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COVER LETTER

TO: Registration Section
Division of Corporations
Rentley 1L1LC
SUBJECT:

Name ot Limited Liabiliny Company

The enelosed Articles of Amendment and feers) are submitted for fling.

Please retwn all comrespondence concerming ihis matier to the following:

Mama i NMaresma

Name of Person

Rentley 1.5.0C

Firm Company

| EROG 13ruce B Downs 13vd. #1078

Address

TAMPAET, 3530)2

Citv'State and Zip Code

-

A

inba@ porentley,com N o

! ) Men

E-mail address: 1o be used for Tuture annual report nottication TR

3.
— 4
. . P . . . [N
For further indorsation concernimg this matter. please callr
Roxana Novaoa Ri3 SOt
atd 4
Name of Person Arca Code

Davtime Telephane Number

Fnclosed is o cheek for the Tullowing amount:
525 00 Filing Fee O $30.00 Filing Fee &

[ $35.00 Filing Fee & O $60.00 Filing Fec.
Certificate ol Status Certitied Copy Certilicate of Stalus &
Certifted Copy

(addition: copy is encloscd)

tadditional copy s enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314

2413 N. Monroe Street. Suite 810
Tallahassee. FL 32303

4 8-220UN
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Rentley 140

. . o S e Y0200 .
The Articles of Organization for this Limited Liability Company were filed on H10e 202 and assigned

' YA
Florida document number 122000435097

This amendment is submitted 1o amend the followiny;

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

The new name must be distinguishable and contain the words “Limited Liabilitv Company.” the designation “LLC™ or the abbreviation ©1..1.C.”

Enter new principal ofTices address, if applicable: TR06 Bruee B, Downs Blvd. #1178
.. " e 1 gy g epe . TANMPA, FILL 33612
(Principal office uddress MUNT BE A STREET ADDRESS)
.. [¥F) —
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Enter new maiting address, if applicable: 180G Bruee B, Downs Bivd. #1178 o !
. , 1. 33612 Tl e .
(Mailing address MAY BE A POST OFFICE BOX) PAMPAL L 23012 e
iy 17T o .
s o, - r:’
- L T
R -
B. If amending the registered agent and/or registered office address on our records., enter the name of the view Fegistered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address: L8O Bruce 13, Downs Bivd, #1178

Futer Florddi street addedrosa

. o -
IFANMPA Florida 3312

Cine Zip ok

New Registered Agent’s Signature, if changing Registered Agent:

[ herehyv accepr the appointment as registered agent and agree to acl in this capaciiv. 1 further agree to comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligaiions of my position as registered agent as provided jor in Chapter 6053, 12N, Or. if this document is
heing filed to merely reflect a change in the registered office address. | hereby confirm that the limited liabiliny:
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




1T amending Authorized Person(s) authorized 1o manage. enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MOR Fabio A Collado
ANIBR VANDERBILT VENTURES TRLE

Yandabty Venhxes
Teusd

ANBR STARGAZER VENTURES MAN:

Siaroazer Veniures
Montgyemen’y Wrosy

Address

BR70 N FHiumnes Ave

Tyvpe of Action

#3.4

Tampa, 1. 33614

BRT0 N Himes Ave

K34

Tampa, F1 33614

RE70 N Hhimes Ave

#3441

Tampa, 1. 33614

-ERcmxé’i;

= Add

COiemove

OChange

OAdd

ORemve

® Change

OAdd

i
rm =

OcChange

Oadd

ClRenunve

ClChange

OAadd

ORemove

OChange



D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary. )
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¥, Effcctive date. if other than the date of filing: (optional)
(1T an ¢Heetve date s listed, the date must be specific and cannot be prior to duke of filing or more than 90 dass atier Bling,) Pumsuant 1o 603 6207 {3by
Note: [fihe date inserted in this bloek does nol meet the applicable statutory (1ling requirements. this date will not be histed as the

document s effective date on the Department of Stade™s records.

H the record specifies i debay ed effective date, but not an etfective time, at 1 2°01 aan. on the earhier oft (b)Y The 90th day after the

record s ided.
Decembyy 5 X2

Tk

’
Signatuse ot n/ncmbi:/ro(f ftﬁﬂ'ﬁn;"cd representalive of o member
T

Dated

Rozana Novoa as Trosiee Tor Vanderbilt Ventures Trust

Typed ar printed nume of signee



