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COVER LETTER

TO: Registration Sceetion
Division of Corporations

SURJECT: P\‘F ﬂomda et Israe|  LLC

Nume of Limited Liability Company

e enclosed Articles of Amendment and fee{s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Ahron Farache

Name of Person

Firm/Company

(922 Turtle Dun

Address

Wieston, FL. 33276

CirweState and Zip Code

AhronFaracne & hotmail com

E-mail .ldd.n.“

For tunther informtion converning this muiter. please call:

1o be used for [utare annual report natification)

~ Ahron Farache a0 954 ) 307 ©387

N o Parson Aver Cade

Fnglosed is i chek Tor the following amouni:

Nos25.00 Filing Fee O $20.00 Filing Fee & 0 $35.00 Filing Fee &
Certificate of Status Certified Copy

Davtime Telephone Nunber

0 3u0.00 Filing Fec,

{additional copy is enclosed)

Mailing Adddress:

Street Address:

Ruegistration Section
Division ot Corporations
PO Box 6327
Tablahassee, FLL 32314

Registration Section
Division of Corporations
The Centre of Tallahassee
24135 N. Monroe Street, Suite 810

Tallahassee. FI1. 32303

Certificite of Status &
Certitied Copy
(additonal copy is enclosed)y



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AF. \T'lor{da et dsmel LLC

(Nume of the Limited Liaghiliey Company as it now appears on our records)
(A Flonda Linnited Liatnliuy Company)

and assigned

The Articles of Orgamization for this Limited Liability Company were filed on |O'7.L{ ’B
Florida document numiber L23m53q3 5

Ties mimendment is subnuted o amend the following:

Ao Iamending mame, enter the new name of the limited liability company here:

AL flordyd Rent 2018 LiLC

The new nume muest be distinguizhable and contain the words “Limited Liability Company,™ the designation ~“LLC

" or the abbreviation “L§.C

Fater new principal oftices address, il applicable:

(Privcipal office addresy MUST BE A STREET ADDRESS)

Eater aew nuiling address, if applicable:

tMailing address MAY BE A POST QFFICE BOX)

9 Hd |LINV W

4 4

NiD )
B. I wmending the registered agent and/or registered office address on our records, enter the nawg of 87 new registered
. =3 o |

aventand/or the new revistered office address here:

Name ol New Repistered Avent:

New Reptstered Ottice Address:

Enter Flovida street address

. Florida
Cine Zip Cender

New Revistered Aoent’s Sionature, it changing Kegistered Agent:

D herehy accept the appointment as regisiercd agent and agree 1o act in this capacite. § further agree o complv with the
provisions of all statwies relative 1o the proper and complete performance of my dutics. and Tam familiar with and
aceept the oblivations of uy position as regisiered agent as provided por in Chapter 603, F.S. O, if this dociment is
heing filod 1o mevely reflect a change in the regisiered office address, [hereby confirm that the limited tiabilin

company has been nedified inwriting of this change.

I Changing Registered Agent, Signature of New Registercd Agent




IMamending Avthorized Persongs) authorized to manage, enter the title, nume. and address ol each pecson being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Fyvpe of Action

O udd

CiRemove

OChange

Oadd

ORemove

OChange

Oadd

ORemove

CIChange

Cadd

CIRemove

CHChange

D Add

O Remuove

CIChange

O Add

ORemove

U Change




Do 1 mending any ather information, enter change(s) heres Cluacel additional sheeis. if necessuni)

F. Flfective date. if other than the date of filing: {optional)
{17 an effective date is listed, the date must be specific and cannat be prior o diste of filing or more than 90 days after liling.) Pursuant vy 6030207 (3y(b)
Note: 1 the date inserted in this block does not meet the applicable statutory 1iling requirements, this date will not be listed as the
docunient s etfective date on the Department of State s records.

1T he record specitios a delayved effective dute, bt not an effeetive tine, at 1 2:01 a.m. on the carlier of (b) - The 90th day atter the

recond 1 led.

Dated _\:)_aD_U_aL\}_B . 207_“{
v e

A e = g ™ ~
Signature of 1 member or authored repicsentative of g memben

Ahron_ Farache

Typed ar printed name of signec

Filing Fee: $23.00



