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Incorporating Services, Ltd. i ncse r\7"-7
i e - -

1540 Glenway Drive

Tallahassee, FL 32301 A I

850.656.7956

Fax: 850.656.7953

WWW INCServ.com

e-mail: accountina@incserv.com

ORDER FORM
TO ' Florida Department of State FROM  Melissa Moreau
The Centre of Tailahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810 850.656.7953
Tallahassee, FL 32303
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE, 3/24/2023 PRIORITY ' Regular Approval OUR REF # (Order ID#)] 1132911

ORDER ENTITY_
SUN RIDE RENTALS, LLC

PLEASE PERFORM THE FOLLOWING SERVICES: = |
SUN RIDE RENTALS, LLC { FL)

File the attached amendment

NOTES: = . o L B
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: . . . L
ACCOUNT NUMBER: 120050000052

Please hill the above referenced account for this arder,
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package If applicable. For UCC orders, please include the thru date on the results.

Fridav, March 24, 26023 Page 1 af ]



COVER LETTER

TO: Registration Section
Division of Corporations

SUN RIDE RENTALS. LLLC
SURJECT:

Name of Limited Liabitity Campany

The enchosed Articles of Amendment and feeis) are submitted for filing.

Please return all correspondence concerning this matter to the following:

LARRY BEHAR

Narme ol Persen

FirnyCompuns

S8R SETHIRD AVE, SUITE 400

Address

FORT LAUDERDALE. FLL 33316

Citvsstate and Zip Code

Farrv@ieb-Slawyers.com

E-mail address: (1o be used for future annual report notitication)

For further tiformation concerning this matter, please call:

LARRY BEHAR 954 524-KERE

at )

Name of I'erson Arcs Code

Enclosed is a check tor the following amount:

= 52500 Fiting Fee (1 $30.00 Filing Fee & [ $35.00 Filing Fee &
Certificate of Status Certitied Copy

Cadihiionil copy s enclosed)

Duytime Telephone Number

O $60.00 Filing Fee.
Centificate of Status &
Centitied Copy

(additional copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Carparations Division of Carporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 24135 N, Monroe Street. Suite 810

Tallabassee, 1. 32303



ARTICLES OF AMENDMENT

TO - ;r{ E
ARTICLES OF ORGANIZATION S D
OF Witz
SRR 2L Ay g,
SUN RIDE RENTALS. LLC e ’--‘""'_"""f'-" arF s
(xame of the Limited Liabilitv Company_as it now appears on our records.) T C,"Eb’ TF"'ALTE

A Floruda Timned Tiabiliney Company

02/15/2025

The Articies of Organization for this Limited Liability Company were tiled on and assigned

[.23000083543

Flonda document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limiged Liabiliny Compans . the designation =L1LC™ or the abbreviation =L.1L.C™

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address 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 of New Rewistered Agent:

New Registered Office Address:

Fnter Florida sireer address

. Florida
ity Zipr Code

New Registered Agent's Signature, il changing Registered Agent:

Fhereby acoept the appointment as reeisiered agent and agree o act in this capacite,  further agree 1o comply with the
provisions of alf stattes relative 1o the proper and compleie performance of myv duties. and Tam fumilior wirh and
cecepd the obligations of my position s registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing fited (o merely reflece a change in the registered office address, Thereby confirm thar the timited liahiline
company fas been notified inwriting of this change.

If Changing Registered Agent, Sigaature of New Registered Agent




If amending Authorized PPerson(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

Title Name Address Type of Action
AMBR DEIVID FRANQULERO Ba8 SE TIHIRD AVE, SUITE 400
. Add

FORT LAUDERDALE, L. 33314
ORemove

CChange

ANMBR ALLEXANDER POMERLEAU 11620 SW 104TH AV
= Add

MIAML FL 33176
CRemove

CChange

OAdd

CRemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange

JAdd

CORemove

OChange




D. If amending uny other information, enter change(s) heve: {Attach additional sheeis, if necessary.)
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=
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=

E. Fffective date, if other than the date of filing:

(optional)
(if an efTective date is Ysted, the date musi be specific and cannot be prior to date of liling or more than 90 days alter filing.) Pursuant o 605.0207 (3)(b)
Nute: Tfthe date inserted in this block does not meet the applicable statutory filing 1equirements, this date will not be listed as the
document’s eflcetive date on the Department of Stete’s records,

if the record specifies a delayed effective dute, but not an effective time, at 12:81 a.m. on dhe earlier of: (b)  The 90th day afler the
record is filed.

Match 20th
Dated

2023

, —
//343’/*-—’”/ //,/ /é‘\

CSignutore of o membér or ruthorized representative of @ member

LARRY BEHAR

Typed or printed naric of signec

Filing Fee: $25.00



