To:

[ Page 20f6 2024-06-06 08-34:03 CDT 15126973044 From: James Wiseman

6/6:24, 8 29 AM Dwrsion of Corporplions

kS
Note: Mlease p vpe the fajgaudit ndber

(shown below) on the top and bottom of all pages of the document.

{((1H24000198756 3)))

LT

H240001 987 5634BCY
Nefe: DO NOT hit the REFRESH/RELOAD button ou your browser from this page.
Daing so will generate another cover sheel.

fmaemamis s s s

Yo:
Division of Corporations ~a
Fax Number : (850)617-6383 =
.- ‘:—f "0
Account Name : LEGALZODM.COM INC. s -
- Account Number : 128018000062 0 h D
oo Phone : (323)962-8600 -
AR ) Fax Number . (323)389-8502 SE = b
;‘;_ BE Sl E ") N e
Ten- ., **Enter the email address for this business entity to be used for future Coro
b . ‘annual report mailings. Enter only one email address please.** oo
C" :. i . ‘.
* = +<: _Email Address:
EopoEE
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
RILYNN RENTALS L1.C
Certificale of Status II 0 l
Certified Copy g[ 1
fiPage Count ! 05
Estimated Charge I] $55.00 M s
JUN = § 2024
Electrome Filing Menn Corporate Filing Menu Help

hitps /efile suitsz org/suiptsfetilcovt exe 1



To: , N Page 30of6 2024-06-06 08-32:08 CDT 1512597304 From: Jameas Wiseman
» R ~rgregr g > .
+ COVER LETTER . '

TO:  Registration Scction
Nivision of Corporations

RILYNN RENTALS LLC
* SUBJECT:

Name of Limited Liahiliny Company

The enclosed Articles of Amendment and fee(s) are submiaied for iling.

Please vetarn alb correspondence concerning this matier Lo the follewing:

Mike Town

Name of Person

Legalzoom.com, lnc.

=
) Fam:Corpany o i
9900 Speetnun Dr o E e
;' 1 -———
Address . _1 (og} {
o N g
Austin, T 78717 oom b
- K R
—e = —
City'State and Zip Coxle ST
Codi e - n~a
jodicmacewend@rgmail.com )

[-onl addiess: (1o be sl for [utere annual 1epatt notehicaton)

For further information concerning this matier, please call:

Mike Town 800 773-0858
At )
Name ol Petsen Aren Code Daytme Telephone Number
Enclosed i a check for the following amount:
O s25.00 17ling Fee O S30.00 Filing ee & W SS5.00 Fihing Fee & 0O 360,00 Filing e,
Certilicate ol Siatus Certilied Copy Certificate of Status &
{additional copy is enclwed) Certified Copy
faddionul copy 15 anelomed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Diviston of Corporations Mrvision of Corporations
IO Box 6327 Chifion Building
Tallahassee, I'1. 32314 2661 Vxecutive Center Cliicle

Tallahassec, 11, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RILY NN RENTALS LLC

{Nnme of the Limited Liahility Company as it now sppears en sur records.}
(A Flonda Lindted Lahidiy Company)

The Articles of Organization for this Limited Liability Company were filed on Dbl 672024

1.2400017%7%G

and assigned

Florida documert number

This amendment i1s submiticd 10 amend the following:

A. [f amending name, enter the new name of the limited liabilitv company here:

Rylynn Rentals LLC

The new nume must be distinguishable wind conuin the words “Limited Liabiliy Compny 7 the designaton “LLC™ ot the abbresiowon "L LCT ™3
S~
Enter new principal offices address. if applicable: P e =
{Principal office address MUST BE A STREET ADDRESSY) Lo = -
ooy
- - r-."
: ot 14 U
ey !
. - . . g N =
Enter new mailing address. if applicable: Y
- ~
o0

Muailing adidresy 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 Reoisiered Agent:

New Repistered Oflice Address:

fomterttoridasieet oddress

. Flenda
Cine ZipCodle

New Hepistered Agent's Signature il changing Registered Agent:

F hereby accepi the appoiniment as registered agenr and agree o aei in this capacine, [ further agree 1o comply with the
provisions of all statutes relative (o the proper and compleie performance of my duties, and I am familiar with and
accept the obligatons of my position as registered agem as provided for in Chapter 605, F.5. Or, if this docunicn is
being filed 1o merely reflect a change in the regisiered office address, § herchy confirm that the limited liabitity
company has been notiffed in writing of this change.

if Changing Repistered Agent, Signature of New Registered Apent
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ITamending Authorized Person(s) authorized te manage. enter the title, name, and address of each person_being added

ovremeved fromour records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

0O Remove

O Change

D :\Llll

O Removre

O Change  ~2
“ ™~
~Promy.
oAl . F
i . o
e O '
0 Rcmuv_‘c - o
: = J—
O Lh.-u\g}; s
' o
O Add

0 Remowe

0O Change

0 Add

O Remove

O Change

0O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Adnach additional sheeis, if necessary.)

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

(I an effective date is Histed, the date oust be spreific and cannot be prior to date of filing or more than 90 days after filing } Purmant to 6050207 (i)

Note; 1 the date inserted in this block does not meet the applicable standory filing requirements, this date will not be lisied as the
document’s cifective dete on the Departmcnt of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day aRter the record is filed.

Mated ANV . _JeaY

__\L;M L AT PP
Signature of @ member or suthonzed represeniatve of a member

Jodie MacEwen

Typad or printed mime of sipnee

Page 3 0f 3
Filing Fee: $25.00

922144 9-hnl viad

From: Jarnes Wiseman



