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000k:° 23 Q7033
FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 10, 2020

AMY VANDAGRIFF
12102 BRANDING IRON CT
WELLINGTON, FL 33414

SUBJECT: BURNWORX LLC.
Ref. Number: L18000192656

We have received your document for BURNWORX LLC. and your check(s)
totaling $60.00. However, the encliosed document has not been filed and is being
returned for the following correction(s):

PAGE 3 MISSING FOR SIGNATURE.
Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist 1l Supervisor Letter Number: 520A00005318

www.sunbiz.org
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o COVER LETTER

TO: Hegistration Section
Division of Corporations

SUBJECT: Buepnwogx [-LC.

Name of Limited Liabitity Company

The enclosed Articles o Amendment and ee{s) are submitied for filing,

Please return all correspondence concerning this matier 1o the following:

Amy /lnd/tltjf///

Name of PLI’SD]‘I

é F“)LU/Z [-,Ln&:u \%C) Ldﬁmﬁ

Firm/Company

(202 Bi’af)d//}ﬁé] /;’OI’) Couj’%’

" Address

Wellingfon, FL. 23414

City/Sutte and Zip Code

amy@ apfigure . Filness

E-mad addressifio be uged for future annual report notification)

For further information concerning this maiter, please call:

Amu l/andaanfr Bl BF-Polb?F

Name of Pdon

Arca Code Davtime Telephone Number

finclosed is a check for the tollowing amount:

1 823.00 Filing Fee O S30L00 Filing Fee & [0 §55.00 Filing Fee & S60.00 Filing Fee,
Certificate of Status Centitied Copy Certiticate ot Status &

Certified Copy

(aedditional copy is enclosed)

(addittonal copy i enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division ot Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassec

2415 N. Monroe Strect, Suite 810
Tallahassce. FL 32303

Tallahassce, FL 32314



e ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Burnpsorx LLL

(Name of the Limited Liability Company as il now appears on our records. )
(A Flonda Limied Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 0 ;/ZQ/ZO/? and assigned

L 1192657

Flonda document number

This amendment is submitted to amend the following

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

é’c; Fgure Ftness ﬁo&tﬁmﬂ LLC,

The new name must be dnunbunh.ﬂ;ﬁ. and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation ~1.1.C.”
Enter new principal offices address, if applicable: /C;?/Oo’,) Bl’dﬁdﬂ?@/j/m CDU Fany
@/2////79/57’), EL. S3Y1Y

{Principal office address MUST BE A STREET ADDRESS)

(205 Branding lren (o
We///fugﬁm, Fl 3%/

Enter new mailing address, if applicable
(Mailing 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 Registered Agent:

“« 4 »

i "1 3

Enter Florida sireet address

L HY Poy 'H 0202

New Registered Office Address:

. Florida
.l zi;.l\.S()(/t‘

Cinv
-~

New Reyistered Agent’s Signature, if changing Registered Agent
{ hereby accept the appoiniment as registered agent cand agree to act in this capacite, [ further agree to comply with the

. g ! 23 ) | = I‘
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this documenr is
heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability

company has heen notificd in writing of this change

If Changing Reqistered Agent, Signature of New Registered Aypent



It un,lenrdjng_ Aathorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

nr'rcmm’cd frum lllil' records:

MGR = Manager
AMBR = Authorized Member

[ () oy o /‘(lppﬁ',/

QE

Address I'vpe of Action

[AOL Ffﬁlﬂ(//)’)é} //T)ﬂ (L)?L,L'I/'/LCIALILI

ng///?(/’)_/?nql H . 56‘-—,[” TIRemove

&hungc

11040 Towin Cirele, 770 g

é\/é ////2/07‘6771 A’Z . (33 L’// L/ ORemove

JChange

™~

Add

Rcm(}vc .

Charlgt™
Vemral

e

Le:Lgl¥ EEsyH DR

kY
-
-

c.
[=%

CRemove

JChunge

TIAdd

CIRemove

OChange

JAdd

O Remove

OChange




). If amending any other information, enter change(s) here: (Aliach additional sheets. if necessary.)

[p]
ot}
r~
. =3
= =
. -
=J
~
. I B
- {o» -
=l o
ot e
- ! — femd
~3
-

E. Effective date, if other than the date of filing;

{optional)
(b un ettective date is Tisted. the date must be specitic and vannot be privr t date of filing or more than 90 dayvs afler filing.) Pursuant o 643 0207 (3)b)

Note: |fthe date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s effective date on the Departmen of State’s records.

11 the record specities a delaved cffective date, but not an effective time, a1 12:01 2.m. on the earlier of: (b)  The 90th day after the
record 15 Dled.

Dated 5’ /; 0?0

: « 4 Pl P . -
Sighaluneifameiniber or afthodr€d pebresemative of o member

Lo S s

o7 Typed or prinied game u[xf)ifﬁ{y/

Filing Fee: S25.00



