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-+« -+ COVERLETTER

TO: Registration Section
Division of Corporations

sumect: __Re R_Rentals of Homosassa LL O

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Roger Roperl

Name o Person

R«R_Rentals 6% Homesassg (L

Firo/Compuny

L2609 L. Meadow St

Address

Homosasan, L 34444

Cil)’fgla!c and Zip Code

- AV Y St co.Com
E-mail ldress: {10 be used for future amjual report notification)

For further information concerning this matter, please call:

Rogere RapeeT W35, A9 -oa.1H

Naske of Persan Area Cade Daytime Telephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fee O $20.00 Filing Fee & I $55.00 Filing Fee & £1 S60.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
taddittonal copy 15 cnelosed) Certified Cup}'

(udditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street, Suite §10

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 19, 2023

ROGER RUPERT
6369 W MEADOW STREET
HOMOSASSA, FL 34446

SUBJECT: R & R RENTALS OF HOMOSASSA LLC
Ref. Number: 23000457531

We have received your document for R & R RENTALS OF HOMOSASSA LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

A business entity mav not serve as its own registered agent. Please designate an
individual or another busingss entily with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a manageriai
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative”, "Authorized Person”, and "Authorized Member".

The document must be signed by a member or an authorized representative of a
member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist If Letter Number; 023A00028818

www.sunbiz.org

Niviainmn of Cormoratione « P RO 7197 _Tallalvaacns Flarieda 29114
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

R+ R ReptTals of Homosassp LLE 5 7T

Name of the Limited Liability Company as it now appears on our records.}
{AF ompany)

(

The Anicles of Organization for this Limited Liability Company were filed on ID/ 3//&0 A3 and assigned

Florida document number b= 2 ,3 GO0 ‘_’fc_:J 7/ 531

This amendment i3 submitied to amend the following:

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

The rew name must be distinguishabie and conin the words “Liumited Liability Company,” the designation “LLLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 329 \AD . Mpq.do L <1
(Principal office address MUST BE A STREET ADDRESS) Homosassh L 24446

Enter new muailing address. if applicable:

(Muailing address 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 registered
agent and/or the new registered eoffice address here:

Name of New Rewvistered Agent:

New Registered Office Address: o) 3 & O’ L&) ¢ W\eecﬂaa) ST-

Enter Floridu street address

HOMOSRSSA Florida 3 C{"{q' QD

Ciry Zip Conde

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacitv. [ purther agree to comply with the
provisions of all stanwies relative to the proper and complete performance of mv duiies, and I am famifiar with and
accept the obligations of my position ay rvegistered agent as provided for in Chapter 6013, F.S. Or, if this document is
being filed 1o merety reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.}

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3X1b)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective 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 90th day after the
record is filed.

Dated .3// / ?/Z 5/ ,

(_/ Signaturdol o rgérhber or Suthorized representative of a member

Roa er Rupeol”

) Typed or printed name of signee

LTalimma Euna: CIO8 NN



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

MGR = Manager
AMBR = Authorized Member

Title ' Name Address Type of Action

MER _QD%Q&_&QQ@T £3269 W NMeadow ST Daw
_HQMO_S_B SSA Ff:__. 3&& _':J é ORemove

#& Change

JAdd

CJRemove

{IChange

DAdd

CiRemove

Change

DlAdd

CJRemove

CChange

Oadd

ORemove

OChange

add

[JRemove

OChange




