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wAUTHORITY

PLEASE SEND ALL DOCUMENTS —
APPROVED OR REJECTED TO THE ADDRESS
BELOW.

INC AUTHORITY
ATTN: CORPORATE MAINTENANCE LEAD
1450 VASSAR ST
RENO, NV §9502
OR
RETURNDOCS@INCAUTHORITY.COM



inc Authority
Florida

TO: PHYSICAL: Dept. of State
Division of Corporations
Clifton Building
2061 Exceutive Center Circle
Tallahassee, FL 32301

MAILING:  Dept. of State
Division of Corporations
Corporate Filings
P.O. Box 6327
Tallahassce. FL 32314

FROM: Ine Authority, LLC
1430 Vassar St
Reno NV 89302
(800) 638-2320
(775} 329-08352
DATE: Monday. September 18, 20223

SENT VLA USPS

To Whom [1 Mayv Concern:
Attached. please tind the tollowing document(s):

) Articles of Amendment
For: RENTAL REALMFL, LLC

We have included pavment in the amount ot $25.00 for the tollowing fecs:

¢ Filing Fee
We have included one original and one copy.

If there are anv questions. please call 800-638-2320

Please return the file stamped copy of Amendment to Articles
of Organization to the address below:

Processing Department
1450 Vassar St
Reno NV 893502



COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: RENTAL REALM FL, LLC

Name of Limited Liability Company

The enclosed Arnticles of Anendment and feets) are submitted for filing,

Please return all correspondence concerning this matier o the following:

Corporate Maintenance Lead

Name of Persan

Processing Department

Firm-Company

1450 Vassar St

Adidress

Reno, NV 89502

City State and Zip Code

[-rmanl address: (o beused for Tuture annual report netficationy

For further intormation concerning this matter. please cull:

Processing Department

Namwe ol Person

atd 800

Area Code

, 638-2320

iDavtime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee 0 530,00 Filing Fee &

Certificate of Status

O $35.00 Filing Fee &
Certitred Copy

tadditonal copy s enclosed)

0 560.00 Filing Fee,
Certiticate of Status &
Certitied Copy
tadditonal copy i~ enclosed)

MAILING ADDRESS:
Registrauon Section
Xivision of Corporations
PO Box 6327
Talluhassee, FIL 32314

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifton Building

2661 Exceuiive Center Cirele
Tallahassee. FIL 32501



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RENTAL REALM FL, LLC

(Name of the Limited Linhility Comipany s it now_appears o1 our records,)
(A Flonda Lamited Lianthey Company

and assigned

The Articles of Organization for this Limited Liabtlity Company were filed on

Florida document number L23000321401

This amendment s submitied o amend the following:

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

The new name must be distinguishable and coniain the words ~Lanited Liability Company.” the designazion “LELC™ o the abhreviation < LCT

Enter new principal offices address, il applicable:

] ~2
{Principal office address MUST BE A STREET ADDRESS) : §
@YY
-
AN { —
N &5 :
Enter new mailing address. if applicable: e
R ftr
(Mailing address MAY BE -1 POST OFFICE BOX) 3 ;3 £
£
(o)

B. If amending the registered agent and/or registered office address on our records. enter_the name of the new
registered avent and/or the new registered office address here:

Name of New Registered Avent:

New Reaistered Othice Address:

Enior Florida strect address

. Florida

Cine Zip Conder

New Revistered Agent’s Sivmature, if changing Revistered Avrent:

[ herebv acoepr the appoiniment as registered agent and agree (o act in this eapueine, [ further agree to comply with the
provisions of all statwees velative o the proper and complere pertormance of myv duifes, and [ am jamiliar with and
accept the obliarions of my position as registered ageni us providod for in Chaprer 6035, F.S. Ov, i this document is
heing filed 1o merely reflect a change in the registered office addras, D heveby conpivm that the liniited Nahitiny

company has been notified in writing of this change.

I Changing Regintered Agent, Sivnature of New Hegistered Agent
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If amending Authorized Person(s) authorized to manage, enter the ttle. name. and address of cach person _being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Maria Ameijeiras 505 Atlantic Dr 0 Add
Melbourne Beach, FL 32951 Remove

O Change

MGR Maria Harris 295 Atlantic Dt Add

Melbourne Beach. FL 32951 0O Remewe

O Change

D Add

O Remaove

O Change

0 Add

[ Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. Mamending any other information. enter chanoe(s) here: rdnach additionad sheets, i necessary)

E. Effective date, if other than the date of filing: N/A {optional}
Hran envctive date is listed, the dwe must be apecifie wmd cannot be prior o dite of iling ar more than 9 dava anter dling. s Pursiamt w 03,0207 (3)(b)
ANote: 1t the date inserted in this biock does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s etfective date on the Department of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

/e

Srgnature of @ membor nf/lulhnruud representiative ol a member

Dated September 18

Johnathan Joseph Harris

Pyvped or printed name of signee
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Filing Fee: $25.00



