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COVER LETTER

TO: Registration Section
Division ot Corporations

MASTER EQUIPMENT RENTALS, LLC
SUBJECT;

Mame ol Limited Liability Company

The enclused Articles ot Amendment and lee(s) ure submitied for filing.

Please return all correspondence concerning this matter w the tollowing:

Shawn M Laurcano

Name ot Person

Muster Equipment Rentals, LLC

FimvCompany

271 Creekside Way

Address

Orlandw, FL 32824

Cuy/State and Zip Code
Lshawnm 122 5@gmail.com

E-mail address: (1o be used for future annuzl repont notification)

For further information concerning this mateer, please cali:

Shawn M Laurciano 07

451-3307
at( ) -
Name of Petson Arca Code Davtime Tekephone Number
Fnelased is a cheek for the following umount;
1 825.00 Filing Fee L1 $30 00 Filing Fee & 71 §33.00 Filing Fee & W S560.00 Filing Fee.
Certilicate ol Staius Certified Copy

Cenificale of Status &
Ladditionad copy is enclesed) Certitied Copy

(ucddhironad capy is enclosedy

Mailing Address:
Registration Seetion
Division of Corporations
P.0. Box 6327

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite R10
Tullahassce, FILL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MASTER EQUIPMENT RENTALS, LI.C

(Name of the Limited Liability Company ay it mow appears on gur recurds.)
(A Flanda Limited Liability Company)

. . - . . . . . o . T2 .
Fhe Articles of Organization for this Limited Liability Company were filed on 0772972024 and assigned

1.23000333104

Florida document number

This wumendment is submitted to wmend the following:

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

i

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation "L.L.C."

. - o 371 Creckside Way, Orlando, FI_ 3282
Enter new principal offices address, if applicable: 271 Creekside Way. Orlando, Fl. 32824

(Principal office address MUST BE A STREET ADDRIESS) ,

Enter new mailing address, il applicable:

{AMaiting address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name ol the new registered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Repistered Otfice Address:

Erilee lorfida suect dililresa

. Florida
Cin 2in Code

New Registered Agent's Signature, if changing Registered Agent

L hereby accept the appoinimeni as regisiered agent and agree (o act in this capacity. { further agree 1o comply with the
provisions of all stamtes relative to the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my position as registered agent as proveded jor in Chapter 605, F. S Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, L hereby confirn that the limited liability
company has been notified in writing of this chunge,

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of vach person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

MGR Shawn M Luaurcane 271 Creckside Way Orlando, FLL 32824
= Add

CRemove

O Change

O Add

CIRemove

O Change

Oadd

ClRemove

UChange

Cladd

JdRemowve

CiChange

S CAadd

ORemove

CIChange

Jadd

TORemove




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

E. Effective date, if other than the date of filing: (optional)
(Man effective dae is lsted, the dite must be specific amd carmnot be prior o daie of filing or mwre tan 96 dave atter filing.) Parsuant 1o 6050207 {34h)
Note: Ifthe date inseried in this block dovs not meet the applicable stantory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record spevities a delayed elfective date, but not an effective tine, at 12:01 a.m. on the earlier oft (b)) The 90th day after the
record is filed.

Augest 10 2024
Dated 5% C) /7 .

o Signature of a Tresaberorduthorized representative of o member

C_\B\/\Q\,\)w \ | L/\O\u\("‘-_ﬂ_o-\mf_} !

- T¥pell or printed nanic ol signee

Filing Fee: $25.00



