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COVER LETTER

T Registration Section
Division of Corparations .

ORLANDO BEST RENTALS 1LLLC
SUBJECT:

MNape of Limeied Liasiliny Company

The enclosed Articles of Anendmencand Teets) are submitted for filing.

Please return all correspondence concerming this matien o the following:

CLAU™A GIRALDELLT LIMA

Name of Person

CLAUDIA LIMA TAX & ACCOUNTING LLC

Firm Company

2346 AULD SCOT BLVD

Address

OCOEE. FIL 34761

City/state und Zip Code
INFOECLAUDIALIMATAN COM

E-nunl agdress: (10 be nsed or future annual report nonfication)
For further infornation concerning this matter. please call:

CLAUDIA LIMA 407 332-7903
al{ )
Nume vt Person Arey Code Davtime Telephone Number

Enclosed 1s 2 cheek for the following antount,

m $25.00 Filing Fee 1 S30.040 Filing Fee & L1 855.00 Filing Fee & O 360100 Filing Fec,
Certiticate of Status Certitied Copy Ceniticate of Status &
tadditional capy is enclosed) Certilied Copy

iadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N. Monroc Streel. Suite 8140

Taliahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ORLANDO BEST RENTALS LLC

{Name of the Lintited l inbilitv Company as il now apuears on our records.)

A Florida Linited Drabiliny € ump.mvi ’ 22 {7/ 0'}/3
The Articles of Oraanization tor this Linuted Liabiliy Company were filed on

, vovgrs $3 10 02/21/2023
b O5{19
Flonda document number -23000095050

and assigned
Fhix amendment is submitted 1o amend the follewing
A

I amending name, enter the new name of the limited liability company here

Fhe new name must be distinguisheble and contain the soord

s ULimited Linbitiey Company ™ the desimotion "LLET
Enter new principal offices address. if applicable

o the abbires tatien L LC"

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable P 'g 19
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It amending the registered agent and/or registered office address on our records, enter the name of (he new registered
agent and/or the new registered office address here

Name of New Resistered Avent:

Noew Registered Office Address

Enter Florida street adddress

, Florida
Ciry
New Registered Apent’s Sionature, if changing Registered Agent

Zip Code

D herehy accept the appoiniment as registered agent and agree 1o aet in this capacity, 1 further agree 1o comply with the
provisions of all siatutes relative w the proper and complete performance of my dwies, and T am fumitiar with and
uceept the obligations of my position as registered agent as provided for in Chupter 603, F.S. Or, if this document is
being jiled to merely reflect a change in the registered office address, hereby confirm thai the imited liabilitg
company has been notified inwriring of this cheange

If Changing Registered Agent, Signature of New Registered Agent




If amerding Authorized Person(s) authorized to manage. enter the title, name, and address of cach person _being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR MARCELO CRUANES FILIIO 14247 OASIS COVE BLVD
T Add

WINDERMIERE, FL 34786
= Remove

- Change

Add

ClRemove

™ Change

CrAdd

ClRemove

—Change

J:' Add

CIRemove

= Change

CAdd

CiRemove

T Change

_Add

CJRemove

i Change




D. If amending any other information, enter change(s) bere: (dnach additional sheets, if necessary.)

.. Effective date, if other than the date of filing: {optlional)
(I an cffective date is listed. the date must be specitic and cannot be prior to date of tiling or more than 90 davs afler filing,) Pursuant 10 605.0207 (3)(b)
Note: [1the date inserted in this block does not meet the applicable statitory 1iling requirements, tis date will not be lisied as the
document’s eltecuve date on the Department of State s records.

[T the record specilies a delaved effective date. but not an effective tme, a1 12:01 2o on the earlier ofk (h) The 90th day afier the
record is filed,

MARCIIRTH
Dared )

LEGY AR Ef,;.; L I

Stgnatwre of o member or authorized representanve of a member
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GIOVANNICARVALHO GALZERAND

Typed or printed name of signee



