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Division of Corporations

Burnt Store Cratsmen 11LC

| 1l cOVER LETTER ,
TO: Registration Section ~

SUBJECT:

Namd f 1 Limited Liabitity Company

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

. | . .
Please return all correspondence concerning this matter to the following:

Kathryn W I_m'crin%
|
| ' Namie ot Person

. N .
Rurnt Store Crattsmen [L1.CC

; Firm/Company

24312 Vineenl Ave,

Address

|
Panta Grordz, FILL 3395
[]

=

l : City/State and Zip Code

. | .
hurntstorecralismen gm;nl .LOm
[1.x]

E-menl addiess: (Lo be used for Tuture annual repart notiication)

. - . . . |
For further information concerning this matter. pléase catl:

Kathryir W Lovering 9-H 375-2867

: at( )
Name of Person ‘ Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:
|

0O $25.00 Filing Fee B $30.00 Filing Fee { O $55.00 Filing Fee & O S60.00 Filing Fee.

Centificate of Staflis Crerntified Copy Centificate of Status &
tadditional copy 15 enclosed ) Certified Copy

(addinonal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

[ivision of Corporations

Clifton Building

2601 Executive Center Circle
Tallahassee, FL 32301

Registration Section
Division of Cerporations
.0, Box 6327
Tallahassee. FL 32314

MAILING ADDRESS: \




ARTTICLES OF AMENDMENT

| TO
[ICLES OF ORGANIZATION
OF

%
3

Burnt Store Crattsmen 1L1LC ;
[T

y MUK
The Articles of Organtzation for this Limited 12731726

LIOUKKHNNNHYT

jability Company were filed on and assigned

| tA T |ﬂl’1dd Limited 1. uhl]n\ Lompam)

Flortda document nuimber

This amendment is submitted o amend the f ] owing:

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

The new name nust be distinguishable and contain t]ftL'mrcls “Lamited Liability Compuny.”™ the designation =LLC™ or the abbreviation =100,
I | ——h el
—I [k
Enter new principal offices address, if appli'i Cable: - T C
<)
{Principal office address MUST BE A STREET ADDRESS) 'r‘j
B
- - . . AYp ) i__ .
Enter new mailing address, if applicable: w -
1 ’T-J -
(Mailing address MAY BIE A POST OFFICE BOX) A &
Iy v

I
B. If amending the registered agent dl‘lld/Ul' registered office address on our records, enter _the name of the new
registered agent and/or the new registered Rffice address here:
i

Name of New Revistered Avent:

New Rewsistered OfTice Address: !

fnter Florida strect adedress

. Florida
’ Ciry Zin Conder

New Registered Agent’s Sienature, if changin

[ hereby accepr the appoiniment as n'gi.\mrld' agent und agree to act in this capacite, | further agree 1o comply with the
provisions of all statwies relative 1o the prgper and complete performance of my duries, and an fonilior witl and
accept the obligations of my position ay r(‘§ stered agent as provided for in Chaprer 603, F.S. Or, if this document is

being filed womerely reflect a clhange in ;};] registered office address, [ hereby confirm thar the Timired lability
company has been notified in writing nffh elange.

i IT Changing Registercd Agent, Bign:
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[f amending Authorized Personis) uuthnrizl:

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMHBR Peler I' Lovering

Address

24312 Vincent Ave Punta Gorda, Fr_ 3544 995

pd to manage, enter the title, name, and address of each person heing added

Type of Action

= Add

8 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

{0 Change

0O Add

0 Remove

O Change

O Add
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O Change



D.If amending any other information, cnu? - change(s) here: (Arach additional sheets, if necessary)

i

|
|
|
|
il
I
|
|
|
I

112417
E. Effective date, if other than the date of filing: ' (optional)

(Il an efleetive date is listed. the date must be 5pcciﬁ:land cannot be prior to date of tiling or more than 90 days atter ling.) Pursuant to 605.0207 (3Kh)
Note: 1Fthe date inseried in this block ducstn t meet the applicable statitory filing requirements. this date will not be listed as the
document’s effective date on the Departinen 1 State’s records.

If the record specifies a delayed effectlly"e date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed.

Pied

——

e

signaturefol u member ur autherized representative of a member
I

1 Typed or prnted name of signee
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[
!
November 24 ||l 2017

Kutheya W Lovering

Filing Fee: $25.00




