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TO: Amncndment Section
Civisien of Corporations

"AMPBEI
NAME OF CORPORATION: < MPBFELL

2

941-702-8113 p.2

{H17000243636 3)

COVER LETTER

RV, INC.

a9 -
DOCUMENT NUMBER: 2000004380

The enclascd Articles of Amendmens and fe

k.

Please return 2li correspondence concerning th

James H. Buzgess, Jr.

arc submined for filing.

is malter 10 the following;

Esq.

Name of Conzact Persoa

Burgess Harzell Muncu.ltfo Coiton & La Porta, P.A.

1776 Ringling Blwd.

Firmy/ Company

Sarasota, Florda 34236

Address

kevin@campbellrv.com

City/ State and Zip Code

E-mai] address: {za

For furiher information cancerning this matzer)

James H. Burgess, Jr.

be uszd fer fatare annual report notifreationy

plezse call:

4 366- 37
Car( 941 ) 6 - 3700

Name of Contact Person

Arcu Code & Daytirae Telephone Number

Enclased is a check for the following amount n

B 535 Filing Fee [J$43.75 Filing Fee

Certificate of Stan

Maiting Address

Amendment Section
Division ot Corporations
P.O. Box 6327
Tallabassee, F1. 32314

Mde payable to the Florida Department of State:

&  EI343.75 Filing Fee &  [J$52.50 Filing Fee

1 Certitizd Copy Centificate of Starus
(Additione] copy is Centified] Ceopy
encloscd) {Additional Copy

is enclosed)

Street Address

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
lallahassec, FL 32301

(H17000243636 3)
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17 SEP 1S AMI1: 30
Articies of Ameadment SECRITISRY (8 Sk
EMR LT A0 W
Artticles of Incorporution PRELAMAGSED VIO
of

CAMPBELL RV, INC.

{IName of (orporation as currently filed with the Florida Deptr of Siate)

POZO00C04580

{Dozument Number of Corporation (if known)

Pursuant 1o the provisions of section: 607.1006, Florida Statutes, this Florda Profit Corporation adops the following amendmest(s) 1o
its Articles of Incorporation:

A. Il amending name, enter the new aame of the Carporation:

CAMPRELL RV RENTALS, INC. ||

The paw
rame must be distinguishcble and comain|the word “corpuration,” “company,” or “incorporated” or the abbreviation
“Corp..” “lne,” or Co.,” or the designation “Corp.” "Inc.” or “Co”. A prafersional corporation name must coriain the
word “charteved, " “professional association,|” or the abbredation "P.4. "

B. Enter new principal office address, if unl plicable: N/zjj
(Principal office address MUST BE 4 STREET ADDRESS )
C. Enter new mmiling address, if applicable: //4
{Mailing address MAY BE A POST OFFPICE BOX) N
D. If amending the registered ngent and/or registered office address in i
new registered agent and/or the new regmistered office address: ‘4
I N/,
Name aof New Registered dgent
(Florida strevt address)
Aew Registered OFice Address: , Florida
(Citv} Zip Code)

New Registered Agent's Signatore, if chanping Registered Apent: /\/ /J‘ i

! hereby accept the appointment as regisiered dgent. ] am pamiliar with and accept the obligaiions of the pasition.

Signature of New Registered Agery, i/ changing

Fage 1 of' 4

{H17000243636 3)
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(H17000243636 3)

If amending the Otficers and/or I)irl:ctor'., enter the title and name of each officer/director being removed and title, name, and
address of each Officer nnd/or Dirceror being added:

(Aitach additioncl sheets, i necessary)

Please note the afficeridirecior e by the ﬁ:a;«.- ieuter of the office title:

P = Presiden:; V= Vice Presideni; T= I‘re.‘f.rmcr S= Secretary: = Diroctor, TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Cxecutive 0)_?" icer; CFQ = Chief Finarcial Q}ﬁcer if an officertdirccior holds more than one ritle, list the first letier of each office
held. President, Treasurer, Direclor would blt PTD,

Changes should be noted in the following melmr-er Currentlv John Doe is listed as the PST and Mike Jones is listed as the V. There is
a crange, Mike Jones icaves the corporaiion, Sally Smith is named the V and 5. These should be noted as Jokn Doc. PT 6s Change,
Mike Jones, ¥ ax Remove, and Sally Smith, SVaran Add.

Example:
X Change PT Johp Dge
X Renove v Mike Jones N :A/
X Add Y Mmtl_h
Tvpz of Actiog Title ame Address
(Check One)
13 _ Thange
__Add
___ Remowve
2) __ Change -
_ Add
Remove
3} ____Changs
o Add
____ Remove
4} ____ Cbarge
. Add
Remove
3) ___ Change _
__Ade
____ Remove
43 . Change -
Add
—_ _ Rezmove
Page 2 of 4
(H17000243636 3)
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E. [famending or adding sdditdonal Art

941-702-8113

(Autach additionaf sheets, if necessary).

(H17000243636 3)
cles, enter change(s) herc: /
Be spectfic) N [ A

F.

If an amendment provides fgr an exchang,

provisions for implementing the amend

¢, reclassification, or cancellation of jssued shares,

(i'not applicable, indicate N/}

ment if not contained in the amendment itsell: /\L /ﬁ’

Page 3 of 4
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17066 RA43630 5

097152017
The dute of each amendment(s) 2doption:
date this docoment was signed.

Effective date if applicable:

if other than the

(no more than 90 davs cfier amer:dment fiie date)

Note: [f the dute inserted in this block does oot meei the applicabic stanatoty filing requirements, this date will not be iisted as the
document's effective date on the Department'of Staze's records,

Adoption of Amendment(s) {CHECK ONF)

%’he amesdmreot(s) was'were adopted by gllle shareholers. The oumber of votes cast for the amendmeni{s)
by the sharcholders wasfwere snfficient for approval.

0 The ameadment(s) wes/wers approved by the shareholders through woting groups. The jollowing siaternent
must be separately provided for cach vating group entitled to vote separately on the amendmen ts):

“The mumber of vetes cast for the amendment(s) wishwere sufficiens for approval

by

(V;Df.fng group)

03 The emencinent(s) waa'were adopted by the board of dircetors without sharcholder action and shareholder
action was not required.

L} The amendment(s) was/were adopred by the incorporators without sharehwlder sczion mnd sharehoider
action was riot required,

Dated ?’f T 17

e LTE

24 ct officer + if directars or afficers have not been
¥ an i"’fP parato in the hands of a receiver, trusice, or other court
ppoinied dduciary by that fiduciary}

I
KEVIN CAMPBELL

(Typed or printed name of persor 3igning)
DIRECTOR AND PRESIDENT

{Title of permon signing)}

Page 4 of 4
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