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COVER LETTER
TO: Registration Section

Division of Corporations

193 RENTAL BARYS LLC
SUBJECT:

Name of Limited Liability Company

The enclased Articles of Amendiment and feels) are submitted for filing

Please return al corvespondence concerning this matter 1o the following

LERIEN OZDEMIR

Name ot Person

195 RENTAL BABYS LLC

Firm/Compaay
505 NW 98TH STREET

[ Soon }
oo
Cln.
IR it
- <2
Addiess ~3
MIAMI FLORIDA 33150 - _— .
Citv/Staee and Zip Code . .,‘O T
[9SRENTALBABYSZ4@YAHOO.COM n
E-mail address: {to be used for future annual teport notification) e
Far further infermation conceerning this marer, please call:
PABLO ORTIZ 836 780-7601
at{ )
Name of Person Area Code Davtime Telephone Namber
Enclosed is a check for the folowing amount:
(1 $25.00 Filing Fee = $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Ceriitied Copy Certificate of Status &
tadlditiona) copy is encloscd)

Certitied Copy
fadditiona! copy is enclosed)
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Street Address:
Registratton Section
Division of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

195 RENTAL BABYS LLC

(Name of the Limited Lizbility Companv as it now appears on our records.)
(A Tlorida Timited Liability Company)

The Artieles of Organization for this Limited Liability Company were liled on 011-04-2024

and assigned
- 2 5
Florida docwment number 1.2400001 1903

This amendment is submitted to amend the following:

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

"I'he new rame must be distinguishable and contain the words “Limited Liability Company,” the designation "1.LC™ or the abbreviation “[L.L.C.”

. . . L . Sos NI ORT T ST
Enter new principal offices address, it applicable: 563 NW 98TH STRELET
(Principal office address MUST BE A STREET ADDRESsS) ~ MAMITLORIDA 33150 =
— -:-:1 - i
— 1_1. 4
. 1s . . C AN y Iy T -—
Fnter new mailing address, if applicable: SAME AS ABOVE .
(Mailing address MAY BE A POST OFFICE B()X) : = -
(%) ‘
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
L 2 2 g !
agent and/or the new registered office address here:
Name of New Reaistered Agent:
New Registered Office Address:
Enter Florida street addrass
Florida
City Zip Code

New Reoisterced Agent’s Signature, if changing Repistered Agent:

I hereby accept the appoiniment as registered agent and agree o aet in this capacitv, [ further agree to comply with the
provisions of all statwes relative to the proper and complete performance of my duties. and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, .S, Or, if this document is

being filed 1o merely reflect a change in the regisiered office address, Ihereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registeved Agent, Signature of New Registered Agent




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

MGR = Manuger
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR PABLO ORTIZ S5 NWOSTH STREET
A dd

MEIAMI FLORIDA 33130
CJRemove

ClChange

Chadd

ClRemove

CiChange

3

CrAuld

- . -
i :
- G:} ™

CiRemoeve -

T T

bl

CiChange - “,
\.I.D -

.o
5 g

ORemove

COlChange

CiAdd

CRemove

U Change

OAdd

[OJRemaove




D. I amending any other information, enter change(s) here: (Anach additional sheers, if necessary,)
PLEASE ADD EIN#99-0671360

PLEASE NOTE OWNERS ARE EREN OZDEMIR & PABLO ORTIZ EQUAL BUSINESS OWNERS

WITH ADDRESS 565 NW 98th STREET MIAMI FLORIDA 33130 WHICH | AM REQUESTING TO UPDATE
ABOVE AS WELL.

K. Effective date, if other than the date of filing:

(optional)
{Ifau effective date s listed, the date must be specific and cannol be prior to date ol filing or more than 90 days atier filing,) Pursuant to 603.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable siatutory fiting requirements. this date will not be listed as the
document’s effective date on thie Deparunent of Sate's records,

record is filed,

FEBRUARY 7
Dated

2024
s - 4~ L '
WU L/ Signature of a member off

rized represenipfte ofa mcmh?&/
EREN OZDEMIR AND PABLO ORTIZ,

[f the tecard specifies a delayed effective date, but not an effective time, a1 12:G1 a.m. on the earlier of: (h)  The 90th day afier the

<

Typed or printed name of signee




