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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tallahassee, Florida 32301
(850) 224.8870 -+ !.500-342-8062 - Fax (830)222.1222

AFFORDABLELE EXOTIC RENTALS LLC

Please Debit FCA000000003 For: 23

Thank you Seth Neeley
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COVER LETTER

TO: . Registration Section
Division of Corporations

AFFORDABLE EXOTIC RENTALS LI.C
SUBJECT:

wame of Limited Liabiliy Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all carrespondence concerning this matiter to the following:

ACKERMAN, RICIHEARD S

Namwe of Person

LEmpire Home Pros Inc.

FimnmvCompuany

221 NE44TH STREET

Address

OAKLAND PARK, IFI. 33334

City/state and Zip Code
OARKLAND PARK, FLL 33334

E-mail address: (1o be used tor future annual report nolincition)

For further information concerning this matier. please calk:

at( }
Namwe of Person Arca Cude Daytime Telephane Number
Enclosed is 2 check for the following amount:
= $25.00 Fiting Fee O $30.00 Filing Fee & 1 §55.00 Filing Fee & [ 560.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
{udditfonal copy 1s enclosed) Certified C()p}'
tadditional copy 15 enclosed)
Mailing Address: Street Address:
Registration Section Registratton Section
Division of Carporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 24135 N Monroe Street, Suite 810

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION i ;
OF T N [J

AFFORDABLE EXOTIC RENTALS LLC 02 HAR 22 AH H: 54

(Name of the Limited Liability Company as i1 now _appears on our rcmrds )
iA Floarida Cinmied Trability Compuny) -

AL SEE TR

22+
A3/20/24 and assigned

The Anticles of Organization for this Limiated Liability Company were filed on
1.24000093978

Florida document number

This amendment is submitied 1o amend the following:

A. IMamending name, enter the new name of the limited hability company here:

The new name must be distinguishable and contain the words “Limiled Liability Company.” the designation “L1LC™ or the abbreviation "L.L.C.”7

Enter new principal offices address, if applicable:

{(Principal vffice address MUST BE ASTREET ADDRESN)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the namge of the new registered
agent andfor the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enier Florida strect address

. Florida
( ‘ff'l‘ Z.‘p Cade

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

Fherehy accept the appointment as registered agemt and agree to act in this capaciiv. [ further agree to comply with the
provisiony of all statutes relative (o the proper and complete performance of miv duties, and {am familiar with and
accept the abligations of myv position as registered agent as provided for in Chapter 605, F.8 Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, hereby confirnt thai the limited liability
compeny has been natified inwriting of this change,

If Changing Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Tile Name Address [yvpe of Action

MGR Richard Ackerman 1630 NW 120TH DR CORAL SPRINGS, FL 33076
= Add

CORemove

OChange

T add

ORemove

OChange

DJ\(I[I

TIRemove

CiChange

{C1Add

ClRemove

O Change

TlAdd

CIRemove

O Change

ClAdd

ORemove

CIChange




. ifamending any other information, enter change(s) here: (Hrrach additional sheets, if necessary.)

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

(optional)
document’s ¢tTective date on the Department of State’s records,

(I an effective date is Histed. the date must be specific and cannot be prior to date of tiling or more than W davs atter filing.) Parsuoant to 6050207 (3)(b)
Note: If the date inserted i this block does not meet the applicable statutory tiling requirements. this date will not be listed as the

I the record specifies a delayved effective date. but not an effective time. at 12:01 aan. on the earlier oft (b)
record is filed.

The 90th day afier the
March 22nd
Daied

2024

18! Richard Ackerman

Signature of a member or authorized representative of a member

RICHARD AUCKERMAN

Typud or printed name ot signe

Filing Fee: $25.00



