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TO:  Registration Section
Division of Corporations

s AMADOR AIR BNB LLC
SUBJECT: _? é #‘”

Name of Limited Liability Company

The enclosed Asticles of Amendment und fee(s) are submitted for filing.

Pleage return all correspendence concerning this matier to the foliowing:

ED KOTLER

Name of Person

TAX ZONE INC

Firm/Company

8865 COMMODITY CIR STE 4

_ Address

ORLANDO, FL 32819

Citv/State and Zip Code
ACCOUNTANT@TAXZONEFL.COM

T-reaif address: {to be used 1oz Tuture unnual 1eporl notification)

For further information concerning this matter, please call:

ED KOTLER 407 888-2131
at( )

£

Name of Person Ares Code Daytime Tetephone Nurnber

Inclused is a check for the following amount:

{0 525.60 Filing Fee {3 $30.00 Filing Fec & {1 %55.00 Filing Fee & O $60.00 Filing Tee,
Centificate uf Status Certified Copy Ceriificate of Staws &

{zddirianal capy is enclased) Certified Copy

{sddiliemal copy 1% enulused)

Malling Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 2415 N, Monroe Street, Suite 8§10

Tallahassee, FLL 32303

From. Tax

.«
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
AMADOR AIR BNB LLC
(Name ol 1hy laimitcd ].i:l ity 2
The Articles of Organization for this Limited Liability Company were filed on 11/29/2022 and assigned
Florida document number L22000§035 12 . :

This amendment is submitied to smend the follo\\fitlg:

A. If amending name, enter (he new name of the limiied linbility company here:
AMADOR RENTALS LLC

The new name must be distinguishable and contain the wards “Limited Liability Company,” the designation “L1.C* or the abbreviation “L.LIC.”

Enter new principal offices uddress, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing sddcess, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

" hebe

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

oo
Name of New Repistered Agent: SERGIO AMADOR "__'i
New Registered Office Address:
.- - I Enter Florida street address”
, Florida
Ciny Zip Code

New Reglstered Agent's Siagnature, if chapging Registered Agent;

[ nereby accept the appointment as registered agent and agree to act in this capacity. ! finther agrece to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, i this document is
heing filed to merely reflect a change in the registered office address, T hereby confirm that the limited liahility
company has been notified in writing of this change.

s

e *@L_@éz* {

l[(.h.mgmg Rcus!’trﬂl Agent, Sipnature of New [tegistered Agent -
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If amending Authorized Person(s) authorized to manage, énter the title name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Thtle Name Address Type of Action

AMBR FIGUEROA, AMANDA 2875 S ORANGE AVE STE 500 #6052
CAdd

ORLANWDO, FL 312806
B Remove

C)Change

JAdd

TRemove

PChange

Oadd

ORemove

{(Xhunge

Dadd

IRemowe

{Change

Cladd

TIRemove

CIChange

CJAdd

ORemove

DChange
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D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an eflisctive date is listed, the date must be specific and cannot be prior to date of filing ar more than 90.days aftee filing.) Pursvant to 605.0207 (34b)
Note: 1fthe date inserted in this block does not meet the spplicable statutory filing requircnrents, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the revord specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the carlice of: (b))  The 90ih day after the
record is filed.

Dated "x..&ffﬁ\ { ‘:{:‘l g . L)_(..}_E;:i

-

e,

Signature: (‘rf-ﬂ"mcuﬂwi' ot authorized represeniative af a member

. _ F
I L () 1'-\ il "___,'ld [
Typedor prinied name of signee

Filing Fee: $25.00



