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COVER LETTER

TO: © Registration Section .
e . . - -
Division of Corporations

B J & J Rentals. LILC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Picase return all carrespondence concerming this matter to the following:

Veromica Barnhan

Name ol Persan

FirmyCompany

3751 State Road 29 N,

Address

Immokalee, FIL 34142

Citv/State and Zip Code

vebarnhart1954@ gmait.com

E-mail address: (10 be used Tor Tutare annual report netification)
For further infortuation concerning this matter. please call:

Robert L. Kiucik Jr. 239 8us-4032
A )
Arca Conde Dastime Telephone Number

Nuame of Person

Fnclosed is a cheek for the following amount:

B $25.00 Filing Fee 0 £30.00 Filing Fee & 01 $35.00 Filing ¥Fee & 0O $60.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Swtus &
taddinonal copy 15 enclosad Certified (,'(Jp_\'

{addimional copy s encloseds

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corparations Division of Corporations

.0, Box 6327 Clitton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, 1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

31 & T Renuaks, LLC
(Name of the Limited Liability Company as it now appears on our records. |

(A Flonda Linted Tahility Company)

. ‘
FHO3/2004 and assigned

he Aricles of Organizaton tor this Limited Liabitity Company were filed on

1O T9967

Florida document numiber

This amendment is submitted to amend the following:

Ao If amending nume, ¢nter the new name of the limited liability company here:

nfu
The new mame must be distinguishable and contain the words “amited Liabiity Company.”™ the deaignation 1.0 o the abbreviation =1LL.C
Futer new principal offices address, if applicable: n/a
{Principal vffice address MUST BE A STREET ADDRESS) — .
=0 G
™ w .
PR
S = - '
xm -T-a'
ez 2
. - . . n/a - TR -
Enter new muailing address, il applicable: EACE oS
. - , . m
(Mailing address MAY BE A POST OFFICE BOX) -2 o M
e
= i‘:; - O
T N
= an
Sm O

If amending the registered agent aml/or registered office address on our records, emtér_the name of the new

B.
registered agent and/or the new registered office address here:

Name of New Registered Agent: n/
New Repistered Ottice Address: n/a
Enier Florida sireer address

. Florida

ity Zip Codde

New Revistered Apent’s Sivnature, if changing Registered Agent:

P herehy aceept the appointment as regisiered agent and agree (o act in this capacite. T further agree o comply with the
provisions of all starutes retative 1o the proper and complete performance of mv duties, and Tam fomifiar swith aned
accep the ohligations of niy position as regisiered agent as provided for in Chaprer 605, F.S. Or. if this document is
being filed (o merely reflece a change in the registered office address, herchy canfirn thet the fimited lichility

campany fras heen notifivd inwriting of this change.

If Changing Registercd Agent, Signature of New Registered Agent

Page 1 of 3



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

or removed from our records:

MGR = Munager
ANMBR = Authorized Member

Address I'vpe of Action

3731 State Ropd 20N,

Tide Name

Juan and Veronica Barnhart

AMER Revovable Trust = Add

Inunokalee, F1. 34142
O Remove

O Change

AMBR Reenardo Barnhart 5198 Roma Strect
o Add

Ave Maria, FIL 34142
O Remove

0 Change

T . :‘: o J—y
. Juan Rarnhart 3751 State Road 29 N, S Y=
MORM e
=0 Y
) =T % M
limmokalee, FIL 3142 w 1 —
LN~ r
e Rc‘mm‘ci
sz M
A )
230 Change
MOGRM Veroniva Bamhbart 3751 State Road 29 N. _ ;‘ T w
- O Add

Immokalee, FE. 34142
= Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change
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B. I amending any other information, enter change(s) here: cdnach additional sheets. If neeessary.)

3
SFH Nd - ¥4dY 6
asd

April 3012019
E. Effective date, it other than the date of filing: {optional)
(I an effective dute is listed. the date must be sperilic and cannot be prior 1o dite ot filing o more thun 90 duvs stier Aling. Pursuant 0 6030207 ()
Note: ['the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
decament’s effective date on the Department of State's records.

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

April 1 2019
Dated .

C oy ;oo
/}’///, iaidd k/éz-é 2 A7 /L

Stgnaiure of o member or authorized cepresentative of a member

Veronica Barnhart

Tvped or prinied name of signee

Page 3 of 3
Filing Fee: S25.00



