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COVER LETTER

TO: | Registration Section
Division of Corparations i

R&R Airbnb 11O
SUBJECT:

Name of Lintited Liability Company

The enclosed Articles o Amendment and fee(s) are submitted tfor Itling,

Please return all correspondence concerning this matter to the following:

Jonathan Taboada

Name of Person

Zenlusiness INC

FiemrCompany

336 E College Ave Suire M

Address

Tallihissee. FY. 32301

City/State und Zip Code

fulfilbmem @ senbusiness.com

E-mail address: (10 be used {or fulure annud report notilication)

For lurther information concerning this maner. please call:

o ZenBustness [INC

844 4936240
at{ )

Name of Person

Enclosed ts a check for the toliowing amount:

= 52300 Filing Fee F 830.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Fallahassee. 1. 32314

Area Code Daxtime Telephone Number

[ $35.00 Filing Fee &
Certified Copy

(aklssiongd copy is enclosed

L $60.00 Filing Fee.
Certificate of Siatus &
Centilied Copy

tadeditional cops is enclosed

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N Monroe Street., Suite 810
Taltahassce, L 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

R&ER Airbnb 11O

(Name of the Limited Liability Company as it now appears on our records. )
{A TFlonda Limited Lizoihty Company)

o ) . . . o e e - 0Q/2712023
Phe Articles of Organizaton for this Limited Liability Compuany were filed on f2i2023

1.230002382549

and assianed

Florida document number

This amendment is submitied to amend the following:

AL I amending name, enter the new name of the limited liability companvy here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviaton 1. 1L.C

Fnter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addresy MAY BE A POST OFFICE BOX)

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

Name of New Reuistered Aupent:

New Reaistered Oftice Address:

Fater Flovicdda soreer aeldress

. Florida
Mty Zip Code

New Registered Avent’s Signature, if changing Reegistered Agent:

Fherehy accept the appointment as registered agent and agree to act in this capaciiv. I further agree to complywith
provisions of all statutes relative to the proper and complete pecformance of mv dutics, and [am famitiar with and
accept the obligations of my position ay registered agent ay provided for in Chaprer 603 .S, Or, if this document is
heing filed to merely reflect a change in the registered office address, hereby confirm that the limited liabilin
commpan has heen notified inwriting of this change,

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being ad

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMHR Xuvier MeCray

Address

2200 North Commcrce Parkway 200

I'vpe of Action

Al

Westan, B, 33326

JRemove

LS

“1Change

JAdd

ZIRemove

JIChange

ZIAdd

ZIRemave

Change

{TAdd

IRemove

—IChange

~JAdd

TIRemove

JChange

j A dkl

TRemove




D. If amending any other information, enter change(s) here: ftnach additional sheets, if niecessary.)

E. Effcctive date, if other chan the date of filing: {optionat)
(Ifan etfeetive date is fisted. the dute must be specific and cannot be prior 1o date of Bling or more than Y0 davs afier filing.} Pursuant 10 6030207 (3)
Note: Hthe date inserted in this block does noi meet the applicable statutory filing requirements, this date will st be listed a8 the
document’s eftective date on the Department of State’s records.

Wihe record specifics a delaved effective date, but not an etfective time. at 1200 aome on the carlier of: (b)) The 90th day after the

revard s ted.

09427 2023
Dated

f5/Regmald Hughes

Signature of a member or authorized representitive of o member

Reginald Hughes. Member

Typed or printed name of signee



