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COVER LETTER

TO: Registration Section
Division of Corporations

BARKANIA EQUIPMENT RENTALS LLC
SUBJECT:

wame of Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submitied for tiling,

Please return all correspondence voncerning this matier to the following:

DOROTHY F.BARTHELEMY DELVA

Namwe ol Person

BARKANIA EQUIPMENT RENTALS L1.C

Firm/Company

SO T4TH ST W

Address

BRADENTON, FI. 34205

Citytstate and Zip Code

leivsaborl Segmatl.com

E-matl address: (o e wsed for futere annual report notnieation)

For further information concetming this matter, please call:

DOROTHY I BARTHELLEMY DELVA 44

SR0-0725
at { }

mane of Person

iinclused 1s a cheek tor the fullowing amount:

™ 53300 Filing Fee O S30.00 Filing lee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce., FLL 32314

Area Code Lxaytime Telephone Number

O 855.00 Filing Fev &
Certitied Copy

tadditional copy s enclosedy

0 560.00 Filing Fae.
Certificate of Status &
Centified Copy

tadditional copy 13 enciosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N, Monroe Street, Suite 310
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BARKANIA BEQUIPMENT RENTALS LIC

(Name of the Limiled Lishilitv Company a5 it now appears on our records. )
(A Flortda Timited Taabifiy Companyd

. . - L . . L. C e - WO1/202 .
The Aricles of Oreanization for this Limnted Liability Company were filed on 0112021 and assigned

N - 2 1 h
Florda document number L.2T00390894

This amendment 15 submiatted 1o amend the following:

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

The new name must be distngzuishable and comain the words “Lintited Liabiliny Company.” the designation “LLCT or the abhreviation »[LLL.CY

(Mailing address MAY BE 4 POST OFFICE BOX) BRADENTON. FL. 34205 -

P r~3
-~ T AT O W —
Enter new principal offices address, if applicable: 3613 14TH ST W - =
B N3 3 _ =
(Principal office address MUST BE A STREET ADDRESS) — BRADENTONFL 3420: - 35 1
| | aa
r_'r; B § m
Fater new mailing address, if applicable: S613 4TH ST W o o D
~
>

S

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

Namc of New Rewvistered Agent:

New Reaistered Office Address:

Farter Florida street address

. Florida

Cinv Zip Code
New Repistered Apent’s Signature, if changing Registered Apent:

{hereby aceept the appointment as registered agem and agree to act i thic capacin, { further agree 1o comply with the
provisions of afl stares relative 1o the proper and complewe performance of mv duties, and [ am famifior with and
aecept the ohligations of miyv position as registered agent as provided for in Chagter 603, F 5. Or, if this document is

heing fifed to merely reflect a change n the registered office address, § hereby confirm that the limited ability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




H amending Authorized Person(s) authorized to manage, enter_the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

ClAdd

CIRemove

CChange

O Aadd

THRemuove

OChange

OAdd

TJRemove

O hange

LiAdd

TIRemove

O Change

Oadd

TJRemove

OChange

OAdd

CIRemove

OChange




D, If amending any other information. enter change(s) here: (Auach addivional shees, if necessary.)

CHANGE OF MAILING AND PHYSICAL ADDRESS TO:

Jol3 14TH ST W

RRADENTON, FI. 34205

E. Effective date, it other than the date of filing: l\] 3 IZoZ{ (optional)
{ran eltective date is listed, the date must he specific and cannot be prior 10 daie of tiling or more than 90 days atter filing.) Pursuant o 6050207 (3Kh)
Note: [t the date inserted i this block does not meet the upplicable statutory filing requiremens, this date will not be listed as the
document’s etfective date un the Department of State’s records.

It the record specifies a delaved effective date. but notan effective tme. at 12:01 wa on the eartior of: (b The 90th day afer the
record is filed.

NOVEMBER 03 2021

Q0 ‘E:éi?@

n..namru ol a muember or authurized represeniative of o membet

Dhted

DOROTHY F. BARTHELEMY DELVA

Typed or printed name ot signee

Filing Fee: $25.00



