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: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

K&P RENTALS LLC

{Nawme of the Limited Linbility Company as it now appears on our records,)
A Flonda Dinvted Taabiliny Companyd

The Articles of Organization for this Limited Liabiliy Company were filed on 12/05/22 and assizned

Florida document number 122000511271

This amendment is submited to amend the following:

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

The new name must be distinguishable and contain the ward- “Limited Liabitiny Company.” the designation “L1LC™ or the abbreviation *1.1.C.”

Enter new principal offices address. if applicable:

(Principal vffice address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

tMaiting address MAY BE A POST OFFICE BON)

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

Name of New Rewistered Agent:

New Repistered (HBee Address:

Enier Flarida streei addreas

. Flurida
Clizy Zip Code

New Revistered Acent's Sivcnature, il changing Recistered Acent:

[ hereby aceept ihe appoiniment as registered ageni and agree 1w act in this capecity, f further agree w comply with the
provisions of all siciutes relaiive 1o the proper and complere performance of nw duiics, and Fam familiar with and
aceepi the ohligations of my position as registercd ageni as provided for in Chaprer 6035 F S0 Or i this docament is
heing filed io merely reflect a change in the registerad office address, 1 heveby confivm that the Hnited liahifin
comprany has heen noiified in writing of this change.



If amending Authorized Person(s) authorized 10 manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

I\ Name Addroess Ivpe of Action

MGR BANNIS, KAREN 7901 4TH ST N STE 300

Tadd

ST. PETERSBURG, FL 33702

Y] Remove

T Change

MGR Payne, Kevin 7901 4TH ST N STE 300

ZiAdd

ST. PETERSBURG. FL 33702,

TiChange

Oadd

O Remave

T Change

TiAdd

CjRemove

CIChange

T Add

ORemove

CChange

'.:'.'\l.id

O Remove




. . . .. L. . !
D. If amending any other information. enter change(s) here: (dnach additional sheets, if necesstny

E. Effective date, if other than the date of filing: {optional)
¥ in effective date i listed, the date must be specific and cannot be prior to date of filing or moere than 90 dass afier filbng.y Pursuant o 6030207 (b
Noter I the date inseried incthis block dous nes meet the applicable statusory fling requirements, this date will nat be hsted as the
dociment’s effecuive daie on the Departiment of State’s records,

[ the record specifies a delaved etffective date but nat an effective tme. at L2010 a.m. on the cariier af: (B The 90th day wfter the
recard is filed.

; December 9 - 2022

Datet

rQ_, ] ‘!i ';___

Signatiere of o member or authonzed representaiinve of a member

Riley Park

l'yvped or printed name of sgned

Filing Fee: $25,00



