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COVER LETTER
Ty Resistration Sectian

Bivisian o Corporations

SUBJECT: A‘"_M Florrda Rent L LC

Nume of Limited Liability Company

The enclosed Aroeles of Amendment und fee(2) e submitted tor (iling.,

Vlease retun all carrespondence concerming this matter w the foliowing:

Arron rérachc

Name ot Person

FrmCompany

(22 Tourte Run

Address

leston T 33326

Cuy/State and Zap Code

Ahtonfaracne@hotmesl .com

E-mail address: (1o be used Tor futere annual repon notitication)

Four further infermation concerning this matter, please cail:

ﬁkxhrm_’réracm a QoY ) B0 %37

Name of Person

Area Code Davtime Telephone Number
Lnvlosed is a cheek for the following amount:
K500 Filing Fee [ $30.00 Filing Fee & £1 $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Cernificate of Status &

(additional copy is enclosed) Cerugied Copy

tadditonal copy is enclosed}

Mailing Address: Strect Address:
Registration Section Regisiration Scetion

Division of Corporations Division ot Corporations
.0, Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2415 N, Monroge Sireet, Suite 814

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

AFM. Oorida Rent Lic

(Name of the Limired Liabitity Company as it now appeirs on our records, b
A Florida Limited Liabiliy Companyy

and assigned

Phe Articles of Organization for this Limited Liability Company were fited on lOJL"!lza

Florida document number 123000572 ] 65% .

Thix amendment s submitted w amend the tollowing:

Hoamending name, enter the new name of the limited liability company here:

AL Florida  Rent 8531 LLC

The new mame must be distinguizhable and contain the words “Limited Liability Company,”™ the designation “LLC™ or the abhreviation “1L.C."

AL

Enter new principal offices address, it applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

{Mailing wddress MAY BE A POST OFFICE BOX)

U=

L9 Hd 1L 1 Nyrinzog

wldress on onr records, enter the name of the new revistered

B. IFamending the registered agent and/or registered office
ugent and/or the new registered office address here:

Namwe of New Revistered Avent:

New Registered Oitice Address:
Euter Florida street addrvess

. Florida

Aip Coles

Ciry

New Repistered Avent's Signature, it clanging Registered Agent;
Fherehy accept the appointment as registered agent and agree o act in this capacite. T further agree o comply with the
provisions of all stainies velavive to the proper and complete performance of my duties, and Tam familiar with and
aceept the ohligations of my position as registercd agent as provided for in Chaprer 603, F.S. Or, if this document ix
heing filed o merehy reflect a change in the registered office address, Fhereby confinm thar the limired Habifin

campany has heen notified inowriting of this change.

I Changing Registered Aoent, Sicouture of New Registered Agent




I amending Authorized Pecson(s) authorized to manage, enter the titde, nanmie, and address of cach person beine added
o removed from our records:

MGR = Manager
AMRR = Auwthorized Member

Title Niume Addruss Fvpe of Action

Oadd

O Remove

CIChange

Cadd

CIRemove

CIChange

G Add

ORemuove

OChange

Ondd

OIRemove

O Change

OAdd

ORemove

[Change

Oadd

CRemove

O Change




D Ifamending any other information, enter change(sy here: (dnach additional sheets. i} necessard

L. Effective date, it other than the date of filing: (optional)
(e eneenve date 15 bisted, the date must be specific and cunnot be prior to date of {iling or more than 90 days afier filing.) Pursuant w 603.0207 (3
Xote: Ifthe date inserted in this block does not mect the applicable stututory 1iling requirements, this date will not be listed as the
document’s etective date on the Department of Stae's recuords.

Iihe recard specitics o delaved effeetive date, but not an effective time, ut 12:01 wm. on the carlier oft {by - The 9t Jday atier the

recard 13 Nled.

Dated \)’anua[‘\f 5 . 'ZOZ*-l
% D

" 7 Signawre ofa member or authorized represamative of a memnbes

Ahron Farache

Typed ar pointed name of signee

Filing Fee: 52500



