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COVER LETTER

TO: Registration Section
Diviston of Corporations

D@M‘M.\r\‘\ .}'7\(21,\'\'(«] S LL C

SUBJECT:
«MName of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

/[\!Ydu D{W\qu

Name of-Person

RS
Firm/Company r‘g- ¢ &
~ =
. 2y o=
D54 NE 20+h MVE >0
Address O
R
- 7 ;_1_: . o
Homestead FL 33035 Mmoo
¢ ity/State and Zip Code
quhx‘mo,ravfm\\ﬂ\\t @ Uraerl OM
E-mail address? (to be used for fiture annual report notification)
For further information concerning this matter, please call:
— . . ) ]
|\H’P\\ |)€t\\w\\nt\ at(2%6 )y 294 4438
' Name of Persén Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
CJ $55 Filing Fee & [ $60 Filing Fee,

E'{SZS Filing Fee [ $30 Filing Fee &
Certified Copy

Certificate of Status
Certified Copy

CR2E055 (9/15)

Certificate of Status &
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 27, 2022 o
go =

TYRELL DEMMING -t B
539 NE 20TH AVE X o
HOMESTEAD, FL 33033 »ow
e T

SUBJECT: DEMMING RENTALS LLC meo=
Ref. Number: L22000322476 e Y
. o

N [yee}

We have received your document for DEMMING RENTALS LLC and your
check(s) totaling $25.00. However, the enciosed document has not been filed

and is being returned for the following correction(s):

The form you submitted is for a FOREIGN LIMITED LIABILITY COMPANY, but
your entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and

return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Michael A Hall
OPS Clerk Letter Number: 622A00024172

www.sunbiz.org



COVER LETTER

TO: Registration Section |
Division of Corporations

D{’Mhﬂ'\'ﬂa g‘\(w'\ "‘\ 3 LL C

SUBJECT:
j tName of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

I
Please return ull correspondence coneerning this mauer to the following:

o
|\!f€\\ ‘)’? lv\\\-x‘\,\\

Name of I’crsop’

(0] 2
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I Firm/Company E £ e
— Pt [
T e
— 50\ P =
b i o o rO
NE 208 Iy '_-;-._ R
Address £
Hameshesd  FL 33022 e 2
City/Stanl and Zip Code 53

(\Rh«wm ~tals e @ wmen l . COm
E-mail addrgsf: (1o be used for ﬁx‘m@mual teport notification)

Foi further information concerning this matter, please call:

Jenniler Podrinpner W 756 ) 475 4046
Daytime Telephone Number

Name of Person Area Code

Inclosed is a check for the following amount:

O 56000 Filing Fev,
Certificate of Status &
Cernlied Copy
(additional copy is enclosed)

(1 $55.00 Filing Fee &
Certitied Copy

tadditional copy is enclesed}

3 525.00 Filing Fee [ $30.00 Filing Fee &
Certificate of Status

Mailing Address: " Street Address:

Registration Section Registration Sccuon

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303
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o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited L.iubilil\' Company as it now appears on vur records.)
(A Florida Limited Liability Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on ?/J/ /} cr)

Ftorida document number L J—J—O Do b )—j-"\? b

Thiz amendment 1s submitted to amend the following:

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

The new name must be distinghishable and contain the words “Limited Liabitity Company.” the designation “LLC™ or the abbreviation “L.L.C

Enter new principal offices address, if applicable: N ‘/ﬁ <3
- =
{Principal office address MUST BE A STREET ADDRESS) @' 8
A
L )
o == pr—
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Enter new mailing address, if applicable: N/ A’ 44 = [N
! m.., =
(Muailing uddress MAY BE A POST OFFICE BOX) LS -
l""l:";:- [y
m_

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:

Nanme of New Registered Agent; Nf/ r’f

N B

‘ew Registered Othee Address:
Fnrer ll‘ lorida streer address

Ne

, Florida
Zig Code

City

¢w Registered Apent’s Signature, if changing Registered Agent

[ hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merelv reflect a change in the registered office address, | hereby confirm that the limited tiabiliny

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



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 Tyvpe of Action
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D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessarv.)
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{optional}

E. Effective date, if other than the date of filing
(If an effective date is listed, the daie must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3
If the date inserted i this block does not mieet the applicable statutory filing requirements, this date will not be listed as the

Note: :
document’s effective date on the Department of State’s records
1

17 the record speeifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlicr of: (b} The 90th day after the

record is l'llc(kl. A ]
Dated | [ l?/ 1ALy \r’—
- wﬁ’%
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