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ARTICLES OF AMENDMENT

P F/L E )

ARTICLES OF ORGANIZATION ?172“’
OF 3 / &
matl ™y
RN X
MGG Rentals LLC T
{vame of the Limited Liability Company ns it now sppears on our records.) Fivd.'_': e
(A Flonda Linited Liabibity Company} "!'/."},‘

0B/10/23 and assigmed

The Articles of Organization for this Limited Liability Company werce filed on

Florida document number 23000375289

This amendment is submaitted to amend the following:

A. If amendlng name, enter the new name of the limited Uability company here:

The new name must be distinguishabie and contain the words “Limited Liability Company.™ the designation “"LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address AMAY 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 repistered
agent and/or the new registered office address here:

Name of New Registered Apgent:

New Rewisiered Office Address:

Enter Flovidu streer address

. Florida
City Zip Code

New Hegistered Agent’s Signature, if changing Kegistered Agent:

[ herehy accept the appoiniment ax vegistered agent and agree o gt in this capacity. T further agree (o comply with the
provisions of all siututes relative to the proper und complete performance of my duties, and [ am familiar with amf
aceept the obligations of my position as vegistered agent as provided for in Chapter 605, F.8. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, T hereby confirm that the limied liahilio:
company hay been notified inwriting of this change.

If Chaunging Registered Agent, Signuture of New Reypbstered Agent
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or removed from our records:

MGR =

Manager

AMBR = Authorized Member

To: 18506176383

Tille Namie
AMBR Gonzales, Angelica
MGR

Gonzales, Angelica

Page: 3=
[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

Fax: 8134365206

Addt)ruesy

7901 41h SI N STE 300

OAM
St Petersburg, FL 33702
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D. If amending any other information, enter change(s) here: (diach edditional sheets, if necessary.)
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F. Effective date, if other than the date of filing:

(11 an effective date is listed, the date must be specitic and cannot be prier o date of ftling or more than 90 days afer filing.) Pursuant to 6050207 (3Hb)
document’s ¢ffective date on the Department of State's records.

(eptional)
record i1s filed.

Note: 1 the daie inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
May 30
Dated

i the record specitics a delayed etfective daic, but not an effective ime, at 12:01 a.un. on the carlier of: {b)

the YUth day afier the
2024
i -
"" :'.rfr"{' -4

Siwgnirfure of a member or authorized representative of @ member
Robin Jones

T'vped or printed mame of signee

Filing Fee: $25.00

Fax: 8134365206



