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COVER LETTER

Ty Resisteatinn Seetion
Division of Corporatiens

SURIECT: P\¥I— ‘F‘OY'I(-”H Rent e

Name of Limited Liabilie Company

The enclosed Articles ol Amendment and tees) are sebeitied for tiling.

lease return all correspondence concerning this matier to the following:

Anron Farache.

Name of Person

Finn/Company

(672 TorHe Run

Address

Weston, Fio 233726

CitwrState and Zip Code

Rhron Parac_hc, @hdrmai |.com

L-mail acldress: tio be used for fiiere annual repart notdication)

For turther information voncernmg this matter, please cail;

Ahron  Yaracne a Q54 Q0% (881

Name of Person Arey Code Davtime Tefephone Number

Eoclosed is o cheek for the foltowing amouas

‘l S25 00 Filing Fee T3 $30.00 Filing Fee & O $55.00 Filing Fee & 1 S60.00 Filing Fee.
Certificate ol Status Certificd Copy Ceruficate of Siaus &
(additional copy is enclosed) Certified Copy

Laddiional copy is enclused)

Muailing Address: Street Adddress:

Registration Seeton Registration Section

Division ol Corporiations Division of Corporations

PO Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Talahassee. FIL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

AF L Flonda Ront Lic

(Nume of the Limited Liabilitv Company as it now appears on onr records,)
Flagida Limnted Labaliy Companyy

and assigned

Ihe Articles of Organization for this Limited Liability Company were tiled on IO! |O!’2_3

Flowida document number |2 3000 488574 )

This amendment is submitted to amend the following:

Hoianending mame. enter the new neune of the limited lizbility company here:

Afr_{florida Rent 405 Lie
2o the abhreviation “ELCT

The new e must be distinguishable and contain the words *Eimited Liability Company,” the designation “[_L(

AL

Eater new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRIESS) - 1
Lamy B
Sk
P 1]
Enter new mailing address, if applicable: e -
(Mailing adidress MAY BE A POST OFFICE BON) > ¢
e O
e
Pl

B. MWamending the registered agent and/or registered office address on our records, enter the name of the new registered

agenl and/or the new registered office address here:

Noanw af New Revistered Ageant:

New Revistered Office Address:
Enter Floarida stroer address

. Florida

Zi_,') Ceonler

Ciry

New Resistered Auent's Sicoature, if changing Revistered Avent:
fherebv aceept the appoiniment as regisiered agent and agree to act in this capacite. 1 further agree 1o complvawith the
provisions of all statutes relative to the proper and complete performance of my dities, and T am familiar with and
accept the oblivaiions of myv position as regisiered agent as provided for in Chapter 603, 1785, Ov, i this docuament is
heing filed 1o merely reflect o change in the vegistered office address, D hereby confirm thai the limited Labiline

company has been notified inowriting of this change.

If Changing Registered Agent, Signalure ol New Registered Agent



Eamending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person beins added
o retnoved rom oar records:

MGR = Manager
AMBR = Authorized Member

Title N Address Type of Actian

3 add

ORemove

OChunge

OAdd

O Remove

OChange

Cladd

ORemove

OChange

Cadd

ORemuove

T Clhange

OO Add

ORemove

CHChange

Cladd

ORemeve

CIChange




D APamending any other information, enter ehange(s) heve: (Auach addivional sheets, [ nceessarn.)

L. Effective date, it other than the date of filing: (optional)
(a0 eflective date i listed, the dute must be specifie and cannol be prior to date ot Tiling ur more than 90 days atter filing.) Pursuant 1 6030207 (3ub
Note: I1the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as the
donciment s effective date on the Department of State™s records.

T ihe recond speeriies o delaved eftectve date, but not an effective time, at 12:01 a.m. on the carlier o1t (b) - The 90th day after the

record 15 filed.

'I);:lcd _J_a[lu_a[_\f_S . ,LOZ-LI
*

Signuidse of a member or autherized weprestntative of a ember

Anhron  Farache.

Typed or printed name ol signee

Filing Fee: $25.00



