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COVER LETTER

TO: Registration Section
Division of Corporations

suseer: EIVAd 3 Pincirg Benovdiions $§ Maintenanco LLG

Noame of Limied Liahility Company

The enclosed Arcles of Amendment and reefs) are submitied tur fiting,

Please return abl correspondence concerning this matter @ the following:

Mercy LIgette Pincicd

j Name nf Peison

Pivad 3 Pintijo Bendvatignd 4 Mainyimance LG

Firm Company

713 Jrontwy K Way

Address

Liddimmee, FL 24744

'Cily.mec and Zip Codc

JycHelreationd ° gmdil - ¢ arn

E-mail address: (10 be used for furube annual report notification)

For further information concerning this mater, please call:

209 - 5179

[Yaytime Telephone Number

at( qm )

Area Code

MfICKJJ PineirQ

Nume of Person

Enclosed is a check for the following amount:
L] §25.00 Filing Fee LVJ/ $60.00 Filing Fee.
Certificate of Staws &
Cerufiest Copy

tudditional copy is cuciuaed)

03 $30.00 Filing Fee &
Certificate of Staius

L1 $55.00 Filing Fee &
Cenified Copy

Gindditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Addryss:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassce, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

givas & Pintiiro Eengyariond $ Hainrenance LLE

(Name of the Limited Liability Company as it now appears on pur records.)
(A Flonda Limited Liabthiy Company)

The Articles of Organization for this Limited Liability Company were filed on J U)\:I O St 2022 and assigned

Florida document number L 22-0 OO ) " 5’ ((»’ 36

This amendment is submitted o amend the foliowing:

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

K Town Rentals LLC

The new name must be distinguishable and contiin the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.1.C.”

Enter new principal offices address, if applicable: 113 Jton f(U‘! K Wa \'/
(Principal office address MUST BE A STREET ADDRESS) — ELIINNYICL, FL 3474y

Enter new mailing address. if applicable: 73 Lff(}n(wy Lr LUa Y
(Mailing address MAY BE A POST OFFICE BOX) Eyiioslmee y EL JHTHY

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 Apgent:

New Regtstered Office Address:

Futer Floridu street address r‘i:
s
. Florida A
Cinv Zip Code™

0

New Registered Agent’s Signature, if chaoging Registered Agent: . ot

!
I hereby accept the uppointment as registered agent and agree (o act in this capacin. { firther agree, i LUHQ&I’L W :Ifyhe
provisions of all statutes relative to the proper and complete performance of my duties, und [ am ﬁlnﬂhﬂf wigh and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if thisdocwment is
heing filed to merelv reflect a change in the registered office address, I hereby confirm that the limiteditrabilty
company has been notified in writing of this change.

e

If Cham,fmg Wiﬁurcd Agent, Signature of New Registered Agent



Il amending Authorized Fersonis) authorized to nrnage. enter the title, mame, and address of cach person being added

ar removed fromt our records: ]
aurhari zed Peregn (€) Jiay e same -

MCGR = Manager
AMBR = Authorized Member

Title Nuame Address Fyvpe of Action

TiAdd

ORemove

T Change

CiAdd

CORemove

DiChange

T Add

ORemove

O Change

iJAdd

ORemove

CChange

CAdd

ORemove

TiChange

ElAdd

iy w . Remove



D. If amending any other information, enter change(s) here: (ditach additional shees. if necessary.)

NIA

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the dite must be specific and cannot be prion w date of filing or more than %) days afier filing,} Pursuant i 605.0207 ()ib)
Note: M the date inserted in this block does not sweet the applicable statwiory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records,

If the record specifies a delayed cffective date. but not an effeetive time. at 12:01 aan. oa the earlier of: (b} The 90th day after the
record is filed.

) ..
Dated S !J}O JL'W\ L\.Li?_, ' Cf . L'QOJQ

[3
Signattre of a member or authorPedacpresentdlive of a member

atary Publlc State

Alexs Rosarlo Typed

My Commisalon :
HH 230089 < :

Exp. /32028 * .

printed name of signec

Filing Fee: $25.00



