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Q: Registration Section
Division of Corparations

BUILD 2 RENT DIRECT TEXAS LLC
UBJECT:

Name of Limited Liability Company

he enclosed Articles of Amendment and fee(s) are submitied for filing,

leasc retumn all correspondence concermng this matter 10 the following:

WAGNER NOLASCO

Name of Person

BUILD 2 REXT DIRECT TEXAS LLC

FinwCompany

16902 VINCTWAY

Addiess

MONTVERDE, I1. 34736

Citv/state and Zip Code
ADNM@RIRDIRECT.COM

E-mail address: (1o be used for Tuture annual report notification)

ar funther information concerning this matier. please call:

VAGNER XOLASCO 305 O%4-2222
al )
Namoe of Person Arca Code Davtime Telephone Number

nclosed 1s a check for the following amount:

= $25.00 Filing Fec 1 $30.00 Filing Fee & 1 $55.00 Filing Fee & 1 $60.00 Filing Fee,
Cenificate of Status Centilied Copy Cenificate of Status &
(additional copy is enclosed) Centificd Copy

(edditivnal 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
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 310

Tallahassee, FL. 32303



10
ARTICLES OF ORGANIZATION
OF

BUTLE 2 REXNT DIRECT TEXAS T L
(

Name of the Limited Liability Company ay il now appears on our _records.)

D372023

he Articles of Orgamzation for thus Limited Liability Company were filed on and assigned

. 2 7
londa document number L2301 1RRY7

his awnendment 1s submitted to amend the following:

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

be new name must be distmguishabie and contain the words “Limited Eiability Company,” the designation “LEC™ or the abbreviation 71.1.C.7

Lo . . 16902 VINCTWAY
nter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS)

MONTVERDE, F1. 34756 .

FOUO2 VINCTWAY

nter new mailing address, if applicable:

Wailing address MAY BE A POST OFFICE BOX) MONTVERDE 1. 34756

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

Name of New Regisicred Apent:

New Rewistered Office Address:

Frter Florida street address

. Florida
Ciny Zip Code

-

s Signature, if changing Registerced Agent:

ew Registercd Agent

herchy accept the appoiniment as registered agent and agree 1o aci in this capaciry. I further agree 1o comply with the
rovisions of all stanutes relative to the proper and compleie performance of my duties. and I am familiar with and
coeept the obligations of my position as regisiered agent as provided for in Chaprer 6035, 1S, Or. if this document is
cing fifed 1 merely reflect a change in the regisiered office address. | herehy confirm that the limited tiability

wnpany has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent




[ amending Authorized Person(s) authorized to manage. enter the titte, name, and address of each person being added
r removed from our records:

AGR = Manager
'WBR = Authorized Member

‘itle Name Address Type of Action

JJAdd

CRemove

_IChange

—lAadd

JRemove

JChange

-~

‘JAdd

JJRemove

i JChange

Jadd

_IRcmove

“1Change

“JAdd

_JRemove

JChange

JAdd

CIRemove

OChange




. If amending any other information, enter change(s) here: (Auach additional shevts. if necessary)

BUSINESS CHANGED THE PRINCTEAL AND NMAILING ADDRIESS.

, . 0012023 .
Effective date, if other than the date of filing: {optional)

{1t un effective date is listed, the date most be specitic and cannot be prior to date of titing or more than %) davs atter (ing. ) Porsimt to 6030207 (3xb)
Note: [ the date insened in this block docs not mect the applicable stuutory [ling requirements. this date will not be listed as the
document’s eflective date on the Department of State’s records.

the record specifics a delaved effective date. but not an effective time. at £2:01 a.m. on the carlicr of: (b)Y  Fhe %0th dav afier the
:ord is liled.

ORLANDO 09 1072023

Dated . .
(Ao N Aol o

Signture of o mofnber or authorized representative ol a manber

WAGKNER NOLASCO

Typed or printed e of signee



