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. COVER LETTER
TO:  Registration Section

Division of Corporations

T&M RENTALS HOMES LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following

Theodis FULMORE

Name of Persan

FimyCampany

S100 W COPANS RD UNIT 300

Address
MARGATE FL 33063

City/State und Zip Code
3STEPTHERAPY @GMAIL.COM

F-marl address: (10 be used for fulure annual repon nolilication)
For further information concerning this matter, please calt

THEODIS FULMORE 954 8253317
at ( )
Name of Person Arca Code

Dauytime Telephone Mumber

Lnclosed is a check tor the following amount:

= S25.00 Filing Fee J $30.00 Filing Fee &

7 §55.00 Filing Fee & T $60.00 Filing Fee,
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

T&M RENTALS HOMES LLC

(Name of the Limited Linbility Compa
A IHornda bimite

nv nsitnow @
Jamiity Cempany)

i it C -h 07,2024
The Articles of Organization for this Limited Liability Company werc filed on M_____._.—-———-—'—'— a

Florida document number | 27000116106

This amendinent is submitted 1o amend the following:

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

T&MRENTALHOMES L .L.C

The new name must be distinguishable and cont

pany.” the designaiion ~LL

ain the words ~Limited Liability Com

Enter new principal offices address, i applicable:
{Principal office address MUST BE A STREET ADDRESS)

" or the abbrevi

nd assigncd

ration "G

’/’,—
T

¥

i

51

Enter new mailing address, if applicable:

hlid

{Mailing address MAY BE A POST OQFFICE BOX)

[#)]

f the new registered

B. 1f amending the registered agent and/or registered office address on our reco rds, enter the name 0

agent and/or the new registered office address here:

Mame of New Registered Agent:

New Repistered Office Address:

FEnter Florida strect address

[+ B *
, Florida

Ciry

New Registered Agent’s Signature, if chanpeing Repistercd Apeni:

! hereby accept the appointment as registered agent and ugree lo act in this capacity.
provisions of all statules relative 1o the proper und complete performance of my duties. and 1 am
accepi the obligations of my position us registered ayent as provided for in Chapter 605, F.S. O
boing filed to merely reflect a change in the registered office address, | hereby confirm that the

company has been notified in writing of this change. b ’

Zip Code

i further agree to comply with the

Jamiliar with and
r, if this document is
limited liability

If Changing Registered Agent, Signature of N

ew Regpistered \pent




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

]
i
T
*
o

E. Effective date, if other than the date of filing: (optional)
(1F an effective dzte is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 {3)(b)
Note: If the date inserted in this block does not meet the applicable slmutory filing requ:remcnts this date wrl! not be listed as the
document's effective date on the Depariment of State's records.» - .

If the record specilies o deliyed effective date, but not an etfective time, nt 12:01 n.m. on the carlicr oft () The 901 day aler the

revard is filed.

MARCH 12 2024
Dated .

Signature of & member or authorized representalive of 4 member

THEODIS FULMORE

Tvped or printed nume of signee

Filing Fee: S25.00



