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TO: Registration Section
Divisien of Corperations

. CULATER RENTALL LLC

SUBJECT:

COVER LETTER

Nume of Limited Liability Company

The enclosed Articles of Amendmeni and feets) are submitted for filing,

Please return all correspondence concerning this matter o the tollowing:

Craig Cook

C U Later Rental, LLEC

Name ol Person

FFirm Company

S29LORRAINE R, Suite 213

Address

Lakewoud Ranch, FL 34202

SHcae@email cont

CinviS8eate and Zip Code

. E-muail address: (to he used tor futue anmaal repant notiticiion

Fuor furiher infermation concerning this matter, please call:

Craig Couk

260 627 5413
a1 | )

Nume of Person

Enclosed 1< a check for the following amount:

5.00 Filing Fee 830,00 Filing Fee &
Cernficaie of Status

Mailing Address:
Regtstration Section
Divisien of Corporations
PO Box 6327

Tallahassee, FLL 32314

Arca Code Diaytime

0 55,00 Filing Fee &
Cenified Copy

(additional copy s enelosed)

Street Address;
Registrition Seceti

Telephone Number

1 $60.00 Filing Fee.
Certiticate of Status X
Certified Copy

fadditional copy s e id)

on

Division of Corporations

The Cenire ot Tal

lahassee

2475 N Monroe Sureet, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO o
ARTICLES OF QORGANIZATION T3

. OF T
CHLATER RENTAL.LLC a

{Name of the Limited Liabilitv Company sy it now appesrs on our records,) _-
¢ A Flonda Limmed Liahiliny Company

- - : R RTINS 111222024
Mhe Articles of Organization for this Linnted Liabiiity Company were filed on

[.24000477324

and assigned

Florida document number

This amendment is submatied 1o amend the followmg:

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

The new name must he distingishabie and contain the words “*Limited Liability Company,” the designation “LLCT o the ubbreviation “LLLaC”

Enter new principal offices address, if applicahle:

(Frincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

. (Mailing address MAY BE A POST (W FICE BOX)

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

Namie of New Registered Agent:

New Redistered Oifice Address:

Enter Flovida street adiress

. Flonda
f..l-!.'l' Zi’j‘ Coede

New Registered Agent’s Sionature, if changing Registervd Agent: i

[ herehy aceept the appointment as registered agent and agree w act in this capacite. § firther agree to compdyowith the
provisivas of ol stainies relarive o the proper and complete performance of my duties. and 1 am familior with and
aceept the oblications of my position as registered agent as provided for in Chaprer 6003 F 8. Oy, i this document is
heing filed to merely vefleer a change in the registered office address, §hereby contivm ihat the Himited liability
conmpeny hax been notitied in writing of this change.

I 1f Changing Registered Agent Signature of New Registered Apent



I amending Authorized Person{s) authoerized 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
MOR Robert Asterita 631 FLYCATCHER LN
E:\(l([

LAKEWOOD RANCH, FLL 34202
CiRemove

O Change

ClAdd

O Remove

OChange

O Add

CIRemove

O Change

Cladd

ORemove

Tl Change

’-.dd

TJRemove

OChange

T add

TJRemove

—IChange




E. Effcetive date, if other than the date of filing:

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

{optional)

(1f an effective date is histed, the date must be specific and cannot be prior to date of filing or mon: than 90 davs after filing.) Pursuant 10 605.0207 (3)b)
Note: 1f the date inseried in this block does not meet the applicable statutory fiting requirements, this date will not be listed as the
document’s effective date on the Depanment of State’s records.

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

record is Nled.
Dated z /9/2, If

Lo ol i

q,na.urc of a member or authonzed representative of a member

Craig Cook N
[

Typed or printed name of signee .

Filing Fee: $25.00



