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COVER LETTER

TO:  Registration Section” .
Division of Corporations
;” LS
SUBJECT: _mmalj 2 zgéé QC
Name of Limited Liability Company
The enclosed Arucles of Amendment and fee(s) are submitted for filing.
IPlease return all correspondence concerning this matter to the following:
Name of Person
¥ umf(,nmp.un
Address
HOMESTEAD, _ F/. 33033
Cm/ﬂl ale and Zip Code
E-nmpfil address: (10 be used for future Sarfual report notification)
For further information concerning this matter, please call:
NiEves D_ARGKSO w6, Y51 - 3920
Name of Person Arca Code Davtime Telephone Number
tnclosed is a cheek for the following amount:
[0 £25.00 Filing Fee ¥ 530,00 Filing Fee & T 852,00 Filing Fee & 1 560.00 Filing Fee,
Certificate of Status Cerufied Copy Certificate of Status &

tadditional copy i~ enclosed) Certitied Copy
Gulditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Regtstration Section

Division of Corporations Division of Corporations

P.(3, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroc Street, Suite 8§10

Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

) -
"~ Copa

October 21, 2023

DEIVYS DIAZ

ROAD RASH RENTALS
13721 SW 280TH TERR
HOMESTEAD, FL 33033

SUBJECT: ROAD RASH RENTALS
Ref. Number: L22000343749

We have received your document for ROAD RASH RENTALS and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company,” the abbreviation "L.L.C.," or the designation “LLC." The foliowing
suffixes are no longer acceptable: “Limited Company," "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Valerie Herring
Regulatory Specialist IlI Letter Number: 323A00024495
Internet Support

www,.sunbiz.org

Mivieinn of Carmnratinme - POY RPOY £2297 _Tallahageepnn Flarida 39314



ARTICLES OF AMENDMEN
TO

ARTICLES OF ORGANIZATION
OF

(Name of the Limited Lishility Company us it now appears un our records.)

(A Florida Cinsted Liabiliy Company)

A@yﬂﬁ};&oﬁ and assigned

The Articles of Organization for this Limited Liability Company were filed on
Florida document number L 22 00 03 LZ \ 3 5 [/q

Fhis amendiment is submiited to amend the following
A dF .lmcndlnén.imc enter the new name of the limited liability company here
Flu new name must be L.hnm_unh ble and contain the words “Limited Liability Company.” the designation “1.1LC™ or the abbreviation “L.L.C."
Enter new principal offices address, if applicable
(Principal office address MUST BE A STREET ADDRESS) =L &g
S 3
i
T
P I -
o (%} ~
Enter new mailing address, if applicable: =y
- :‘]’J
(Mailing address MAY BE A POST OF FICE B(1X) . - —
L )
L}

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered

. F i - -
agent and/or the new registered office address here

NievEs D ARerg 0

Name of New Rewistered Agent
Fuier Flovida soreer addross

New Reuistered Office Address:
. Flarida
Zip Conde

City

New Registered Agent’s Signature if changing Registered Agent
I heveby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the

provisions of all staties relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

ied to merely reflect a change in the registered office address. I hereby confirm that the limited liabilin

heing filed elv reflect a chan
company has been nowfied inwriting of this change.
o Regh .
g

If Chunping Registered Agent, Signature of New Registered Khent




or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namve

M@? Nieves D Arare0

MIER  DEivys Digz

IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

Address

Tyvpe of Action

U372 S 280™ TEan o
[BMECTEAD, AL 30037 e

[322) S0 2807 1504

HOMESTEAD P T3033

EiChange
TAdd
ORemove
[L/Chang\‘
CIAdd
ORemove
ClChange
TAdd
DRemove
O Change
Oadd
JRemove
O Change
CiAadd
ORemove

ClChange



D 1f amending any ather information, enter change(s) herve: (Auach additional sheets, if necessarn.)

_TM FAMILAN_With AMD ACCEPT. The
_OblioaTions OF The NEW ReEgiSTERED A9EMT

AND  MANASEA.,

T,

'

Octobet 5, 2093

{optional)

E. Effective date, if other than the date of filing:
{Ifan etTective date is listed. the date must be specitic and cannot be prior to date of filing o more than 90 days after fling.) Pursuan 1o 603.0207 134b)
Note: If the date inserted in this biock does not meet the applicable stattory filing requirements. this date will not be listed as the
document’s effective daie on the Deparunent of State’s records.

[ the record specifies a delayed effective date, but not an effective time, at 12:01 . on the carlier oft (b)  The 90th day atter the

recondd is filed.

Dyated @CJIOW =Y O3 . Ij-'of )
Signature of a inember or am@rizcd representative ot a member

LL‘eves D. ,Qw—n-q qo
Typed oP printed nume of signee

Filing Fee: §25.00



