13/25/2024 M08 19: 32 FAY
B26/24. 1021 AN

Eo31/304
Divislon of Carporations

{(shawn below) on the top and bottem of all pages of the decument

(((H24000284919 3)))

I A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet,

To:
bivision of Corporatians
Fax MNumber © (852)61l7-5383
From:
Account Namea ;. TRIPP SCOTT, P.A.
Account Number : 875358882265
Phone ; {(954)535-7568
fax Mumber

© (954)761-847%

**cnter the emall address for this business entity to be used for future

snnual report mailings. Epter only one email address please.>*
N ,,,"’2—);‘_ Emati Add : 3 N A
L5 o eSS CGC@TRIPPSCOTT.COM
L O S
TRE -
— o e LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
Vel BURNYZZ LLC
{-—-" "L ',.’;.-'. (Certiﬁcate of Status [_A { |
w G e [Certified Copy o ] o
- o~ - Ny
[Page Count [ 04 ! ]
Estimated Charge H $25.00 ] -G
S — !\\,) .\‘,'-I.
- @ i‘::
T
.o
Electronic Filing Menu Corporate Filing Menu

AUG 27 2024

ntosffallla sunpiz.arafa=riec's/aficav: axa

T



D3/36/2024 MOK 19:32  FhX 7 PDETD DT

ARTICLES OF AMENDMENT (((H24000284919 3)))
10
ARTICLES OF ORGANIZATION
5 OF *

BURNYZZ LLC

{Nume of the Limited Linbllity Company s it now Appears an our records.)
(A Yloreda Luriic

June 9, 2010

The Articles of Otganization for this Limited Liability Company were filed on and assigned

L Iooune! sty

Flonda document number

This armnendment is submitted to amend the following:

A. If amending name, enter the aew name of the limited liability company here:

HART BURNYZZ LLC

The new nome mvsl be distinguishable and contain the words “Limitee Linbihiy Conpany.” the designation "[.1.C7 or the abbresialion “LL.CY

Enter new principal effices nddress. if applicable:
(Principal office address MUST BE A STREE T ADDRESS)

Enter new mailing address, if applicable:
(Mailing uddress MAY BE A POST OFFICE BOX)

.

gd*lZ[Z

B. If amending the registered agent and/or registered office address on our records, cnter the name of th  regiptered
. 1

apent and/or the new regjstered office address here: ‘r‘\} _—
oo
y
. , . > - 1y
Name of New Regrsigred Apent: = mm
) s

New Rejastered Office Address: o

Enter Florida street adidress __‘_§ tn
, Florida
] i Zip Cocie

New Repistered Agent’s Signature, [ changing Regisicred Agent:

[ hereby accept the appoiniment as regisiered agent and agree lo act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and compiete performance of my duties, and | am familiar wiik and
accep! the obligations of my position as regisiered ugeni as provided for in Chapter 603. F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confinm that the imited liability
company has been notified in writing of this change.

It Changing Reglstered Agent, Signature of New Liepristered Agent
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If amending Authoriced Person(s) uuthorized 10 mansge. gnter the tile, name. and uddress of each pécson being ndded
or removed from our records:

MGR = Manapger
AMBR = Autherized Member

Tatle Name Address Type of Action

—Add

Z RBemove

_ _Chenge

—Add

_ Remave

~ Chanige

—Add

T Retnove

— Change

ZAdd

“Remove

ZChange

Zadd

—Remavt

_Chunge

_ ZAdd

“Remove

— Change
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ely, if ocessary)

D. [l amending nny other information, enter change(s) here: (diuch miditiorial she

{optional)
fting.) Pursugnt to 605 0207 (3K4)

{IT qn ef fective datc iy listed. the date nist b specific and cannot be orine tn dutz 0f liling or rmore than 90 days siter
The 90ti: day after the

E. Effective date, if other than the date of hiling:
Note: H ihe cote insercd in this block does not meet the applicable staukacy filing requircments., this cate »ill not be listed as the
document’s effective date on the Department of State's records.

[ the record specifies a delaved effective dare, but not ur affeciive rime. 8 12:91 a.m. on the ealier cf {b)

reeord i3 filed.
- AUGUST 26 /\ 2024
Drated _ b 7Y
.‘r '
T
"-—-{ FE |
L. Sigfmure b a member o autiioszed mpresentolive Gl a menther
N 1
{
AN LIS, AUTHORIZED REPRESENTATIVE
Typet or prusted namz af signes
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