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March 20, 2023

Registration Section
Division of Corporations
P.O. Box 6327 L
Tallahassee, FL 32314 -

RE: Amendment to Registration for LLC

MWA Rentals LLC s

Dear Records Manager,

Please find enclosed the cover letter and application to amend the Articles of

Organization for a Florida Limited Liability Company. The application changes the

ownership to the Joint Revocable Trust of Mark W. Ainsley, Sr. and Rache! C. Ainsley.

The managers of the LLC will be the Trustees of the Trust as noted.

| have inciuded a check in the amount of $25.00 for the filing fee. .

Should you have any questions or require further information, piease contact me.

Si

cbinvi. L. Cornell
Attorney at Law

Enclasures



COVER LETTER

TO: Registration Section
Division of Corporations

MWA RENTAL LCC

SUBJECT:
Name of Limited Liability Company

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

Please rewrn alt correspondence concerning this mater to the following:

ROBIN M. L. CORNELL

Name of Person

ROBIN M. L. CORNELL - ATTORNEY AT LAW

Firm/Company

1980 N. ATLANTIC AVE, SUITE 616

Address
[ ™3
S 3
COCOA BEACH, FL 32931 b g
! bt 4
i~ e
City/S1ate and Zip Code ,- iy ]
ROBINCORNELL@BEACHSIDELAWYER.COM - _Y_ﬁ
E-mai] address: (to be used for future annual repont notification) oy
[ ' —
[ -
For further information concerning this matter, please call: j__l A
2w
ROBIN CORNELL 321 450-2188 m o
at { )
Arca Code [avtime Telephone Number

Name of Person

Enclosed is a check for the following amount:

= 325.00 Filing Fee 3 $30.00 Filing Fee &

Centificate of Status Centified Copy

00 $53.00 Filing Fee &

(additional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

Street Address:

Mailing Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
2415 N. Monroe Street, Suite 810

Tallahassce. FI. 32314
Tallahassee, F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MWA RENTALS LLC
(name of the Limited Liability Company as it now a

)

ears on aur records.

The Articles of Organization for this Limited Liability Company were filed on 01/06/2023 and assigned
L23000015998

Florida document number

This amendment is submitted to amend the following;

A. If amending name, enter_the new name of the limited liabilitv companv here:

N/A
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.1.C” or the abbreviation "L.1..C."
, IR
Enter new principal offices address, if applicable: N/A o :f
(Principal office address MUST BE A STREET ADDRESS) 3 ! ‘3
I [ ] eI
» L »
. : : N/A Yien 3
Enter new mailing address, if applicable: * e s
e —
(Mailing address MAY BE A POST OFFICE BOX) 5 g

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

Name of New Registered Agent: N/A

New Registered Office Address:

Enter Florida street address

. Florida
Ciny Zip Cade

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

I hereby accept the appointment as registered agent and agree 10 act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, T hereby confirm that the limited liabilitv
company has bheen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




.

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Tvpe of Action

Title Name

MGR TRUSTEE, MARK W, AINSLEY. 184 DELEON ROAD g
Add

COCOA BEACH, FL 32931
ORemaove

i Change

MOR TRUSTEE, RACHEL C. AINSLEY I 14 DELEON ROAD
OaAdd

COCOA BEACH. FL.L 32931
ORemove

= Change

MARK W, AINSLEY, SR. & RACHEL C. AINSLEY

AMBR JOINT REVOCABLE TRUST OF
= Add

114 DELEON ROAD
CIRemove

COCOA BEACH. FL 32931
CChange

= ‘TFJ
ERemove = 1
~o P
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T cldAdd
m o

ORemove

OChange

OAdd

CiRemove

CChange
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E. Effective date;lf other_\_than the date of: filing. N
(Ifan cffccuvc date iy hsted, thr. date must be spcc:ﬁc and canml be prior,to daté of filing or more than 50 da}s aﬁer ﬁlmg ) Pursuant 10 605.0207 (3)(b)
Note; 1f1 the dane mserted inthis. block docs not meer the applicable statieory filing requirerents; thxs date will not be listed as the

'

documzat’s" cﬂ'ﬂcuvc date on the Dcparm‘em of State s records.

If the record specifies a delayed effective date But not an-effective nme at 12:01 am. on Lhe earlier of: (b) The 50th day after the

record is ﬁled

’ N "'. e ' ;b:-'l Py
. MARCHI4 . - 2023 =2 2

Daed 25 , 2 . FEE ey

‘ S ) . v <o o :‘
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MARK. WA/N&@/ I\

MERKW AINSLEY (b 15 2023 1929 E0T} 70 B i

S:gnaturc ofa mcmber or nulhonzed rcpttsentauve of a member #{ o i

SO

MARK'W, AINSLEY . , et~ I
I ' Ty};cd or ﬁﬁnted name of s:gn.cc r:-; {é"’

T . ‘Filing Fee: $25:00



