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COVER LETTER
T Hegistration Seetion

Division of Corpurations

DAV, Burken. LLC
SURIECT:

Name of Limited Liability Company

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

Plewse return all correspondence concerning this matier to the following

Willard Burkett

Name ol Person

W Burken, L1LC

Firn Company

287 W Creeh Rd

Address

Wewahiichka, 11 32463

CitveStane andd Zip Code
whipsilllgsyahoo.com

f2-miml address: (10 be used for futare annuad report notification}

For turther information coneerning this matter, please call:

Bill Quaranta

3!

850 527-6034 F—-

i } I:D

wame ol Peisen Arca Cude o

Daytime Telephone Number

Enclosed is a cheek for the following amount:

B 52500 Filing Fec O £30.00 Filing Fee &

O $55.00 Filing FFee &
Cenificate of Stalus

Certificd Copy

tadditional copy s enclosed)

O $60.00 Filing Fee.
Certiticate of Staus &
Curtified Copy

{ndihtonal copy is enclosed)

MALLING ADDRESS:

STREET/COURIER ADNDRESS:
Regisiration Scetion Registration Sevtion
Division ol Corporations Dhivision of Corporations
IO Box 6327 Clitton Building
Tallahussee, FL 32314

2661 Exceutive Center Crrele
Tallabassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

W, Burket, LLC

(Namwe af the Limited Liability Company as it aow appears op our records.)
(A Flonda Linmted Ciabibity Company)

077292013 :
and assigned

The Artickes of Organtzation tor this Liminted Liability Company were filed on

" i 55
Florda document number L 13000106550

This amendment s submitted 1o amend the following:

A. I amending name, enter the new nane of the limited liability company here:

The new namc must be distinguishable and contain the words “Limited Liability Compimy.” the designation “LUC™ o1 the abbrevintion "1L1.C.7

Enter new principal offices address. if applicable:

(Principal offtce address AHUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

-

. . ) . Lo =T
B. It amending the registered agent and/or registered office address on our records, enter the name @)thuuw

revistered agent and/or the new revistered office address here: :_’ AT S o
; >
-:::)_‘ \.j
Name of New Registered Avent: P ”
New Registered Oftice Address: e

Futer Florida strect adidress

. Florida
Cry Zip Cexde

New Registered Apent’s Signature, if changinge Registered Agent:

[ herehy gecepr the appointment ax vegisiered agent and agree o act i tits capucioe, 1 fivther agree to comply with the
provisions of afl statutes relative 1o the proper and complete performance of e duties, and Fam familior with and
accept the obligations of v position as registered agent axs provided for in Chapter 605, F.S. Or, i this document iy
heing fited 1o merely reflect a change in the regisicred office address, I hereby confirm thai the limiced Nahilin:
company has been notified inwriting of this change.

1f Changing Registered Agent. Signature of New Repgistered Agent
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or removed from our records

If amending Authorized Person(s) authorized to manaye, enter the title, name, and address ol each person being added
MGR = Manager

AMBR = Authorized Member

Title

Name
AMBR

Address
Brandon Burkett

Type of Action
102 Woodmere Tr Wewahitchka |

= Add

O Remove
O Change
0O Add
O Remove
O Change
O Add
O Remose
O Change
O Add
e E] Remove
¥ ~ = -
'_': ’__', o ——
L Chanee
.- " ) (.)) ll-'rTI
T o
E!;:\Jdd =
A
—‘ - (om0}
D.’chim'éﬂ

O Change

O r\(ld

O Remaove

O Change
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D, If amending any other information, enter change(s) here: (Anach additional shieets, i necessar)

Ceee s . L ORR12017 _
E. Effective date, if other than the date of filing: {optional)

(I an effecuve date is listed. the dite st be specitic and cannot be prion o date of filing or mote than MY davs atier filing.y Puisuan ust3.0207 ( 3ihy
Note: 1 ihe date inserted i this block does not meet the applicable statutory tiling regurrements. this date will not bethaed as the

document’s eftecuve date on thie Department of State”s records. ij‘,_.—’. ’ = -
TR 2 R
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of "\
(b} The 90th day after the record is filed. . -
: -
n8e21 2017 e
Jated . . A fr%

ot £

Willard Burkett

Signature of a member or authonzed representative of o member

Tvped ar printed nime of sgnee
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Filing Fee: $25.00



