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COVER LETTER

T Registrarion Section
Division ol Corporations

SUBIFCT: ADR LUXURY R ENTALS LLC

Name of Limited Liabhey Compians

The enclosed Articles of Amendment and feers) ate submilted tor tHing.

Pledse retorn all cotrespondenee conceming this matter w the nilowing:

Sonia Becerra

ame of Perdaon

Sweft Filings

Piemwt ompany

3 Greenway Plaza #1320

Addreas

R
Houston, T'X 770406

itestaie and Aap Codde

info@legalcorpselutions.com

F-tmnd aeddress: go be used (o atere ananal tepest notificatzon)

Fur further information concerning this mater, please cill:

Sonia Becerra

TIO450

Name of Person Area Code

Enclosed 15 a cheek for the fallowsng amount:

X S25 040 Filing Fev O3 83040 Filing Fee &
Centifivite o STt

TOSI500 Filing Fee &
Centitied Copy

fachd don vopy s enclosed )

Dastime Telephone Number

O $6th.00 Filing Fey.
Certificate of Status &
Certified Copy

Muiling Address:
Registration Section
Division of Corponttions
PO Box 6327

Tallahassee, FL 32314

{alditional copy iy enclovaly

Registration Seetion

Bivision ot Corporations

The Centre of Tallahassee

2413 N Muonroe Street. Suite 810
Talluhassee, FIL 22303



OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

ARTICLES

ADRL {_J\U[\\ RENTALS LLC

COMpanT iy ILN0w ApPEiTs 91 0ur reeard )
Ilmtu JLabily Comgrany

(Name of the Limited 1.

v5/23/2024 and assigned

The Articles of Grganization lor this Limited Liability Company were filed on

Flonda document number L.z 40240171

This amendnwent is submited w amend 1he following:

ifamending name, cnter the new pame of the limited liability company here;

The new name must be distinguishable and vontain the words “Limited Eiability Compans.,” the designation *LLC™ or the abbreviation “11.C.

Enter new principal offices address, if applicable: .
L 3

(Principel office addrev MUST BE A STREET ADDRESS) r=2
Enter new mailing address, if applicahly: _
-1

(Muaifing address MAY BE A POST OFFICE BOX) o
o

(3]

(o]

ITamending the registered agent andior registered office address on enr records, enter the name of the new registered

agent and/or the new registered office address here:

Name ot New Regisdered Agent:

, - 639 Indian H
New Rewstered Office Address. 1o ndiani Laop
Fenr Florido stecof address

33585

Sumterville . Florida
Zip Cende

[T

New Regivtered Apent's Signature, it changing Repistered Ageny:
[hereby aceept the appoinemeny as re isterad auent and aurec o gt i s capacity, 1 farther agree to comply with the

provisions of all siattes relasive to the proper and complete perfarmance of my duties, and { am familiar with and
aceepi the obligations of my pusition s vegistered agent as provided for in Chapter 605, F.S. O, if this document i
heimg fled roomerely reflecr o change in the registered office address, Finre b confirm thar the Hmited liabiliey

company has heew notificd inwriiing of this change.



It amending Authorized Person{s) authorized to manage, ¢nter the title, name. and address of cach person_being added
or removed [rom our records:

MOGR = Manaper
AMBR = Authorized Member

Title Name Address Type of Action

AMEBR Dionovan Baley gul NWETH AVESUITE BS #uoy R Add

GAINESVILLE, F1. 3260 DiRemove

JJChange

AMBR Adam Lucas 001t NW STH AVE SUITE BS #1104 g444

GAINESVILLE, FI. 32001

TJRemove

JChange

Oadd

ORemove

ZIChange

Jadd

ORemove

DOcChange

TAdd

CRemove

CHChange

T Aukd

I Remove

Change




. 1f amending any other information, coter change(s) beres cdtech addivional shecis, if necessary.)

E. Effective date, il ather than the date of (iling; {optional)
Ut an etleetive date is listed, the date must be specilic amd cannot be prios 1o date of Biling or more than 90 das afler liling.) Pursuant w 603.0207 {3xb}
Note: 1 the date inserted in this block does not et the applicable statutery (iling reguirements, this date will not be listed s the
document's cllvetn e dute on the Department af State s reconds.

I the record specifies a detaved etteetive date. but not an effective time, at 1281 mam. on the carlicr ot (b)) The ®th day atter the
record is fiked.

Dated | _July i

Signature ol 4 menber ar autnacized representaln e of o member

Ricdee] Hutler

T¥ped o (TilTed name of wpees

Filing Fee: $25.00



