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COVER LETTER

Ty Registration Section
Division of Corporations

INMOBILUEARIA RENTAR USA LLC
SUBIECT:

Namwe of Limited Liability Company

The enclosed Articles of Amendment and feeis) ure submiteed for filing.

Piease rewm all correspondence concerning this matter 1o the fotlowing:

MARIA C GUTIERREZ,

Name of Person

ALL SERVICE SOLUTIONS CORP

Firm/Company

315 BROKENSIHIRE BR

Address

DEBARY. FLORIDA 32713 =

s T Py

e e

City/Sue and Zip Code LA -

L T

ALLSERVICESOLUTIONSMGEIGMAIL.COM ¥ ‘:;"

[-mail address: (to be used for future annuad report notification) -"_ —_—

o LD
For further infurmation concerning this matier, please culi: :__ tT K
- 33{ 5

- o

MARIA CGUTIERRIEZ an? 431-8760 —Z W
al ( } m o

Name ol Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

0 §25.00 Filing Fee = S30.00 Filing Fee & TTS35.00 Filing Fee & O S60.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
tadditionai copy is enchosed) Certified Copy

Gaddivonal copy is encloscd

Mailing Address: Street Address:

Registration Section Registration Svction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, IFL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INMORILIARIA RENTAR USA LLC

(Name of the Limited Liability Company as it now appears on our records.)
1A Flonda Timied Liabiiiny Company)

11713 3 _
0173072023 and assigned

The Articles of Organization for this Limited Liahility Company were filed on

- . 73 S50
FFlonda document number L2 3000055970

This amendment is subimitted 1o amend the Tollowing:

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

The new name must be distinguishable and contain the words “Limited Laability Company.” the designation “LECT or the abbreviation ~LL.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling uddress MAY BE A POST OFFICE BOX)

B. IFamending 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 ol New Revistered Agent:

New Repistered Office Address:

Fonter Florida sereer address

. Florida
Cuy Zip Code

New Registered Agent’s Signature. if changine Registered Avent:

! hereby accept the appointment as regisrered agent and agrec to wct in this capacite, f fiurther agree te compiy with ihe
provisions of all statues relative o the proper and complere performance of my duties, and | ant 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
heing filed 1o merely reflect a change in the registered office address, 1 herehy contirm that the limited liahiline
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agen




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR INO GUTIERREZ S13BROKENSHIRE DR.DEBARY.FL 32713
= Add
ClRemove

O Change

ClAadd

O Remove

O Change
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ORemove

OChange

Oadd

CIRemuve

OChunye

O Add

CIRemove

D Change




D. If amending any other information, enter change(s) heee: (Arach additional shoets. if necessary.)

02/27/2023 .
(vptional)

E. Effcctive date, it other than the date of filing:
{IMan etficiive date is listed. the dute musi be specitic and cannat be prior to date ot tiling or more than 98 days afier 1iling.) Pursuant W 6030207 (3)(h)
Note: 11the dute inserted in thix block dues notmeet tie applicable statutory filing requirements, this date will not be listed as the

document s effective date on the Departiment ol State's records,
The 90th day afier the

I the record specifies a delaved effective date, but not an

record is {iled.

Daged

CIHd | 1- $UH £707

Sigmature of o fpembet or authorized representative of a membe

95

MARIA C GUTIERREZ

'l\.'pcd or printed name of signec



