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COVER LETTER

TO:  Registration Section
Division of Corporations

RBurke Properties. LLEP

SUBJECT:

Name of Florida Limited Partnership or Limited Liabilite Limited Partnership
The enclosed Certificate of Amendment and fee(s) are submitted for filing.
Please return all corrcspondcn‘cc cencerning this matter lo:

Ketlie Feyas

Contact Person
Burke Properties. LiLLYP

Firm/Company

10886 W, lipsom Dr. i
I

Address

l.oashatchee 1, 33470}

City. State und Zip Code

kelliefevas@ gmail.com

E-mail address: (o be used for future annual report notificationy

For further information conceming this matter. please call:

Kellie Fevas 361 THT-1748
at{
Name of Contaet Person Arca Code und Davtime Telephone Number -
: — . ‘1‘ —
Enclosed is a check for the following amount: . W
: ~ . E :
. —. i (‘() ’_:
cm sy geige D . ol gn - . PR .. v
M $52.50 Filing Fee O$61.25 liling Fee AS105.00 Filing Fee DS113.75 Filing Fee.- <‘J‘\ -
and Certificate ol and Certitied Copy Certified Copy, und : -
Status Certificate of Status e
g - nl At & r AR &1 &1 * . ":‘.‘:
STREET ADDRESS: MAILING ADDRESS: . L"(
Registration Section Registration Section R

Division of Corporations ‘
Clifion Building )
2661 Executive Center Circle
Tallahassee. F1. 32301

Division of Corporations
P.0O. Box 6327
Tallahassee. FI. 32314



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Burke Properties, LLLP

Insert name cureenthy on tile with Florida Depariment of State

Pursuant to the provisions of section 620.1202, Florida Statutes. this Florida limited partnership or
limited liability hmited partnership, whose certificate was filed with the Florida Department of State on
(0712016 3 assigned Florida document number AAHOK0003-3-4

adopis the following certificate of amendment to its certificate of limited partnership.

This wimendment is submitted to amend the tfollowing:

A. If amending nume, enter_the new name of the limited partnership or limited liability limited partnership

[
}

here:

New nume must be distinguishable and contain an aceeptable sutfix.
:

Acceprable Limited Partnership suffives: Limited Partnership, Limited 1P LP or L1d
Acceprable Limited Liability Limited Partnership suffives: Limited Lichilite Limited Partnership, 101 P ar LLLP.

B. If amending mailing address and/or principal office address, enter new mailing address and/or

principal office address here:

New Principal Office Address:
{Must be STREET address)

-
New Mailing Address: T
(M be post office hov) - (‘_Q‘
- -0
- \
5

C. 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: - -7,

1
Name of New Repistered Agent:

New Registered Office Address:

Fnter Florida streer addresy

. Florida
City Zip Coede
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New Registered Agent's Signature, if changing Repistered Agent:

[ herchy aceept the appoimiment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all siatutes relative o the proper and complete performance of my duties, end |
am fumiliar with and accept the obligations of my: position as registered agent,

I Changang Registered Agent, Signature of New Registered Agent

D. If smending the gencral partner(s), enter the name and business address of each general partner_being
added or removed from our records:

Title Name Address Type of Action

81 Kellie M. Fevas 16H86 W lpsom Dr, O Add
i [onuhatchee, FI, 33370 & Remove

(11 Flora K. Schmidt S0 W, Rubbertree 1r. & Add
Take Worth, TT. 33087 O Remove

O Add

O Remove

O Add
O Remove
- ’\' v’i’
ODAdd % 7
Y -1 —
O Remove . N
gV
O Add -
O Remove - . &)
. o
[y

E. If the limited partnership or limited Liability limited partnership is amending its “limited lability
limited partnership” status, enter change here:

O  This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”
O  This Limited Partnership hereby removes its “Limited Liability Limited Partnership™ status.

INOTE: {fadding or removing” limited liahilin limited partnership ™ status. afl general partners musi sign this amendment.
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F. If amending any other information, enter change(s) here: (dtiuch additional sheets, if necessary. )

Effective date. if other than the date of filing;
(Effective date cannot be prior (o nor more than 90 davs afier the date this document is filed b ithe Florida Department of
Sterte.)

Note: I the date inserted in this block does not meet the applicable stiutory filing requirements, this date will not

be Tisted as the document’s effective date on the Department of State’'s records,

Signature(s) of a general partner or all general partners*:
PNOTE: Only one currenl peneral partner is required (o sign this document untess the limited pacinership is adding or

removing a “limited liability limited partnership™ election statement. Chapter 620, .8, requires all general partners to sign
when adding or removing o limited lability limited parinership™ election statement.)

Vool YW gi;}o/\,/

Signature(s) of all new or dissociating general pariner(s), if any:

’;V/Z,’kag 5/{"\/%_ ,y{ |

- ')'
R
v
e
Filing Fee: $52.50 .
Certified Copy (optional): $52.50 - -
Certificate of Status (optional):  §8.75
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