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- * COVER LETTER

TO: Registration Section
Division of Corporations

SERIES RNT VILL.C-12,LI.C
SUBJECT:

wame of Limiced Lisbility Company

The enclosed Articles of Amendment and feets) are submitted for {iling,

Please return all correspondence concemning this matter to the following:

MOISES SALTIEL

Name of 'erson

SALTIEL LAW GROUDP

Firm/Company

201 ALHAMBRA CIRCLE 1050

Address

CORAL GABLES, FIL 35134

Civ/state and Zip Code

moises@salticlkiwgroup.com

Femail address: (10 be used tor future annual repon notitication)
For further information concerning this matter, please call;
Gonzalo Moredl- Ruiz 303 Ti306363

it }
Namue of I'eeson Arca Code Daviime felephone Number

Enclosed s a check for the following amoum:

= 52300 Filing Fee O3 53000 Filing Fee & (3 S33.00 Filing Fee & O S60.00 Filing Fee.
Certficate of Status Centifivd Copy Certificate of Status &
taddiional copy s enclosed) Certificd Copy

taddivonal copy is enchsed)

Mailing Address: Street Adddress:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6527 The Centre of Tallahassee
Tallahassee. 1. 32314 2413 N Monroe Strect. Suite 8140

Tallahassee. FL. 32343



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION T, 3
OF —r =
S o
SERIES RNT VLC-12, LLC - .
(Nume of the Limited Liability Company s it new appesrs on our records.) "
1A Flonda Limited TaabsTity Companyy -
- -
- by
e . . N . L. . - 27/202 T =L
The Articles of Organization for this Limited Liability Company were filed on 06/27/202+4 un(l,ass:gncd\;)
- T
G 2 2915
Florida document number 124000291517

This amendment is submitled 10 amend the folfowing:

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

SERIES RNT CDS-1_LLC

The new name must be distinguishable and contain the words “Linited Lighilite Company,”™ the designation “LECT or the abbreviation 71 1LC

Enter new principal offices address, if applicable:

{Principul office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Maiting 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:

Nine of New Revistered Aeeni:

New Registered Office Address:

Forter Floridd strect aekdress

. Florida

oy A Codle
New Registered Agent’s Signuture, if changing Registered Agent:

[ hiereby aceept the appainiment as registered agent and agree (o act in this capacity, I forther agree to comply with the
provisions of ail states relative to the proper and complete performance of my duties. and Fam familiar with and
accepr the obligarions of my position us registered agent as provided for in Chapter 605 F.8. Or, if this docunient is

being fited to merely reflect a chuage in the registered office address, [ hereby confirm ihat the timited Habil i
company has heen notified e writing of this change.

If Changing Registered Agent, Siznature of New Registered Ageat




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Dr\dd
ORemove

ClChange

Oadd

ORemove

G Change

OAdd

ORemove

OChange

Oadd

CIRemaove

OChange

Dr\dd

CiRemuove

CiChange

Df\dd

CIRemove

OChange




D. If amending any other information, enter change(s) here: Anuch aceditional sheets, if necessar)

{optional)

E. Effective date, if other than the date of filing:
(Ian effective date is lated. the date must be specitic and cannot be prior e duie of filing or mose than 90 davs afier Gilig.) Pursuant W 60350207 (3uby
Note: Fthe dute inserted in this block does not meet she applicable statwtory filing reguirements. this date will not be listed as the

document’s etfective date on the Department of State’s records.

IT the record specifies a delaved effective date, but not an effective time. at 12:01 auo on the carlier off (b1 The 90th day after the

recard is Hled.

0870172424 -~ ~o
Dated . . - =
— ™
N S,
| . -
/%M\{? —— e
—_— - - ——
. L —
- - - = o a7
Signature ot'a member or anthorized sepresentative of @ member o .
i - -
Muoises A Saiticl - ==
— a2
Ty ped or printed name ol signee e o
= [N

Filing Fee: $25.00



