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Burnt Store Craftsmen LLC

Painting & Decorating Finish Carpentry

September 07, 2010

Division of Corporations
PO Box 6327
Tallahassee, FL 32314

OFFICE .

24312 Vincent Avenue To Whom it may concern,

Punta Gorda, FL 33955 This letter is to inform the Florida Department of State that the MGR of
PHONE Burnt Store Craftsmen LLC has had a name change due fo mariage.
941-575-28647

FAX The document number for the company is L 10000000007. The FEI/EIN
941-575-2867 number is 271680852. The manager's name was Kathryn Kyle and has
EMAIL

been changed to Kathryn Lovering.
BurntStoreCraftsmen@gmait.com

Enclosed is a copy of my mariage certificate. Please make the
change to our document. Thank you.

Sincerely,

AL

Kathryn Lovering MGR
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Place of Marriage:

Date of Marriage:

* Name of Party A:
Surname:
Residence;

Age:

Marriage Number:

Dissolved By:
Occupation:
Birthplace:

Name of Father:
Name of Mother:

Name of Party B:
Surname:
Residence:

Age:

Marriage Number:

Dissolved By:
Occupation:

Birthplace:
Name of Father:

Name of Mother: ’

Married by:

Residence:
Date of Record:

The Commonwealth of Massachusetts

Town of Mattapoisett
Town Clerk's Office

Record of Marriage

Registered No. 13

Peter P Lovering
Lovering _
24312 Vincent Ave , Punta Gerda, FL

Kathryn W Kyle
Lovering
24312 Vincent Ave , Punta Gorda, FL.

July 28, 2010

I, the undersigned, hereby certify that I am the Clerk of the Town of
Mattapoisett; that as such I have custody of the records required by law to be
kept at my office; I do hereby certify that the above is a true copy from said

WITNESS my hand and the SEAL OF THE TOWN OF MATTAPOISETT
July 28, 2010 '

=y 2/ -
~ WQM‘M

/ . Barbara A. Sullivan CMC/CMMC
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