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TO: Registfa
Divisidn

ey

SUBJECT:

COVER LETTER

. ¢
tion Section “
of Corporations

ERKLAND RENTAL LLC

The enclosed At

Nomue of Limited Liability Company

cles of Amendment and fee(s) are submitted for liling,

Please return allporrespondence coneerning this matter o the tolowing:

For lurther ini'nrrw

L DAVID Cf\‘\lﬁ

1. DAVID CAMPBELL

Name of Person

CAMPBELLS ENROLLED AGENTS & COMPANY INC

FimyCompany

H03 TAMIAMI TRAIL

Address

PUNTA GORDA FE 33950

CivfState and Zip Code
INFO@CAMPBELLSEA . COM

E-mail address: {10 be used for future annual report notification)
ation coneerning this maiter. please call:

BELL, 941 639-0680
att )

Enclosed ts u ched

O 3235.0u0 Filing

Name of Person Arca Code Davtime Telephone Number

k {or the following amount:

‘e B $30.00 Filing Fee & 0O $35.00 Filing Fee & O 560.00 Filing Fee.
Cerntificate of Status Certified Copy Certificate of Status &
additional copy is enclosed) Certitied Copy

tadditenal copy is enclosed)

TAILING ADDRESS: STREET/COURIER ADDRESS:
tegistration Section Registration Section
Pivision of Corporations Division of Corporations

B.0). Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Eaccutive Center Cirele

Tailihassee. F1L 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BERKLAND RENTAL LLC

(Name of the Limited Liabilitv Company as it now a

e on aur fecords. )

The Articles offOrganization for this Limited Liability Company were filed on 03/06/2007 and assigned

LOZOOMKIZART6

Florida documgni mumber

This amendmerjt is submitted to amend the foilowing:

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

The new name mu.](hc distinguishable und contain the words “Limited Liability Company.” the designation “LL1LC™ or the abbreviation ~1.1..C."

Enter new principal offices address, if applicable:

{Principal officé address MUST BE ASTREET ADDRESS)

\
S

Enter new maillng address. if applicable:

(Muiling addres§ MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of thé new
registered agentland/or the new registered office address here:

Name of New Repistered Avent:

New Repistered Office Address:

Lnter Florida sireet address

. Florida
Ciry Zip Code

New Registered Agent's Signature, if changing Registered Avent:

[ hereby accept Qe appoimtment as registered agent and agree 1o act in this capacitv. 1 further agree 1o complhy with the
provisions of all Maies relative 1o the proper and complete performance of my duties, and [ am familiar with and
aceept the obligadtions of niy position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a chanyge in the registered office address. | hereby confirm that the limited liabiline
company has beel notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Magager .
AMBR = Authorized Membe

Title Name Address Tvpe of Action
AMBR CAROLYN BERKLAND 3306 DAYTONA DR
= Add

PUNTA GORDA, FL. 33983
O Remove

O Change

O Add

0O Remove

O Change

O Add

O Remove

O Chunge

O Add

O Remuove

B Change

O Add

3 Remove

B Change

O Add

B Remove

O Change

Page 2 0f 3




D. If amendin

"LEA

-

g any other information, enter change(s) here: fduach additional sheets. if necessary.)

SEADD CAROLYN BERKLAND AS AUTHORIZED MEMBIER

11V
138

VHY
\i:l ¥

0 AY
A

LIWd B2 g3
‘3388

014

IR

Kl
vy

E. Effective da
(an eflective
Note: [Mthe
document’s ¢

{optional)

¢, if other than the date of filing:
te s listed. the date must be specific and cannot be prior 10 date of filing or mone than 90 days afier 1iling.) Pursuant 1o 6035.0207 (34b)

ate inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed us the

fective date on the Department of State's records.

hecifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

If the record s
day after the record is filed.

(b} The S0th

Dated

2-24 - g
Doy L AorKlp)

Signature Wcl11h¢r or authonzed representative of a member

Ga ry b B’Z"'"‘t/l"*"‘{

\NAGER
hyped or pnnted name of stgnee

e
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