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850-617-8381 7/8/2021 11:50:32 AM PAGE 1/001 Fax oserver

July 8, 2021 e
FLORIDA DEPARTMENT OF STATE

i ti
BURTON PARK RENTAL, LLC Davision of Corporations

610 NW 8TH TER
CAPE CORAL, FL 3399305

SUBJECT: BURTON PARK RENTAL, LLC
REF: L210001070468

We received your electronically transmitted document. However, the
document has not beaen filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.

Do you want te change the name of the business?

Please return your document, alcng with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please
call (B50) 245-6050.

Valerlie Herxing FAX Aud. #: B21000261992
Regulatory Speclalist III Letter Number: 421A00015553

N0 Oﬂ% O&ddtn_cbﬁi\(\\ddt@ Noane. ot Ambr,

P.O BOX 6327 — Tallahessce, Flonda 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

BURTON PARK RENTAL. LLC
SURJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendiment und fee(s) are submitted for filing.

Please retura il correspondence conceming this matter to the following:

RITA JACKMAN

Rame of Person

. o
Firms/Company = e
12381 8. CLEVELAND AVL ;
Addrusy ’ ~ i“,
Ny
e
FORT MYERS, FT1. 33907 e
City/State and Zip Code ,:- TR
o P
LEG:\L@VOUR-ADVQC;‘\ T'ES.ORG R

Tl address: 1o be asul (ot futnre annuai report nolillealion)

For further information concerning this matter. please call:

RITA JACKMAN

229 9843404
ut ( }

Name of Person

Enclosed ts & check for the following anwant:

& §23.00 Filing Fee [J 530.00 Filing Fee &

Cerntilicate of Statis

Mailing Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Area Code Daytitie 'dephone Somber

[ $55.00 Filing Fee &
Certificd Copy

{sddivnnal copy it enclosed)

71 $60.00 Filing Fee,
Certiticate of Status &
Certified Copy
{uddil omal sopy it enclosed)

Street Address:

Registration Section

Division of Corporaticns

The Centre of Tallahassee

2415 N. Monroz Sireet, Suite 810
Tallghassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BURTON PARK RENTAL. LLC

DR/0S52020

__and assigned

The Articles of Organization for this [imited Liability Company were filed on

Florida document number 121000107048

This amendiment is submitied to amend the following:

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

The nesr name st be disinguishable end coalain the words “Limited Liabikily Cormpasv.” the designaion “LLU" of the wdhreviaticn "L.L.C.”

Enter new principul offices address, if applicable:
{Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Meiliny address MAY BE A POST OFFICE BOX)

R. If amending the registered agent and/or registered office address on our records, enter the name of the new registerced
agent and/or the new registercd office address here:

Name of New Remstered Ayent:

SNew Regisered Qifice Address:

Entar Fiorida stveel oddress

, Floridn
Ciy Ziz Code

~New Registered Agent's Slgnature, if changing Repistered Agent;

1 hereby uccept the appointment as registered agent and agree ( act in this capucity. 1 further agree (o comply with the
provisions of ull statutes relative to ihe proper and vompleie performunce of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabilizy
compuny has been notified in writing of this change.

If Changing Registered Agenr, Sfgnature o New Registered Apent




l;‘dmending Authorized Person(s) authorized fo manage. enler the title, name, and address of each person being added

or removed from our records:

MGR = Manpager
AMBR = Authorized Member

Title Name Address
AMBR KERSTIN MAREIKE LADAGE 610 NW STH TER

Type of Action

i Add

CAPE CORAL, FL. 33993

CIRemave

OChange

AMBR KERSTEN LADAGE 610 NW §TH TER

[JAdE

CAPE CORAL, FL 33973

™ Remove

O Change

Oadd

 TiRemove

OrChange

T Add

C Remove

[JChange

T Add

O kemove

OChange

OAdd

ORemove

O Chenge

e



1. 1f amending any other information, enter change(s) here: (drach additionul sheets, if necessary.j

3
~
[ -
= 1
=
z 0
@C}

I, Effective date, if other than the date of filing: (optional)
(7 as. effsctive date is fistad, the date maust be specific und caanot be prict 1o date of fting or more than 90 dayy aler filing ) Pursuant 10 605.0207 (33
Note: I the date inserted in this block does not ieet the applicabie statutory Biling requircments, this daie will not be listed] 25 the

decumment's effective daw on the Dejricment of State™s records.

If the record specitivs a delayed clfective date, but not an cffective time. ot 12:01 . on the cariien of: () The 90th day after the
record 1s filed.

Daied '?/:)’fff} —

~—_-—-_—“—'———

S:gnature of 2 member or anthoctred repeserianive of 4 member

i Sackman

Typed or printad nanwe of signee

Filing Fee: $25.00




