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COVER LETTER
TO: Registeation Section
Division of Corporations

Charles Burt, PLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please retum all correspondence concerning this matter to the followiny:

Charles Burn

Charles Burt, PLLC

Name of Person

434 Haverlake Circle

Frm/Company:

Apopka, FL 32712

Address

charlesaburtfdgmatl.com

Cin/State and Zip Code

E-mal address: (10 be used for future annual repon nanlicanon)

For turther information concerning this maiter, please call:

Charles Burt

407 6764268
at ( )

Name of Person

Enclosed is a check for the following amount:

(1 $25.00 Filing Fee W $30.00 Filing Fee &

Certiticate of Status

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327

Ls ol B PP M i e Ea T I K |

Area Code Day time Telephone Number

[0 $55.00 Filing Fee &
Certified Copy

taddinotal vopy i enclusad |

{d $60.00 Filing Fee,
Certificate of Status &
Certified Copy

tadditional copy s erckosed y

Registration Section
Division of Corporations
The Centre of Tallahassee
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
OF
23077725 fapn

Charles Burt, PLI.C .

8/13/2021

The Articles of Organtzation for this Limited Liability Company were filed on and assigned

[L21000364856

Flonda document numiber

This amendment 15 submitted 10 amend the followmg:

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

Charles A. Bun V', PLLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~L.L.C.”

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here:

Name of New Registered Avent:

New Repistered Office Address:

Fiter Florwdr sireer addres s

. Florida
Cury Zip Coneder

New Registered Agent's Signature, if changing Repgistered Apent:

! herehy aceept she appoiniment as registercd agent and agree to act m ius capaciy, 1 firther agree (o comply with the
provisions of aff statues relaiive to the proper and compleie perforoice of my duties, and 1 am familiar witlr aid
aceept the obligations of my position as registered agenn as provided for in Chapter 603 F.5.Or, if this document is
heing filed w merelv reflecr a change in the regisiered office address, { hereby confirnt thar the timited liahilin:
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

O Remave

OChange

ClAdd

ORemove

OChange

ClAdd

ORemove

[Change

CJAdd

ORemove

(JChange

OAdd

ClRemove

[(OChange

O add

[JRemove

OChange




. If amending any other information, enter change(s) here: (Anach addivional steets, if necessany)

E. Effective date, if other than the date of filing: {optivnal)
(If an ettective date is listed. the date must be specific and cannot be prior o date of filing or more than 90 das s after filing.) Pursuant w 6050207 (3h)
Note: [f the date ingerted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specities a delaved effeciive date, but not an eftective nme, at 12:01 a.m. on the earlier oft (b} The 90th day atter the
record is filed.

Dated o/m /:}”7

Lo /5

Signaturd of a member or authonzed represeniative of a member
Charles A. Burt \/

Typed ar printed name of signee

Filing Fee: $25.00



