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COVER LETTER

TO: Registration Section
Divisien of Corparations
CRCARR
SUBJECT:

LM oUuL

ENTALS LLC

Name of Limit

cd Liabitity Company

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

Please return all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

Firm/Campany

17330 STATE HWY 249 STE 220

HOUSTON. TX 77064

Address

CFILLE1234@INCPILE.COM

Cily/State and Zip Code

Fematl mddrews: (o be used for Tuture anmiad repart nonficanond

For further information concerning this matter. please call:

LOVETTE DOBSON

KYRAH23453

at( )

Name of Persoen

Enclosed 15 a check for the following smount:

W 525,00 Filing Fec O] $30.00 Filing Fee &

Certtficate of Status

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Area Code Daytime Telephone Number

O3 $55.00 Filing Fee &
Centificd Copy

iadditional capy is enclosed)

O 560.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy 15 enclosed)

Sireet Address:

Registration Secton

Division of Corporations

The Centre of Tailahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

({((H23000045¢



ARKTICLLED UF ANVMLENINVIENYT Wincouwy
h TO
ARTICLES OF ORGANIZATION
OF

CBOAR RENTALS LIC

tName of the Limited Linbitity Compans as ig BOW HODCHTS (i QUT reCoris.
(A Florida Thmited Taabiliy Conpany)

-y . . . . - . Lo . - . - GQIIGM )
Fie Articles of Organization for this Limited Lisbility Company were filed on 1292022 and a
P22 1751

Flonda document number

This amendment is submitted 10 amend the Tollowing:

A, Wamending name, enter the new name of the limited liability company here:

ANAX IO

The new panie must be distingaishabe and contain the words “Limited §isbiti Company,” the dessgmation “11LC™ or the abbresiation L

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

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

agent and/or the new revistered office address here:

Name of New Revistered Aoenl: i_li—.l’liHl.i_( REGISTERED AGENT LI L

New Registered Oftice Address: PO N 7Ind Ave Tower | sie 433 o
faser Floradi siveet sudiee s

Mizmi Flﬂl'i([ﬂ RESRIG

in Zip Conlo

New Registered Agent’s Signafuye, if chapging Registered Agent:

Fhereby accept the appointient as registered agem and agree nr act in this capaciiv. 1 further agree o comply v
proviswons of all staiutes relative to the proper and complete performasce of mn: duties. and om familiar with w
aceept the abligations of my position as registerced agent ws provided for in Chupter 603 1.5 O if this documer
heing filed 10 merely reflect a change in il regisiered office address. [ hereby conjirnn thet the limied licihilin:
company has heen notified in weiting of this change,

{L)(ﬁj-tf-{/ L}/Mw

If Changing chislorcdl\gcnt. Signature of New ltcgisl?rud Agent

(((H230000455



If amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person t
or removed from our records:
(((H2300(

MGR = Manager
AMBR = Authorized Member

Tille Nuafme Address Type of

CrAdd

OReme

O Chang

D Add

COIRemos

HChange

- OlAdd
&3

P
- ;DRcm_(}\-c

]

(ol
MCianpe

-

3t

ORcmove

(Change

OAdd

MR emove

CIChange

Diadd

JRemove

{OChange
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D. amending any other information, enter change(s) heve: rditach adiditional sheeis.

Ligsuul

i necessary.

-~

C

M

¥
v

2

E. Effective date, if other than the date of filing;

{aptionaly

(an effective date is listed. the date must e specitic and cannel be prior to dake ol filing or more thim 90 d

ass atfler Biking.) Pursuant 10 603,02

Note: [fthe dawe inserted in this block does not meet the applicable statuiary filing requitements, this dase will aot be listed
document’s effective date on the Deparunent of Siale’s records.

Ifihe recond specifies a delay ed eltective dite. but not an elfective iime. al L2101 a.m. on the earlier oft (by - The 90th day after the

record 1s filed,

Februayy 03 2023
Dated .

o (eitre_bouder

Nighitare of i membef or atherized representilive ol i member

Cosmoe Boucher

Pyped or printad nasw o ~jgnee

Filing Fee: $23.00
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