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COVER LETTER

TO:  Registration Section
Division of Corporations

Burke's Westgate Stores, LLC
SUBJECT:

Wame of Limited Liability Company

The enclosed Aricles of Amendment and fee(s) ure submirted for filing,

Plense return ol correspondence concerning this matter to the following:

Eileea Penningten

Nnme of Person

Blalock Walters, P.A.

Firm/Company

802 11th Street West

Agdress

Bradenton, Florida 34205

CityfState and Zip Code

epenninglon@blaleckwaliers.com
E-mail address; (1o be used [or julure annval report seuficaion)

For further information conceming this maner, please call:

Eileen Pernington 941 748-0100
at b

Namg of Perron Arsa Code Doytire Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee O $30.00 Filing Fee & {7 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Cartificate of Status Certificd Copy Certificate of Status &
(zdditlonal copy is enctosed) Centified Copy

{uuditional topy 1s entlosd)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 310

Tellahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Burke's Westgate Stores, LLC

(Name alihe Vomited Dinhelitv Campany as it now anpenrs on our reeords.},
{A Tlondu Limited Linbilny Company)

The Articles of Organization for this Limited Liaditity Company were filed on Apett 22, 2010 and assigned

L10C00043307

Fiorida document number

This amendment ts submitted to amead the following:

A, Tl amending name, ¢nter the new name of the timited hability enmpany here:

Beall's Westgate Qutlet Stozes, LLC
The new name must b distinguishable and comain ths words “Limited Libility Compuny.” the designuien “LLC™ or the ubbrevigtion “L.L.C"

Enter new principal offices nddress, if applicable:
{Principal nfflce address MUST BE ASTREET ADDRESS)

Enter new muiling address, H applicable:
Mailine addresy MAY BE A POST OFFICE BOX)

B. If amending the registercd agent andior 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 Repistered Apent:

New Repistercd Office Address:

Enler Flarido strect address

, Florida __ —- -
Ciry T 2ip Code
(=]

New Repisterpd Aerent's Sicnnture, if chonrine Recistered Agent: 3

1 hereby accept the appoiniment as registered agent and agree to act in this capac:ty. ! further agree to comply,with the
provisions of all statutes relative to the proper and complete performance of my dutics, and ] am femiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this dociient is
being filed to merely reflect a change in the registered office address, I hereby confirm that the !-m:red Izabrh;y c-
company has been notified in writing of this ckange.

] —
T o
. [

Tf Chunging Registered Agent, Signature of New Regpiniered Apent
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If amending Authorized Person(s) autherized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Tvpe of Action

Cadd

ORemove

CChange

TAdd

CIRemove

OChangs

CiAdd

ORemove

CiChenge

Oadg

CiRemove

JChange

Oadd

CIRemove

JChenge

O Add

ORemove

OChange
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D. Ifamending noy other information, ¢nter chunge(s) beres (Arach additional sheets, if necessary.)

June 1, 2023
E. Effective datc, if other than the date of filing: (optional)

(1f an offective date is listed, the date must be specific and cannot be prior 1o daie of filing or more than 90 days after filing.) Pursuant o 665.0207 (3X(5)
Note: I{the date inserted in this block does not mect the appliceble statutory filing requirements, 1his date will not be listed as the
docurmnent’s effective date on the Depariment of State’s records.

1M the record specifies r delayed effective date, but not an cffective time, at 12:CF am. ¢n the earlicr of: {(B) The 90th cay after the
record 13 filed.

March 1 2023
Dated e .

Signature o a memxr o sutherized represcntative of u member

Michnel Maddaloai, Assitant Secretary/Treasurer

Typed or prinicd name of signce

Filing Fec: 325.00



