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COVER LETTER

T0O: Registration Section
Livision of Corparatians

GUAP FOREIGN RENTAISEIC
SURJFCT:

Name of Limited Liablisy Comnpany

The enclosed Atcles o Amendment and feefs) ure subniwed for Gling

Please 1etuin all vorrespondence concerming this matter to the toliowing:

Mike Town

Nume ol Peison

Legulzovm com, fac,

FroneCampany

OO0 Spectru D

Address

Austin, TX 78717

Criv/Sue and Zip Code

margpelferies$8@hanal.com

E-nnul addicss. (1o be wsed for Iz annual report netilication)
For Turthet islformustion concermmg this mattes, please call
Mike Town S0 773-0588

at )
Nume of Person Area Code Duvtime Telephone Numbe

Enctosed 12 a cheek fov the followang amount:

B $£23.00 Filing Fee O £30 00 Filing Fee & & 535.00 Filing Fee & [ $60 Qi) Filing Fee.
Ceriificate of Status Certified Copy Cernficate atf Staws &
Gaddetioial zeps is caclosed) Cerulicd Copy

Cadditiomd gy is encduscad)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrutn Seclien Remstratien Seetion

rvisien of Corpurations Prvrsion of Corporations

P.O. Box £327 Clifion Buiding

Tullahdassee, FIL 32314 2661 Execulive Cenler Cirele

Tallabussee, FL 32201

From: Rajiv Srivastava
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ARTICLES OF AMENDMENT
TO Ty e r
ARTICLES OF ORGANIZATION il im )

OF
WANOY 25 PHI2: 53

GUAP FOREIGN RENTALS LLC

(Nane of the Limited Liabiliey Compauny as it now appenrs on our revordssy | AtiAccre P
(A Flenda Limned Liabaliy Conmpanvy ATASSEE, FL URIDA

: . . . - : . CH - - T 2020 .
The Anticles of Organization for this Limited Liability Campany were filed on 7220l and assigned

124000203837

Flonda document number

This amendmuent is submitted o amend the Tollowing:

AL I amending name, enter the new name of the limited liabihity company here:

The new narne must be disbnewstiable wid conuar e words “Limited Liabtluy Compane” the destunanon “LLC™ o1 the abbrerialion "L L.C 7

. L. L B . A z
Enter new principal offices acdress, if applicable: 24 BRVITLE RD.

{(Principal office address MUNT BE A NSTREET ADDRESS)

PDANTFONA BEACH, FIL 32114

Enter new mailing address, if applicable: 124 BEVILLERD —

(Mailing address MAY BE 4 POST OFFICE ROX) DAVIONA BEACH, F1. 22114

B. W awmcnding the resistered agent and/or regisiered office address on our records, enter the name of the new
recistered agent and/or the new reaistered otfice address here:

Nine ol New Registered Apoent;

New Resistered Office Adidress:

Fater Florida sereet adedmes

. Florida
Liry Lip Coder

New Registered Agent’s Signaturee, if changing Registered Agent;

D horeby aecept the appomancn s regisiered agent ond agree o aciom this capaciiv, 1 fiather agree 1o complyv with the
provisions of aif sietvies relative to the proper and complere performance of my duites, and Dam joamnilicr with and
acee the obliganons of my pogition as registered agent as provided for in Chaprer 803 1.5 Cr, i tlas document <
heing filed in mervelv roflect o change i the regisiered office wddress, Dhierehy contiernr thar the limved liabiline
compony hax heen notificd in writing of this change.

If Clianping Registered Agent, Signature nf New Regictered Agent

Page | of 3
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 amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
M A B g g h !‘- .“
AVBR JEFFERIES, MIREY
O Add
SEXNT ST ST £543303
MIANL FILL 33179 B Remove
- I 0 Chanye
ANVRBR Mare Emimanuel Jettenes 1123 KEVIL.E R,
' DAYTONA BEACH. FL 32114 B Al

O Remuove

{J Change

1 Add

O Kemove

O Change

0O add

O Remove

___O¢hanue

O Add

0O Reren e

O Chanae

T Add

L] Remuove

I Change

Page 2 of 3
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D. Ifamending any ather information, enter change(s) here: Adttuch additional shets, if necessai,)
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E. Effective date. if other than the date of filing:

(optional)
UFan effective date i3 Jisted, the dintz must be specific and canaon be pritr 10 date o1 filing or more thar 90 davs afles filing } Presuant wonid 0207 1300
Note: 1 the dite insented in this bleck does not meet the apphcable staturery Olmg tequiremients, this date will not be bsted as the
document’s eflective dute on the Department of State’s records

.24

If the record specifies a delayed effective date, but not an effective time, ac 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.
Duted __

2024

/S/ Marc Emmanuel Jefferies i

Signatike of a member or authonzed repaesentative ot w member
Mare Emmamuel Jetteries 11

Toped oF pnicd name ol Sgnes

Page 3ol 3

Filing Fee: $23.00

. Rajiv Srivastava



