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COVIER LETTER

Registration Section
Division of Corporations

F-Board Rentals 1.

1.C

Name of Limited Liability Company

wclosed Articles ol Amendment and fee(s) are submiited lor filing.

return all correspondence concerning this matier to the tollowing:

PAOLA A INAZ

Name of Person

FienvCompany

135 Weston Road #279

Address

Weston, FI 33326

Citv/Stae and Zip Code

diaz25375@hatmail.com

E-mail address: (10 be used tor heture annual report notification)

rther intormation concerning this matter. please call:

Paola Diaz

954 } 687-8185

at(
Nume of Person Area Code Davtuime Telephone Number
sed s a check Tor the following amount:
15,00 Filing Fev 1 $30.00 Filing Fee & (3 $35.00 Filing Fee & 1 560.00 Filing Fee.
Certificate of Stius Centified Copy Certificate of Staius &
Cadditional copy is enclosed) Certified Copy

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee, FIL32314

{additional copy is enclosed )

Strect Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N, Monrog Strect. Suite §10
Tallahassee. FFLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

E-Board Rentals LLC

(Name of the Limited Liahikity Company as it now appears on our records.)
{A Flonda Limited Liabihey Company)

08/25/2022 and assigned

rticles of Qrgunization for this Limited Liability Company were filed on
L22000375350
a document number

mendment is submitted 10 amend the following:

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

& name must be distinguishable and contain the words “Limited Linbility Company,” the designation “LLC™ or the abbreviation ©L1L.C7

135 Weston Road Suite 279
Weston, FI1 33326

new principal offices address it applicable:

dpad oftfice address MUST BE ASTREET ADDRENS)

135 Weston Road Suite 279

Weston. FI 33326

new mailing address, iFapplicable:

ng address MAY BE A POST OFFICE BOX)

amending the registered agent and/or registered office address on our records, enter the name of the new registered

and/or the new revistered oftice address here:

Name of New Registered Agent:

New Repistered Olfice Address:

Fater Florida street address

- . e ™~
. Florida S =
Cirv “Hip Code ™o
‘.. . a Faanm it
tegistered Agent's Sivnature, if changing Registered Avent: . _Cc’ ' J
" [

by accep the appoinmment as registered agent and agree o act in this capucin' ! further agreeto cr)m;')! v witithe
sions of all statuies relative to the proper and complete performance of my duties, and am fumiliar wuh am!r

1 the obligations of my position as registered agent as provided for in Chapter 603, F.8, Or, if this document w0
Jiled 1o merely reflect a change in the registered office address, L hereby confirm that the limited liahifiny —

—_

any has been notified in writing of this change. .
[

If Chuanging Registered Aeent, Signature of New Hegistered Agent



nding Authorized Person(s) authorized to manage, eanter the title, name, and address of each person being added
1oved Trom our records:

= Manpager
L= Authorized Member

Name Address Type of Action

Oadd

CIRemove

(O¢Change

O Add

O Remove

hY
@ O Change

D Add

CORemove

O Change

OAdd

CRemove

T Change

iJAdd

ORemove

OChange

) Add

ORemove

CiChange:




imending any other information. enter change(s) here: Clrtach additional sheeis. if necessary.)

ADD EIN NUMBER: 88-4007996

eetive date, if other than the date of filing: {optional)
i etfective dase is listed, ihe date must be speeitic and cunoot be privy w date of Gling or more than Y0 davs after filing, ) Pursuant to 605.0207 (34b)
e: [fihe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the

cument’s effective date on the Department of State’s records.

ceord specities a delaved effective date. but not an etfective time, at 12:01 a.m. on the earlier of: (b) - The Y0th dav afier the
is filed.

| BETO8:R. s RO A

L) !
\-"‘"T/a’\__f\_.{.’l_ il L

Signature of a memberor uuihori@ representative of a membser

A o Diaz .

Typed or printed name of signec

Filing Fee: §25.00



