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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17,2013

GERALD F HOGAN
180 BEACH DR NE #2600
ST PETERSBURG, FL 33701

SUBJECT: BURRELL SISTERS LLC
Ref. Number: L12000076408

We have received your document for BURRELL SISTERS LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist 1| Letter Number: 813A00017387
Registration/Qualification Section

www.sunbiz.org

TMNivicirnn nf D arnaratinne . PO BOY 2297 Tallahacanr Flarida 39214



COVER LEITER -

TO: Amendment Section
Divisionr of Corporations

SUBJECT: / E4L L g Y S L/—C

Name of Corporation

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this mater to the following:

é&ﬁﬁl_r) F’ /—L@éﬁ/\/

Name of Contaci Person

Firm/Company

[BO Beacy pe. NE. #2620

S7. E@%,&QW:—. (=L, 3 370/
1ty/State and Zip Code

0gay] @ D / . (oA
E-mail addrg8s: (to b9/used for future annual report notification)

For further information concerning this matter, please call:

G r=0ALN HLnA/CHb a( 227 ) Yo3 Ygs<

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payabic to the Department of State.

Mailing Address: Street Address:

Ammkent Section Amendment Section

Division of Corporattons Division of Corporations
P.0.Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CRIE043 (031D
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the 01 owmg statement in order to change ils registered office or registered

agent, or both, in the State of lorida.

1. Name of the limited liability company: 2 Uekzi 515'715799 LLC

2. (a) Principal office address of limited liability company: O 7. & THUR
(Note: MUST BE STREET ADDRESS) = L. 3

Sa.vwe.

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

J:/Yle,g 12912 LZZQ&QOZGE‘QE

3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: United Stactes CO*‘{EDN-&‘A.\ ﬂ;gé{s, Ihce
Registered Office Address: /3302 U—-‘;n.:lnhﬁ Eale Couyd
Suke A

TAmPA, il 2R3t

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

CGenacs F. F"EPGAN'

NEW Registered Office Address: (30 ReAcw De. pE. P00

(MUST BE FLORIDA STREET ADDRESS) &
ST P ETms vl JFL 23270/

If the limited liability company is not organized under the laws of the State of Floridagit is hercby
confirmed that afier the change or changes are made, the Florida street address of the regigtered office
and the business office of the registered agent will be identical. Or, in the case of a Flor ,lmltc‘d
liability company, it is hereby confirmed that the change(s) was/were authorized by an affiffnatixs vote, of

the members of the limited llablllty company or as otherwise provided in the articles ofat mz@on or!
cn"‘* §.« .

the opegating agreement of the, limited liability company.
/‘17 B
S5 ORI

Signalfre of a member or auihorlf rtpr entative of a member

) - Hngcw

Printed or typed name of signee
ct in !hm capacity. [ further agree to

! hereby accegl the appoiniment as registered agent and agree 1o g
d I stqtutes relative to the proper and complete perforimance o n%} funes
or in

comply with the provisions of a

and Tam amzhar wuh and dccept the obligation ofmy position as registered agen! as provide
Chapter v, if this document is emg fléd 1o merely reflect acha e m the re istered off‘ ice

hereby conf Fmr that the limited liability company has een nonf ed'in writing of this change.

addres, gi
Mo —

Stgni(ure of‘ﬁ'glster'ed Agem L X
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00

NEW Registered Agent:

9 i€ bg G- ¢

V.CHHOT
aivis

INFIS18 (05/08)



