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TO: Registration Section
Division of Corporations

. . LER RENTAL ENTERPRISE LLILLC
SUBJECT:

Name of Limited Liabitisy Company

The enclosed Articles of Amendment and fee(s) arc submitled tor tiling.

Please return all correspondence concerning this matter to the foliowing:

LOVETTE DOBSON

Name of Person

FirmA ampany

17350 STATE HWY 249 STE 220

Address

HOUSTON.TX 77064

City/State and Zip Code

Famal address: tro be wved Tor futire snminl repert natiication

For further infermation concerning this matier. please cadl:

LOVETTE DOBSON NER-162.3453

at( )
Namwe of Person Arca Cole Davuime Telephone Number
Enclosed is o check for the following amount:
W 32500 Filing Fee {0 $30.00 Filing Fee & {3 555.00 Filing Fee & {2 So0.00 Filing Fee.
Certificate of Status Certificd Copy Certificate of Statos &
Gadditional copy is enclosed) Certified Copy

(ndkelitionnt copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Scetion

Division of Corporations

The Centre of Fallahassee

2413 N Monroe Street, Suite 810
Tallahassee, FL 32303

(({H23000270288 =
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LER RENTAL ENTERPRISE 1LLLC

{xume of the Limited T.iubiliey Company us it now appears on our recors.)
(A Flonda Tmmted Trability Companvi

- _— o N O/ 29420223 .

The Articles of Organization for this Limited Liability Company were filed on and assigned
o hik! 117574

Florida document number L2303 242

This amendment is submitied to amend the followmg:

A, If amending name, enter the new name of the limited ligpiy company here:
TRUE OASIS HOLDING LLC

The new name must be distinguishable and contain the words " Limited Lisbilite Company.” the designation “LLC™ or the abbreviation *1L.1.C."

. - . . N Nw 72 o ow vl 439 177
Enter new principal offices address. if applicable: P10 Nw T2nd Ave Tower | Ste 435 #1223y

(Principal office uddress MUST BE A STREET ADDRESS) ~ Miami. FL 33126

) i S0 Nw 72 e Tower | Ste 455 #7223
Enter new mailing address. if applicable: TSN Nw 7.nd Ave Tower | Ste 485 #1 2239

(Maifing address MAY BE A POST OFFICE BOX) Miami. FL 33126

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

L}

™
—:. k]
=
Namie of New Repistered Agent: i
]
New Registered Ofhee Address: L
Enier Flovida sireet addreas

--'.J L_
. s
. Florida b

Cuy ZipCande

) wat
~New Registered Agent’s Sienature. if changing Kegistered Agent: o

[ herehy accept the appoiniment as registered agent and agree (o ace in this capacity. | further agree to comply with the
provisions of all stututes relative to the proper and complete performance of my dutivs, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. D hereby confirm thai the limited liahilio:
company has been notified in writing of this change.

I Changing Registered Apent, Sipnature of New Repistered Apgent

(((H23000270288 -
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or removed from our records:

MGHR = Manager
ANMBR = Authorized Member

Title Name Address Type ol Action

MEWN

ORemove

OChange

Dr\dd

TCRemove

CiChange

Oadd

ORemove

MChange

ﬂ»\(l(l

CIRcmove

D Changu

Cladd

{JRemowve

(Change

O Add

OJRemaove

(OChange

({{H23000270288 3
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Do aniending cny other information, enter change(s) heves cduach cchdiionad s

(optional)

P Batective dates it other than the date of filing:
Teetnoe e consied I o nst e spredilie and nnet be prior st of Biisg or more i 90 das ~ alier Gling.y Posiant w 4080207 (il

o
Mot e e meerte d

mthns lock does not peet the applicable statutors ling requiremenis, this dute will ot be fisted us ihe
doctmanl s vt e il cacthe Dienariment ol Sl s teconds

el seeerlies i debaed flearne dares buz nat i eltearive time, ai 12200 am, on e carlior ot (b The 9tth day alter ihe

Ted

Lerned s |

SLgust 3rd 223
[ tared . .
\/V '/ ? /:
T LA
Sonndiune o5 meashed o astherized representative ol memba
I aren Berbick
T [ l‘:u ar pranied name nl'-ui'__'n\.'\: ) 7

Filing FFee: N25.08 HIH23000°TO288



