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COVER LETTER (((H23000350143 3)))

TO: Registration Section
Division of Covporations

stpakcr: RENTAL HOUSE IN ENGLEWOOD. NJ L.L.C.

N of Linnted Laabilis Comygpane

The enclosed Articles of Amerdment and feets) azre submitted tor filing.

Please return all correspondence concerning this matter 1o the tollowing:

LUWETTE IDOBSCEN

Nante of Person

Frem-Uinmpans

IFISOSTATE HIWY 239 4220

.“"vl!(hl.'\.‘

HOUSTONTX 77062

Gty Stle wd Za G ode
EFILE 23 @iNCEILE.COM

B e e g e e e s e g 4 e
Fomanl idedress go b ned for funone sinmaad vepor noniDeation|

For further infornwnon coneerting this mattee, please cdl:
LOVETTE DORSOXN NERAIN2RIAS

Hig )
Naine of Peron Adea Uade i diine Telephione Nunibe

Enclosed 5o check for the tollowing amount:

= 53300 Filing Fee ZHE300 Filing Fee & CESAR i Filing Fee & S0 00 Fiiing Fee,
Cuerttficate of Stiles Certified Copy Cernificate of Status &
taddinenal copy oencioned) Certified f...llp.\'

faddizivnal copy 1+ encloned)

Madbing Address: Sirect Address:

Registration Sceetion Registration Section

Division or Corporations Divigsion of Corporations

PO Box 6327 The Cenre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Sueet, Sutte 810

Tuallahassee, FIL 32303

(((H23000350143 3)))
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ARTICLES ()I’;‘.(A‘;!\'l ENDMENT ((H23000350143 3)))

ARTICLES OF ORGANIZATION )
. .- . - J/a
() }‘ ';'-,". . ('c':]/\ \¢’
RENTAL HOUSE IN ENGLEWOOD, NJLL.C. =+ ¢

(~ame of the Timied Tiabilits Company as 8 now appears on our records,
CA Flosnda Ermited Tenihis Companyd

09/27/2023

The Arucles of Oreanization for this Linsted Lability Company were fifed on _and assignad

Flonda document number L23000448311

Phis amendmaent is subimitied 1o amend the followmg:

A, IFamending name. enter the new nante of the mited liability cempany here:

AmaVal LLC

The new namy must Be disiinguishable and contain the werds "Lamited Laabddity Company.” the designinionn " LLC™ o the abbrevianon “L L O

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:

tMailing address MAY B A POST OFFICE BOX)

B. IMamending 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:

Namie of New Repgistered Agent:

New Reoistered OiTice Addiess:

P Flovadi stest address

. Florida
tin AT ERTI

Mew Registered Avent’s Sienature. it chanving Kegistered Agent:

Fhievehy decepr the appoiniment as vegisiored cgent and ageee oo cot in this capaciee T fiother agrece io comipldyv with idie
prrovisions of afl statiics relative to the propee und complete perforaiance of nin dieios, and am fanulioe witl wd
cecept the oblications of nty position as vegisiorcd aeent as provided tor in Chapeer 6058 5 Ov it this document is
heing filed o merely reflect a change inthe regisiered ofiice wddress, hereby confivm that the limied labilice
company fus heew nodtied inwriting of this change.

IFChaneing Rewivtered Agenr, Sienaturne of New Revistered Avent

(((H23000350143 3)))
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or removed from our vecords:
MGR =

Munuver

Iitle

Nafe

Pape 4!
If amending Authorized Person(s) authorized 1o manage. enter the tide, name. und address of each person being added
AMBR = Authorized Member

(((H23000350143 3)))
Address

Ty pe of Action
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- CiAdd
- g -1
C . CiRenwne
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— . _ M hange
L Aakd
R Remove
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(((H23000350143 3)))

D. [f amending any ather information, enter changets) heres cdraeds ackivionad shvers, i BOCONROR®

[N f3 -
'V'F. o ({
< o

.. Effective date.if other than the date of filing: {optional)
1 an effectve da s Bsiad, the dite msst be specilic and eannot be prior o Qe o ihing o mare thess $0 dav<afier Aling ) Pupsia 10605 0207 3
Naote: Ifthe date smened in thes block does not meet the appheable statutery filmg requirzments. tus date will not be listed as the
document’s effective date on the Departinent of State’s seconds

It e 1ecord spectfics o debins ed effects ¢ dane, hut notan elfective nne, b 120D o on the canhier of (b The 9uth day arie te
eeond 1s e,

i

-7 S
,:' . . “Th. ; I
Al L‘/ Al

signninre of o member o mithervzed seprfasamative of a b

Jairo Amaya

Fopad o prmicd e of sigsee

Filing Fee: 52500 (({(H23000350143 3)))



