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COVER LETTER ;

TO:  Registration Section
Division of Corporations

Burke Propertics. LL1LLP
SUBJECT:

Name of Florida Limited Partnership or Limited Liability Limited Pantnership
The enclosed Certificate of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matier to:

Kellie M. Fevas. Registered Agent

Contact Person
Burke Properties. L1LLP

Firm/Company
16886 W, Epsom Dr.

Address
Loxahatchee. FIL 33470

City. State and Zip Code
Kelliefeyas@gmait.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:
Kellie Fevas, Registered Agent 361 797-1748
at ( )

Naine of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the tollowing amount:

E/s:‘.z.so Fiiing Fee (Js61.25 Filing Fee £1$105.00 Filing Fee OS113.75 Filing Fee.

and Certificate of and Certified Copy Certified Copy. and
Status Centificate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporatons Division of Corporations
P.O. Box 6327 The Centre of Tallahasscc
Tallahassee. Fi. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. 1L 32303



Division of Corporations

May 8, 2023

KELLIE M FEYAS
16886 W. EPSOM DR
LOXAHATCHEE, FL 33470 US

SUBJECT: BURKE PROPERTIES, LLLP
Ref. Number: A04000000344

We have received your document for and your check(s) totaling $52.50.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The document must be signed by the dissociating general partner unless the
document states the general partner is deceased or a guardian or general
conservator has been appointed or the general partner previously filed a
Statement of Dissociation with the Florida Department of State.

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) 245-6000.

Summer Chatham
Regulatory Specialist lil Letter Number: 223A00010366

www.sunbiz.org
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COVER LETTER

TQ: Registration Section
Division of Corporations

SUBJECT: %u(kc’, pfth(‘}'?ES I—LLP

Name of Florida Limited Partnership or L imited Liability Limited Partnership

The enclosed Certificate of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to:

Ketre M. Fevas

Contact Person

(e pfc odrhzs LLLP

F[mv'Compam

|88 W £ psom Dr.

Address

| oxahadehee, FL 33470

City. State and Zip Code

Kelhe Fevas @ gvoal.Com

E-mail address: (to'be used forfuture annual report notification)

For further information concerning this matier. please cali:

]L‘C 118 M ‘:Q\J‘C\S ar_5¢e] )7%7"]7"1%

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount.

Qéz.so Filing Fee 3s$61.23 Filing Fee 35105.00 Filing Fee £JS113.75 Filing Fee,

and Certificate of and Ceriitizd Copy Certified Copy. and
Status Certificate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 52514 24735 N, Monroe Street, Suite 810

Tallahassee, FL 32303



TO

CERTIFICATE OF AMENDMENT
CERTIFICATE OF LIMITED PARTNERSHIP

OF

nsert name currently on Nle with Florida Department of State

Burke Properies, LLLP

Pursuant o the provisions ot section 620.1202. Florida Statutes. this Florida timited partnership or
assigned Florida document number AHOXK0H

limited liability imited partnership. whose certificate was filed with the Florida Department of State on

(/032004

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

This amendment is submitied 1o amend the Oowing:
A. If amending name. enter the new name of the limited partoership or limited hability limited pavtnership

here:
New name must be distinguishahle and contain an acceptable sutfix.

dcveeptable Limited Partnership swfiives: Lintited Partnership, Limited 1P 1P or Lid.
Acceptahble Limited Liabilin: Limited Partnership suffives: Limited Liability Limited Partnership, LI or LLLE,

ul [gﬁz

principal office address here:
New Urincipal Office Address:

(AMust be STREET address)

o Ky o il

B. If amending mailing address and/or principal office address, ¢nter new mailing address and/or
N

New Mailing Address;

(M he post office box)

C. If amending the registered agent and/or registered office address on our records, enter the name of the new

revistered acent and/or the new revistered office address here:

Lnter Fiovida street address

Name of Now Reoistered Avent:
CFlorida

Zip Code

New Revistered O ee Address:

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

[ hereby accept the appoinument as registered agent and agree o act in this capacity. ! further agree to
comply with the provisions of all statutes refative to the proper and compleie performance of my duties. and 1
am famitiar with and accept the obligations of my position as registered agent.

11 Chunging Registered Agent, Sienmure of New Repistered Aoent

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

Title Name Address Tvpe of Action
(P Lean 1. Rurke ( D eg,ease_cL 2740 N.W. 161h S 1 Add
N 7 Relle Glade, FL 33430 & Remove
Marv Frances Burke 2740 NOW. 16Lh St a Add
Belle Glade. ¥, 33430 03 Remove
0 Add

2 Remove

™~
3
Ly
S

O Add R .

O Remove Co e
- L oy CEy
. Ay s
- !‘5\("1 ot 2
QRemafe
3 Add

i Remove

L. If the limited partnership or limited liabiity limited partnership is ameading its “hmited hability
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.

(NOTE: (f adding or removing ™ limited Nabiline limired parinerstip ™ statis, afl qeneral paviners must sivn this amendniont
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F. If amending any other information, enter change(s) heve: Cduach additional sheets, if necessary. )

Iiffective date. if other than the date of filing:

(Effective date canmer be prior (o nor more than 990 davs after the date this docament is filed by the Florida Department of
Note: 11 the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not
] 8¢

Stere )

be fisted as the document s effective date on the Department of State’s records.

Signature(s) of a peneral partner or all gencral partners®:
*NOTE; Oniv one current general partner is required to sign this document unless the limited partnership is adding o
removing a “limited liability imited partnership” election statement. Chapter 620, F.5.. requires all general partners to sign

when adding or removing a “limited Hability limited partnership™ election statement.)

—~Izma
Triym,

/‘ %/(tth /( \(0 //mvp/é

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

Matinanes Budis

( Mary \ Frances Bm’\ée)
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Fiting Fee:
Certified Copy (optional):
Certificate of Status (optional):
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