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COVER LETTER

Ty Revistration Section
Division of Corporations

SUBJECT: AfcC. Hmdg Re i+ Ll

Name of Eimited Linhility Company

The enclosed Articles o Amendiment and [ee(s) are submitied for filing.

Please return a2l correspondence concerning this matter to the following:

Aren Farache

Name of Person

FirmdCompany

(22 Tortle Ron

Address

Leston, YL 23320

Citw/State and Zip Cade

Anhrord aracie Shotmall -

E-matl address: (o be wsed 166 future annual repaort notitication)

Far turther infurmation concerning this matter, please ¢all:

Aheon Faracine 2 dod ) 803 (%87

Nume ol Person Arca Code Divtime Telephiane Number

Fnclosed is o cheek for the following amount:

K $25.00 Filing Fee 152000 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee.
Certiticate ol Status Cerutied Copy Certificate of status &
{additional copy ix encksed) Certitied Copy

sadditional copy s enclosed}

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

0. Box 6327 The Centre of Tallahassce
Tallshassee, FL 32514 24135 N, Monroce Street. Suite 810

-

Tallahassee. FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AY.c. flanda Qent ttc

(Noue of the Limited Ligbility Compuny as it now appears on our records.)
(A Flonda Limted Lbihity Compansy)

and assigned

The Articles ol Organizaiion tor this Limited Liabihity Company were filed on | !g !Q’_))

Florda document number L2300053 7164

This wnendment is subniied 1o amend the following:

H amending name, enter the new name of the limited liability company liere:

Af Florda Rent T | LC

The new mame most be distinguishable gnd contain the words “Limited Lisbility Company.” the designation "LECT or the abbreviation *1.1.C

A

Fauter new pringipal offices address, il applicable:

(Principul office address MUST BE A STREET ADDRESS)

Fater aew mailing address, it applicable:

(Muiling wddress MAY BIE A POST QFFICE BON)

(

n:9Nd L] NVr hlg
ﬂ i

$ad new recistered

. . . . - iy
B 1T amending the registered agent and/or registered office address on our records, enter the namepl t

avent and/or the new revistered office address here:

Nune of New Repisiered Avent:

New Reaistered Oifice Address:

Enter Florida street address

. Florida

Cl‘l_l‘ _/,J','J Crnle

New Revistered Agent's Sigmature, if chanving Registered Avent:

! herehy accepi the appointment as registered agent and agree o act by this capaciiv. 1 firther agree to comply with the
provisions of all staties relative to the proper and complew performance of myv dutics. and T am familior with and
aveept the oblizations of niv: position as registered agent as provided for in Chapter 605, F.8. Or. if this document is
hoing fited o mevely reflect a change in the vegistered office address, hereby conftvm that the fimited lability

compainy has been notified inwriting of this change.

1IN Changing Registered Agent, Signature of New Regivtered Apend



I amending Authorized Persan(s) authorized to smanage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Ol Add

ORenmwve

3Change

Oadd

ORemuove

(OChange

dadd

ORemave

O¢Change

Ol add

ORenwsve

CChange

[ add

ClRemove

OChange

{dadd

ORemuove

T Change




0. [Mamending any other information, enter change(s) heres (Attach additional sheets, i necessary.)

1. Lffective datel it other than the date of filing: {optional)
(L etTects e date 15 bsted, the date must be spectlic end cunnet be prive o date ot Bling or more than S0 davs afier Gling) Fursuant o 6030207 {3y
Noww: Ithe date inserted in this block does not meet the applicable sttwtory filing requirements, this date will not be listed as the

document’s effective dute on the Department of State's reconds.

[V the record specities a delaved etfective date, but not an effective time, at 12:01 ant on the carlier ot (b)) The 90t day alter the

record s filed,

I):atL-(I#JQDuﬁ_[;\I 5 2014 .
¥ TN

e

=Signature of i member on authorized representative of a member

_ Ahron Farache

Typed or printed mime ol signee

Filing Fee: 525,00



