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COVER LETTER

TO: Registration Scction
Division of Corporations

Bill's Recreational Rentals
SUBJECT:

Name of Limited Liability Company

The enclosed Articies of Amendmuent and feets) are submitted Tore fiiing.

Please return all correspondence concerning this matter o the following:

Nancy Manchester

Name ol Person

FirmCompany

3234 Nanev Cr.

Address

Lehigh Acres, FIL 23971

CityrState and Zip Cade

namanchester(@yahoo.com

E-mal address: {to be used tor future apnual report notication)

Fur further information concerning this mater. please call:

Nancy Manchester 918 302-3916
RIEH )
Name of Persen Areit Code Nayvtinw Telephene Number

Enclosed is a check for the following amount:

L1 825,00 Filing Fee 00 330.00 Filing Fee & = 35300 Filing Fee & O Sn0.00 Filing Fee.
Centificate of Status Certitied Copy Ceniticate of Satus &
tadditional copy i~ enclosed Certified Copy

(additional copy i~ eoclused)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallabassee, FLL 32314 2415 N. Monroe Street, Suie 8§10

Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO . _i; [ .
- Srenb TARY OF STATE
ARTICLES OF ORGANIZATION:I¥ISI0N UF CORPORALIONS

OF 22MAY-<5 AMIO: 13

Bili's Recreationad Rentals, LILC

{Name of the Limited Ligbility Company as it now_appears on our records.)
(A Flonda Linnted LiabiTiiy Companed

. . - o . e - fare H¥22
Ihe Articles of Organization for this Limited Liability Company were fited on March 11. 20

L220001240682

and assigned

Florida document number

Thiz amendment is submitted to amend the following:

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

The new narme must be distinguishable and contain the words “Limited Linbility Company,” the designation “LECT o the abbreviation “LL.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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:

Name of New Reaistered Agent:

New Registered Office Address:

Enter Florida streer address

. Florida
Cuy Zip Code

New Registered Agent’s Signature, if changing Registered Agent;

[ herehy accept the appointment as registered agent and agree to act in this capacine. | further agree to comply with ihe
provisions of all statuies relative to the proper and compltete performance of my duties, and { am fomilior with and
accept the obligarions of my position as registered agent as provided for in Chaprer 603, 1.5 Or. if this document is
heing filed to merely reflect a change in the regisiered office address, hereby confirm that the limied liabitine
company has been novified in writing of this change.

If Chunging Registered Agent, Signature of New Repistered Apent




. ' N

. £ . ! . . - .
If 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 Type of Action
AMBR Nancy Manchester 3254 Nanev Cu
Oadd

Lehigh Acres. FL N
K emove

33971
ClChange

Tl Add

O Remove

CiChangy

O Add

JRemove

—— CChange

CJAdd

ORemuove

iU hange

OAdd

ClRemove

CiChange

O Aadd

ORemove

iChange




D. If amending any aother information. enter change(s) here: (duach additional sheets, If necessany)

E. Effective date, if other than the date of filing: (optional)
(1 an eftective date is lisied. the date must be specitic and cannot be prior to date of $iling or more thin 90 days after filing.) Pursuant 1o 6030207 (3xh)
Nate: [1ihe date inserted in this block does not meet the applicable statutory Gling requirements, this date will not be listed as the
document’s effective date on the Depanment of State's records.

If the record specifies a dedayed ctfective dare, but not an effective time, at 12:01 2.0, on the earlier of: (b) - The 90th day alier the

record s Hiled.

Mav 3 2022
Dated

1A 0VNSY, %ﬂ&ﬁ(‘)\jm

i [ ¥ jiznature 6T o membernf atthorized representative of & member

Nancy Manchester

Typed or printed name of signee

Filing Fee: $25.00



