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9 ARTICLES OF AMENDMENT .
. TO hd
ARTICLES OF ORGANIZATION
OF
BLR RENTAL LLC

The Asticles of Organization for this Florida Limjted Liability Company were filed 0n'03/13/2023 and
assigned Florida document number: L23000127089

Article I

A. Il amending name, enter the new name of the limjted liability company here:

S

The new name must be distinguishable and contain the words “Limited Liability Company,” the
designation “LLC" or the abbreviation “L.L.C."
Article II =
Enter new principal offices address, if applicable: 1 }'
(Principal office address MUST BE A STREET ADDRESS) | -
: !
) ™2
1803 PARK CENTER DR, STE 200, ORLANDO, FIL 32835 -
Enter new majling address, if applicable: e ’
(Mailing address MAY BE A POST OFFICE BOX) o
Ve)

1803 PARK CENTER DR, STE 200, ORLANDO, FL 32535

Article IV

B. If amending the registered sgeat and/or registered office address on our recn{r)ds. eater the
name of the new registered agent and/or the new registered office address here;

Name of New Registered Agent:
New Registered Office Address:

New r t's Signatore. if changin latered Agent:
1 hereby accept the appointment os registered agent and agree ta oct in this capacity. | further agree to comply
;. with the provisions of alf statutes relative to the proper ond complete performance of my duties, :ond t am fomitlor
. with an'd_ampt :frc obligations of my position as registered agent as provided for in Chapter 64:1‘51 F.S Or, If this
document is being filed to merely reflect g change In the registered office address, | hereby confirm that the limited
s ﬂablmy‘ company has been natified In writing of this change.

if Chapgjng R'eglstered Agent, Slignature of New Registered Agent




[}

- May.

Certremm mvmin cerems L amee . - - T ——

YRRV

Ne. 7300 =7 3 -

If amending Authorized Person{s} authorized to manage, enter the title, name, and address of each

person being added or remaved from our records:

MGR = Manager AMBR = Authorized Member
Title Name Address

MANAGER  RAUEN CARSTENS NETD, DOUGLAS 1803 PARK CENTER DR, 5TE 200
ORLANDO, FL 32835

MANAGER  GOETTEN, VINCENT 1803 PARK CENTER DA, $TE 200

ORLANDO, FL 32835

MGRM BILLOR HOLDING LLC 1803 PARK CENTER DR, 5TE 200

ORLANDO, FL 32835

MANAGER LORENS, UBIRAJARA 5310 CASTELVEN DR, APT 101

DRLANDO, FL 32835
AMER BILLOR HOLDING LLC 1803 PARK CENTER DR, STE 203

ORLANDO, FL 32835

C.If amending any other information, enter change(s) here: {Auach additional shee

Type of Action
remove [
aoo [l

remove [

ADD

REMOVE

ADD

REMOVE

ADD

REMOVE

O 0@ mpOo N

ADD

15, if necessary.)

D. Effective date, if other than the date of filin g: (optional)

(The effective date must be specific, cannot be prior 10 date of receipt ot fited date and cannot be

more than 90 days after the date this document is filed by the Florida Departmen
DATED: _Aar_[_& Loy .

TOo W ¢.--
VINCENT GDOETTEN / MANAGER

Lof State)




