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) COVER LETTER

TO: Registration Section
Division of Corporations

Burman Enterprises, LLC

SUBJECT:
Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Duane A. Burman
Name of Person

Burman Enterprises, LLC
Firm/Company

829 Boulevard De L' Orleans
Address

TVl

3973g

SC:IIHY 92 1300102

Mary Esther, FL 32569
City/State and Zip Code

“33SSVHY
5 AN

2140
AW 4

dburma@cox.net
E-matl address: (1o be used for future annual report notification)

S

1
H
£

For further information concerning this matter, please call:
T~
Duane A. Burman at(_ 850 ) 581-3450
Arca Code & Daytime Telephone Number

Ad3ITN4

Name of Person

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [[]855 Filing Fee & Certified Copy

INHS18 {5/08)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMFFED.LIABILITY COMPANY

‘ Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the ollowmg statement in order to change its registered office or registered
agent, or both, in the State of Florida.
Burman Enterprises, LLC

8209 Boulevard De L' Orleans

1. Name of the limited liability company:

2. (a) Principal office address of limited liability company:

/1
(Note: MUST BE STREET ADDRESS) Mary Fsther Fl 32569

829 Boulevard De L' Orleans

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) Mary Esther, FL 32569

L10000105544
4. Document number

10/8/2010
3. Date of filing/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

BURMAN, DUANEA

Registered Office Address: 829 BOULEVARD DE L' ORLEANS
MARY ESTHER FL 32569

Registered Agent:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
Corporation Servicé Company

NEW Registered Agent:
1201 Hays Street

Tallahassee JFL.32301

NEW Registered Office Address:
MUST BE FLORIDA STREET ADDRESS

If the limited liability company is not organized under the laws of the State of F]ondE Jis heseby
isterad off' ice

confirmed that after the change or changes are made, the Florida street address of th
da lted..m e

and the business office of the registered agent will be identical. Or, in the case of a
liability company, it is hereby confirmed that the change(s) was/were authorized by tm;aff‘ irsagtive v
of the members of the limited liability company or as otherwise provided in the amél g;of mqamzm

or the opegating agreement of the limited liability company. : Q
PBn—— — 8 pRArn— e - mM
\ )

Signature of a member or authorized representative of a member

VYO,
7 Vi 3vis

iﬁZ' |

Duane A. Burman

Printed or typed name of signee
I hereby accept the appomtmer}l asre rstered agent ﬁnd agree to 6?ct in this capacx "' 7 urt ;]0
f e proper and complete perforn fune

e provisions of all siqtule e lative to
o my positjon g/f reg:st re agent

VWi
am amiliar with and acceptt e obligatio
ectac an € in thesy

8, F\S. Or, if this d ou em:s eing filed 10 merely e offfce
_h ereb on, If ] mned g‘%ty company has een not:f ted in wrztz'ﬁyg/s:‘ﬁgq chan‘gﬁ
< ; -5

rw
c:;-—l

aﬂmbﬁ’s‘ P.O. Box 6327, Tallahassee, FL. 32314tm!
FILING FEE: $25.00

9L 11 WY

INHS 18 (05/08)



