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AKNCLES OF AMENDMENT H24000012293 3
TO
ARTICLES OF ORGANIZATION .
OF

4

BERGHOEFER RENTALS, LLC
(Name of the Limy

The Articles of Qrganization for this Lamited Liabitizy Company were tiled on December 7, 2023
Florida document aumber L23000542397

and assigned

This amendment is submitted Lo amend the following:

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

BERGHOEFER ENTERPRISES, LLC

The new name must be distinguishuble and contain the words “Limited Liability Compiny.” the designation “LEEC o the ubbreviation @ 0L.C7

Enter new principal offices address, if applicable:

(Principal office adidress MUST BE A STREET ADDRENS) _15.‘: %
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Enter new mailing address. if applicable: ;-—. n ?__
. . . rsre e Lo I 3%
(Muailing address MAY BE A POST OFFICE BOX} rn-s = 4 e
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B. If amending the repistered agent and/or registered office address on our records, gnter the name of the new registered
apent and/or the new registered office address here:

Nunwe of New Revistered Agent:

New Registered Ohee Address:

Enter Florida steee! weddress

. Floricht
ity Zip Canie

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

[ hereby aceept the appoininiens as registered agent and agree to act in this capacity. ! further agree o comple with the
provisions of all swibies relative o the proper ad complete perforinance of my duties, and | . fumiticn it aned
wecept the obligations of my position as registered agent ax provided jor in Chapier 503, F.SOr, i this docrment ix
heing filed 10 merely reflect @ change in the registered office address, [ hereby confirnn thet the Hnited liability
compary has heen nowified i writing of his clremge.

If Changing Registered Agent, Signnure nf New Hegistered Agend
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From: Kate Schmidberper
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From: Kate Schmidberger

HEATICHUITYG ANRIUEIZCY FErOIy) duthor ey winanape, enter the title, mme, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Memnber

Title Name

Address

H24000012293 3

Type of Action

JAadd

CIRemove

L Change

TjAadd

ORemone

CIChange

Cadd

ORemove

i Change

1 Add

ORemorve

OChange

D Add

CRemove

CChange

C1Add

ORemove

D Change
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D. Hamending any other information, enter change(s) here: Cliach additional shee, if necessary)

E. Effective date, if other than the date of filing: (uptional)
(1 ellective date i ivied. the date nrust he specific and cannot be prior 1 date of Gling or more tun 90 dave ater $iling.) Pursuant 1 A0X.0207 1 2(h)
Note: Ithe date inserted in this block dous nol meet the applicabic satutory iling requirements, this date wilt not he listed as the
document’s effective date on the Department of State’s records.

It the recard specifics a delayed effective date, but nar an effective ime, ag 12200 am an the carhier ar* (h) The kb day atier the
record 5 Hled

Dated January 9 ~ 2024
-DocuSigned byt
L
1 Do |, Vo Prombrawck
Cra1CUed 2L .. Stenaturs of winember or awthorized representatise ol a member

DONNA L. VAN PUYMROUCK, MANAGLR

Typed or printed name ofsignee

Filing Fee: 82500 H240000122893 3



