 1aabilitv Company as it now 3

years an our records.)

010172021

The Articles of Organization [or this Limited Liability Company were tiled on and assigned

122000248934

Floridu document number

This amendment is submited o amend the followng:

A. If amending name. ¢nter the new name of the limited liability company here:

ASUGE AR RENTAL LLC

The new nante must be distinguishable and contain e words “Limited Liability Company.” the dezignation “LECT or the abbreviaton Wi L.O7

. . . ey e 19
Enter new principal offices address. if apphcable: SIS ELAS OLAS BLVD T3 120

(Principal office address MUST BE ASTREET ADDRESS)

FORT LAUDERDALLEL FLL 33301

Enter new mailing address, if applicable:

{Maiting 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/or the new registered office address here:

Nime of New Registered Agent: THOMAS PIERRIE ELTA

. oy o I 1 . AN N R
New Registered Ottice Address: IS EAST LAN OLAS BLVD SUITE 120

Faer Flarida streel address

33301

FORTLAUDERDALE Florida

Cine Zir Cende

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

[ herehy accept the appointinent as regisiered agent and agree to act in this capacin. 1 further agree to conply with the
provisions of all statwies relative o the proper and complete performance of my duties. and [ am familiar with aird
accept the obligarions of my position as registered agent as provided jor in Chapier 603, .8, Or,if this document is
heing fited 1o merely reflect a change in the registered office address, { hereby confirm that the lhmited liability
compeany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person{s} authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Munager
AMBR = Aunthorized Member

Tille Name Address Tyvpe of Action

CEO THOMAS PIERRE. BLTA SIS EAST LAS OLAS BLVDSTE 120 FT LAUDERDALE, FL 222n)
= Add
CRemove

CChange

OAdd

CRemove

O« hange

CAadd

CiRemove

CHChange

Ciadd

CJRemove

TiChange

Lindd

ORemuese

LIChunge

D Add

TRemove

CIChange




D. If amending any other information, enter change(s) here: rdeach addivional sheets, if necessan)

e . L 10062022 .
E. Effective date. if other than the date of filing: (optional)

(Iran etfective date is listed. the date must be specitic and cannot be priar to dite of (iling or more than 90 days atter Bling. ) Pursuant 10 6030207 (33 h)
Noter 11 the date inserted in this block daes not meet the applicable stmutory filing requirements, this date will not be listed us the
Jdocument's cticetive date on the Depariment of State’s records.

T the record speeilivs o delaved eilective date, but not an effective time, at 12:01 a.m. on the carlier off (b} The 9Cth day alter the
record s filed.

i OCTOBER |
Pred (-€

iy,at’urc af A member or authorized representalive I,W1hcr

THOMAS PIERRLE ELTA

Typed or printed namie of signev

Filing Fee: §25.00



