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COVER LETTER

TO: Registration Section
Diviston of Corporations

WARRBOU & RENTALS ROV LALL

Nmne of Limited T.iability Company

OCceM

SURJECT:

The enclesed Articles of Amendiment and fee(s) are submitted for Hling,

Plense return all correspondence conceming this matter to the following:

Gerrord L. Guan)

MName of Persen

PAventus Law cq(ouP PLLC

Firn/Compuny
Morse Blvd  Suile 200

Address

l/\)mkr Varve TFL

City/State und -/t[‘ Code

2\ Sarn ZDO(LC\ AN\, Convy

Fomuil address: (10 Be uSea 101 g andil 1!‘1‘6174)11 nnixhcmmn)

1095 W,

For further information concerning this metter, please call:

QTIINI024 7-17 PM

Gerrard | Grari

it 52\ 2—’130 - ‘55_;\—".

Name of Person

Enclosed is a check for the following amount:

iZ@ZS.OD Filing Fee {71 £30.00 Filing Fee &

Certifieaie of Status

Mailing Address;
Registration Secuon
Diviston of Corporations
P.O. Box 6327
Talliuhassee, FL 32314

Area Lade Daytinwe Telephone Number

{J 855,00 Viling Fee &
Cerificd Copy
tudditionitl copy is enclused)

5 S60.00 Filing Fee,
Certificaie uf Statns &
Certified Copy
(dditional copy is eaclotwed)

Strect Address:

Registration Section

Dyivision of Corporations

The Centre of Tallahassce

2415 N, Monroe Sireet, Suite Si0
Tallahassee. FL 32303
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ARTICLES OF AMENDMEN1
TO
ARTICLES OF ORGANIZATION
1§10
QCE AN

T~ Lflla?i';)ilﬁn Per )T LS 6(10(}( LLC

mpnny ns it now appears
Amsted ]

ity Company)

Fhe Artickes of Organization fur this Limited Liability Company were filed on 072 l Z‘LZOZ < _and assigned
Fiorida document nunber _ L 13 OOOO@O‘:} 34

I'his amendment is submitied to amend the following

|
Ao If amending nume, guter the new nume of the limited Hability company here

The new nume must be d

stinpuishable and contain the words “Limited Linbility Campany.”

the desipnation
Enter new principal offices address, i applicable

LLC” or the abbeeviation “L.L.C."

: =

- Teim. 2
(Principal office address MUST BE A STREET ADDIESS) - il T
- ::_ [on -
=1 " - -7
I R
o = eEC
. l___- [
Enier new mailing address, if applicuble: ) o T
- e

(Maifing auddress MAY BE A POST OFFICE BOX) -

Gyl

B. If smending the registered agent snd/or registered office address an ooy records, enter the name of the new registered
neent and/or the new revistered office address here

h
ot

f

Name of New Repistered Apent

New Registered Oftiee Address

loas W Morse Blvd

SQuile 700
Errer Florida street ed: !rui
Winly Parv

- . Florida ___-32 —’ﬁq
ity

New Wepistered Apent's 8§

Zip Code
fherehy accept the appointment as regisiered agent and agree to act in this capaciiy. 1 further agree to comply with the
provisions of afl statuics relative to the proper and complete performance of my duties, and I am familiur with und
aceept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
b af 1le -or J ;

! in Ci 605, 1.5,
eing filed to mercly reflect a change in the registered office address, [hereby confirm that the limited Liability
compuny has heen notified in writing of this chunge

I Chaanglug Repistered Agent, Signature of New ih;.,l_\u.n i Apent




From: Ana . Faa:=132.2503577

’ If amending Authorized Person(s) authorized to manage, enter the title, neme, und address of cuch person being ndded

ar removed from our records:

MGR = Manuger
AMBR = Authorized Member

Thtle Name

Fav: +1850R1763R3

Pate, 50! 6

071311202+ 7:17 PM

Address

Type of Action

 CiChunge

CAdd

— Remuove

O add

CRemove

_Change

—Addd

Ciemove

(Change w

LAdd

CCIRemwove

OChange

CIAdd

LIRemove

MChange

DlAdd

_Remeve

ZiChange
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D. If amending any other information, enter change(s) here: Gittach additional sheeis, i necessary.)

5. Effective date, if other than the date of filing: {optional)
{17 an efMective dete is listed. the datz muss be specific and cannot be prier i dete of {iling or imre than 90 days afler filing ) Persuant to MO2.0207 {3)(h)
Nute: I the date inserted in: this block does not meet the appiicable siatntory filing requirements, this diic will not be listed as the
document’s effeetive dote on the Depaniment of State’s records.

it she secord specifies a delayed effective date, but not an effective time, at 12:0] aun, on the varlicr of (hy  The 90th day afler the
record is filed.

Daicd T() \\{ 24 ’ mz%-

)

Typed ot printed nune of dpnee

Filing Ifec: $25.00




