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COVER LETTER

T Registration Section
Division of Corporations

Vader Rentals LLC
SUBJECT:

Name of Limited Lisbility Company

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

IPlease return all correspondence concerning this matter to the following:

Bader AlGhanim

Vader Rentals LLC

Name of Person

12805 lake verntana drive

Fit/Company

Tampa, FL, 33625

Address

MR.SUGER@LIVE.COM

City/Stare and Zip Code

I2-mail address: (to be used lur tulure annual report nottlication)

For further information concerning this matter, pleuse call:

JORDAN SUGER

202 368-4436
at { )

Namwe of Person

invlosed s u check tor the following amount:

'l 32300 Filing Fee 01 §30.00 Filing Fee &

Certiticate of Status

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

Area Code Daytime Telephone Nuniber

03 §55.00 Filing Fee &
Certified Copy

{additiunal copy is enclosed)

[0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(addiuonsl cupy is enclosed)

Street Address;

Registration Scction

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF - ”

Vader Rentals LLC SR ,

{(Name of the Limited Liability Company as it now appears on our records.)
(A Flarida Limned Linbilny Company)

The Articles of Orgamzation for this Lunited Liability Company were filed on 1110172022

L22000470974

and assipned

Florida document number

1 his amendment is submitied to amend the Tollowing:

AL Hamending name, enter the new name of the limited Liability company here:

Pl new name must by distinguishable and contain the words ~Limited Liability Compuny,” the designation "LLC™ or the abbreviation “LE.C”

Uatter new principal offices address, it applicable:

(Brincipal office address MUST BE A STREET ADDRESS)

Footer new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

3. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
soent and/or the new registered office address here:

Name of New Rewistered Agemt:

New Registered Otfice Address:

Enier Florida street address

. Florida
Ciny Zip Cenle

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

I hereby aceept the appointment as registered agent and agree to act in this capacitv. { further agree o comply with the
pravisions of all statutes relative (o the proper and complere performance of my duties, and {am familiar with and
cecept the vblivations of my position as registered agent as provided jor in Chapter 603, F£.5. Or, If this duciment is
Seing filed o merely reflect a change in the regisiered office address. I hereby confirm that the linnived liability
company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Agent




[ amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or remeved from our records:

MGR = Manapger
AMBR = Authorized Member

Tithe Nume Address Tvpe of Actign

MGR JORDAN SUGER 12905 lake ventana drive " M ex Cladd

(133625

CRemove

0 Change

add

CRemowve

CIChunge

OAdd

ORemove

C Change

Cadd

CRemove

CChange

Tiadd

ORemove

[(JChange

add

CiRemaove

C1Change




. Famending any other information, enter change(s) here: (drrach addirional sheets, if necessary. )

E. Effective date, if other than the date of filing: (optional)
Can erteetive date is Hsted, the date must be specitic and cannut be privt o date of filing or more than 90 days afler Nling.) Pursuant 1o 603.0207 (3)Hb)
Sute: Hthe dawe inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Departnrent of State’s records.

i ihe record speerfies a deliyed effective date, but not an effective time, at 12:01 aan, on the carlicr of: (b)) The 90th doy afier the
covord s iled.

. 11410/2022
ated

Signature ol a :1/1ul11bl.'!‘ ur authenized representative of o member

Bader AlGhanim

Typed or printed name of aignee

Filing Fee: $25.00



