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COUVER LETTER =

[ 3
N -
TO: Amendment Section
[vision of Corporations
VENENX RENT HOUSE CORP
NAME OF CORPORATION: __ '
AT 1T A . P23000065Y38

DOCUMENT NUMBEK:
The enclosed Articles of Amendmiens and tee are submitted fur filing.
Please return all correspondence concerning this matter to the following:

EIDWARD NMEJLA

Name ol Contugt Person
TAN BUREALU SERVICE CORP
Firm/ Company
10720 NW o6TH ST SUITE 164
Address
DORAL FL 33173
City, State and Zip Code )
ERMEJAGETHSTANNET F:»
E-ratl address: (1o be used Tor future annual report notification) T r'
Fur turther intormition concerning this matier, please call: K2
EDWARD MENA [ 00 ) 996-4212 -
at | -
Name g Contact Person Arca Code & Davume Telephone Number .

Lnclused isa cheek tor the following amount made pavable w the Flurida Departiment of State:

=533 Filing Fee 0184375 Filing Fee & (0843 75 Filing Fee & [J$52.50 Filing Fee
Certificaie of Stutus Cernfied Copy Certilivate of Status
{Additional copy is Certtfied Copy
cnclused) vAdditiunal Copy

is eavlosed)

Muailing Address Street Address
Amendment Section Amendiment Section
Mvision of Corporations Mhvision ot Corpurations

P.O. Box 6327 The Centre of Tallahassee



Artickes of Amendment
[}
Articles of |ncorparation
of

VENEX RENT HOUSE CORP

txame of Corporation g3 currently Gled with the Elorida Dept, of State)
PRI0IRHIEYSR

{Document Number of Corporation {1 kiown)

its Articles of Incarporation:

Pursuant to the provisions of section 6U7. 6, Flonida Swtutes. this Flarida Prafir Carporation adopts the tollowing amendment(s) t

A I amending name, enter the new name of the corporation:

naste stust be distinguishoble and coniain the word “corporation. ” “compeny. " or “meorparuted * or the ubbreviation “Corp
“Ine..” or Co. " or the designation “Corp,” Vlnc.” or “Co”

the mnw

A professional carporation name must coniam the word
B. Enter new principal office address, if applicable:

“chariered. " “professivnal assoctation.” or the abtweviation "1
F130 BUTTERNUT LANE
(Principel office address MUST BE A STREET ADDRESS )

HOLLYWOOD FL 2301y
.

Eater new maiting sddress, i applicabic:

(Mailing oddress MAY BE 3 POST QFFICE BOX)

1130 BUTTLERNUT LANE

HOLLYWOOD FL 33019

D. IT amending the registered agent and/or registered office addressin Florida, enter the name of the

Name of New Registered dgent

tFlurudy treer aldress)
New Revivtered Office Address:

. Florida
iy

1 Ciade)

o

o

avy

{ hereby accept the appoiniment as registered ageai. | um familiar with and accept the vbligation of the position.

Check if applicabie

Signature of New Regusivred Agent. of changing

23 The amendmentis | is‘are being fifed punuant to s 607.0120 () 1) (c). F.5.



If amcnding the Officers and/or Dircctary, rater the title 2nd name of each uificer/direcior being remoyed and title, name. am
address of each (MYicor and/or Director being added:

(Anach additional sheets, i recessans

Flease nore the afficeridirectar titte by the first lever of the office nitle:

P = Presidens: 1= Viee Presidens: I'= reasurer: = Secretary: D= Director, 1R Prstee: € - Chamman or Clerks CEOQ - Chie
Executive fffcer: CFUY = Chief Financial (fficer. If an officerddirector holds more than one title. list the first letier of each office helu
President. Freasurer, Director would be P11,

Chonges should be noted in the followtng manner. Curvenily John Doe is bsied as the PST and Mike Jones s listed as the V. Dhere &

a change. Mike Jones leaves the corporaiion, Sally Smuk 1s named the ' and S, Fhese should be noted us Juhn Doe, P'F as a Change
Mike Jones, 1"ay Remorve, and Sally Smith. 31w an Add.

Example:
X Change PY John Boc
X Remove AY AMhke Jores
_N Add 5V Sally Smith
Type of Action Title MName Addreas
(Check One)

1 Change

Add

Remove

2 Change

Akl

Hemove
3y Change

Add

Remove

41 Change -

Addd

Remove -

5 Change - .

Add

{_‘.’1 :

Remuve

61 Change

Add

Remove




k.

(Attach additional sheets. if necessarvi.  (Be specific)

F. H an amendment provides for an exchangpe, reciassification, or cancellation of insued shares,
(¢ nor applicable, imdicate N/4)Y

el AP

[



OCT 5, 2023
The dute of cach amendmeni(s) adoption:
date this document was signed.

. It uther than the
Effective date jf applicable:

(no more than % days afivr amendment file daie)

Noter 17 the date inserted 1n this block does nul meet the applicable statutory fikmg requirements, this date will not be listed as the

document’~ effective date on the Departreent of State's records.

Adoption of Amendment(s) {CHECK ONE)

= The amendment{s) wasfwere adopted by the inco
acLion was not reguired

rporatars, or board of directors wathout sharcholder action and shareholder

L1 The amendmenti s) wastwere adupted by the shareholders. The number of votes
by the sharcholders wasiwere suffreicnt for appraval.

cast fof the amendment(s)

% The amendinent(s) wasrwere approved by the shureholders through voung groups The following siaiement
must be separately provided for each voting grovup eatitled 10 vote separuiely on the amendmeniis;
“The number of votes cast lor the amendment(s) was/were suflicient for approvul
by

foling group)

Dated é’}q /0 2(?-'2 -:3

oo (Bl o tiacs)

L2l
(By a diwecior, president or other officer - if direcion or ofticers have 0ol been

selected. by an incorporator - if in the hands 0 a receiver, trusice, v1 other coun
sppoimed fduciary by thu Gduciary)

_@@/@,/4 _fé[f no

{Uyped o1 printed’na

me of person signing) - oTh
Ce0 -

: pet
: g9
(Title of person signing) —




