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STEVEN D. BRAVERMAN, P.A.

STEVEN D. BRAVERMAXN, ESQ.
TEL: (Y54) 474-5988
FAX: (954) 174-2844
EMAallL: ste\'en@hravcrmunpu.com

8551 West Sunrise Blvd.
Surre 300
Plantation, FL 33322

Mav 2.2024

Flerida Department Of State
Division of Corporations
P.O. Box 6327

Tallahassee. FLL 32314

RE: AMENDMENT TO ARTICLES OF ORGANIZATION FOR REGINA JMS
RENTALS, LI.C

Dear Sirs:

Enclosed please find a tully completed and exccuted Articles of Amendment to Articles of
Organization of Regina JMS Rentals. LLC along with our check in the amount of $60.00 and
a self-addressed stamped envelope.

Please tile the Articles of Amendment and return proof 1o us.

Sincerely,

STEVEN D. BRAVERMAN, P.A.

SDB:eg)
Enciosures



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
SEINA T H S Cowites 240
{Name of the Limited Linbility Compan\ as it non 3 cars on our records.)
e A Flonds Do Loty ConSbpears o0 our records,
The Articles of Organization for this Limited Liabitity Company were filed on _ \//“W_“fﬂ /;‘/_,_jﬂzz/_ and assigned

Florida document number __Z-_ 2 7@2_'/ 2 ﬂ_[:_ i Z .

This amendment is submitied to amend the following:

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

The new name must be dl.\‘ur"l-gtnshal;lc and contain the words “Lumied Lisbility Cunnpar;y." Lthe designatzon “LLC ar l—hc-_abb{'cviulrﬁ)n"-‘nL.L c

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREE T ADDRESS)

Enter new maiting address, if applicable:

(Mailing address MAY BE A POST OFFICE ROX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here:

Name of New Registered Apent:

New Registered Office Address:

Ernter Flornta sireer oddvesy

e e - , Florida
ey Lupr Centier

New Registered Agent's Signature, il changing Registered Apent:

P hereby accept the appointment as registered agent and agree 10 act in this capacity. ! further agree to comply with the
provisions of all statives relative 1o the proper and complete performance of my duties. and | 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 in the regisiered office address, I hereby confirm that the limited tiability
campany has been notified in writing of this change.

i—t'_Changing Registered Agent, Signature of ;\‘eﬁegi_slcrcd Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actien
PIT . _ Reewd sigen 240 Tavoeids Dre X
. //Z/fﬁé@J_ /Jf' ,j—?’igl/ . FiRemove

{"iChange

/p; SLEI VA Lyn/lp m__{?/_ﬂm e etk 2‘//‘4*/ ClAdd

—_ /%./ééﬁ;’ é __ff.?.?.?f __/A/RCH'IO\'C

et e o EiChange

MER ST VSIS 5 A CRCE M

L g s TR, T .
Sy //j?’/f]’:_ e _EHNT iRemove
ClChange

ML STEMY D ey posvs At crdee o

f’lﬂ’/_’- //31_257(—__,}_7: .._’;" _fi//" - 'MRcmuvu
_ [ 3Change
———. e e e ) Add

_ UiRemove

3Chanye

Cladd

_LIRemove

_ [IChange




D. If amending any other information, enter change(s) here: (4rach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{ifa eflective date is hsted. the date must be specific and cannot be prior (o date of filing or nlore than 90 days afler filing.) Pursuant w0 605.0207 {3)(b)

Nate: H the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State s records.

If the record specifics a delayed effective date, but not an effective time, a1 12:01 a.m. on the eariier of: (b) The 90th day aficr the
record is filed.

b Ti~
Dated Wﬂ - ;\ ?-’ . :/QO}

onized representaiive of a member

X ST V s28E4

“Typed or printed name of Signee

Filing Fee: $25.00



