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COVER LETTER

TO: Registratinn Section
Division ef Corporations

SUBJECT: MC-RENTALS LLC

Mame of Limited Liability Company

The enclosed Atticles of Amendment and fee(s) are
submitted for filing. Please return all correspondence
concerning this malter 1o the following:

Maria C Sousa Neiva

Name of erson

SA Finance & Accounting Inc

Finn/Company

5728 Mujor Blvd Ste 307
Address

Orlando Floridu 32819
City/Stzte and Zip Code

Licenses{gsafimace.com
To-mard address: (Lo be wed for fidure unnual report sotification)

For further information concerning this makter, please call:

Maria C Sousa arr W7y 3007028
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
-
Mailing Address: Strect Address:

Registration Section
Division of Corporations
P.O. Box 6327
‘Tallahassce, FL 32314

Registration Section

Division of Corporalions

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassec. FL 32303
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AK1ICLES OF AMENDMENT 2
..ﬂ?(
ARTICLES OF ORGANIZATION S ¢
’7‘1 SOne ﬁ 2.
OF Wiasrig, “ 8y
1 f;qg‘qé i
S i
__ MC-RENTALS LLC “Omyp,
e el Ty Doy - sur tecords)
The Articles of Organization for this Limited Liability Company were filed 01/22/2024 and assigned

on Florida document number 124000040299

This amendment is submitted to amend the following:

A. If zmending name, enter the new name of the limited linbility company here:

‘The new name must be distinguisheble and contuin the words “Eimited Lisbility Company,” the Jesignation "1.LC™ or he abbreviation V[ L.C

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muaiting address MAY BE A POST OFFICE BOX)

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 registered office address here:

Name of New Repistered Agent: SA FINANCE & ACCOUNTING INC
5728 Major Blvd. Ste 307

foriter Fiowida street address

Orlando . Florida 32819

Ciny Zuap Code

New Registered Office Address:

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

I hereby accept the appointment as registered ugent and agree to act in this capacity. I further agree to conply with the
provisions af all statutes relative 1o the proper and complete performance of my dties. and I am familiar wirh and
accepi the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document s
heing filed to merelv reflect a change in the regisiered office adddvess, | hereby confirm that the limited liability
company has been notified in writing of this change.

Wance (O Sevaa Ve

If Changing Repistered Agent, Signature of New Hegistered Agent




Page: 7 .09/20/2024 03:06 PM TO: 18506176383

DocuSign Envelope iD: {30220R6-79AC-4920-9F43-D6843B10D2FB

A MENUINE AUMIOIIZEU Fersoigs) aULnorizeu w manage, enter the title, name, and

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR PATAY, ANDRE §
AMBR Anne Lise Forodden
MGR Backroad Junkie LLC

FROM: 4078828407

address of each person_heinp added

Address

1468 DRAGON ROCK DR

Type of Action

CJAdd

HENDERSON, NV 89052

NRemove

O Change

1468 DRAGON ROCK DR

Add

HENDERSON, NV 89052

MRemove

CIChange

415 N. BENTON AVE

K Add

HELENA, MT 59601

ORemove

OChange

CAdd

CRemove

1l
1
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DChange;

OAdd

CRemove

(JChange
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. if amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {optional}
{1€un ¢llective date is listed, the date must be specitic and cannot be prior to dac of filing or morc than 90 duys afler filing. 3 Mursuant 1o 6050207 {(3)b)
Note; 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifies a detaved effective date, but not an effective time, at 12:01 a.m. oo the carlier of: (b)  The S0th duy after the
record is fited.

Dated May 16 . 2024

DocuSigned by:

ndie Patay

Signutare of 1 member or MG PR TERFEsentative of o member

PATAY, ANDRE S

Typed or printed nume of signee




