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Docusign Envelope 1D 61EﬁBCAB-?d?C-MA4-8169-d“2q13i{E_8;i9L’AEm5 OF AMENDMENT ;.},?;40&)'3'3 | q'}b 3
TO

ARTICLES OF ORGANIZATION
OF

M3 RENTA PLUS LLC

ears on our récords,
tability Company,

{A Flonda Lime

11/28/2023 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L23000524780
f

This amendment is submitied to amend the following:

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

Flonda document number

The tew SRme must be distingnithable a=d end with tke wordy “Limited Liability Company,” the designation “LLC" er the abbreviadon "L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

X
.0 <>
ST
Enter new mailing address, if applicable: L e
O
Alailing address MAY BE 4 POST OFFICE BOX) e B 1
R =
o = il

=)

1
B. If amending the registered agent and/or registered office address on our records, enter.thé bagg f_thegnew

registered agent and/or the new registered office address here: 3 ; -
- Ny
__{
=2 <
Name of New Reejstered Ageng:
New Registered Office Address:
' Entar Floridg siréet address
, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Ageat:

[ hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comphy with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change ir the registered office address, I hereby confirm that the limited liabifity

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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Docusign Envelope 10: 81ESBCAS-747C-41A4-

il umenumg fne ;uanugers Ur Autaurizea
Authorized Member being added or removed from our records:

FAD P.003/004

B169-4208EE4FEAIT

H1@033§ 4976 3

wremoer un our records, enter the tide, name. and address of each Manager or

MGR =

AMBR =

Title

MGR

Manager
Authorized Member

Name

Alejandro A Gershanik

Address

15807 Biscayne Blvd #211

Tvpe of Action

B Add

North Miami Beach

O Remove

FL 33160

T Add

T Remove

0 Add

[ Remove

O Aadd

O Remove

O ade

[0 Remove

0 Add

O Remove
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Docusign Envelope ID: 61558CA9-747C41A4-8168-4288E84F9A17 » ) HINOH) 33
! m\heﬁ:ﬁmg Ay GAer ULV maLLIL, SNLEr crngeyy here: (diach additional sheets, if necessary,) ! 1)713 3

E. Effective date, if other than the date of filing: (optional)
(The effective date rmust be specific. cannot be priot w0 date of receipt or filed date and cannos Se mere than 90 days aftzr
the date this document is filed by the Floride Departmennt of Stawe)

Dated October 1st , 2024

r Firmado por:
Signaturc of a member oF AULorized represcntative of o member

~
Javier2§ g‘]?ffaEr‘néeng"'

Tvped or prirced name of signee
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