LIA00D 004 572

LAY

) 700336777287

(Address)

(City/State/Zip/Phone #)

[] pckur  [Jwan [] mar

(Business Entity Name)

Lleorse ba==o 005 -=018 #2300

(Document Number)

Certified Caopies Certificates of Status

“'l

1

Special Instructions to Filing Officer: =
[ .

v e TR

Office Use Only
Tl




COVER LETTER

To: Registration Section
Division of Corporations

Burke Gillis Juliano Group

sSUBJECT:

Name of Limited Liability Company

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

Plcase return all correspondence concerning this matter to the following:

ketly minanch

Name of Person

Burke Gitlis Juhiano Group

Firm/Company

168 Hilltop Dr

Address
Naples F1L. 34103

City/State and Zip Code
kelly@hgjgroup.com

E-mail address: (10 be used for future annual repert notification)

~or further information concerning this matter. pleasc call:

Kellv Minarich 239 T76-7047

Name of Person Daytime Telephone Number

Znclosed is a check for the following amount:

3 $60.00 Filing Fee,
Cenificate of Status &

® $25.00 Filing Fec 0 £30.00 Filing Fee & 0 $55.00 Filing Fee &

Centificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassec. FL 32314

Cenified Copy

(additional copy is enclosed)

Centificd Copy

(addifional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exccutive Center Circle
Tallahassee, FL 32301



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Burke Gillis Juliano Group, 1.1.C

) . S C oy ex 011914 .
The Articles of Organization for this Limited Liability Company were filed on and assigned

. AO000LSTE
“lorida document number

This amendment is submitted to amend the following:

A. If amending name, egnter the new name of the limited liability company here:

[he new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation *1.1.C.”

.. . . 1168 Hilltop Dr
Enter new principal offices address, if applicable: P

Principal office address MUST BE A STREET ADDRESS)

Naples F1.34103

1168 Hilltop Dr
Enter new mailing address, if applicable: 1Htop

e . . Naples F1.34103 -
Muiling address MAY BE A POST OFFICE BOX) e
= L]
- D [age]
(. -
% -
B. If amending the registered agent and/or registered office address on our records, enter the fiame of the new
-egistered agent and/or the new registered office address here: - :
. Kelty Minarich ' .
Name of New Registercd Agent: o N +
) 1168 Filltop Dr B ¥,
New Registered Office Address: P -
Enter Flovida streel address
Naples . 34103
HApTes . Florida
Ciny Zip Code

New Registered Agent’s Signature, if changing R

"hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
srovisions of all stanes relative 1o the proper and complete performance of my duties, and [ am familiar with and
wceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
seing filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liabifity

company has been notified in writing of this change.
il M; OIS

H (Jﬂ{nglﬁg Reg_,yed nnt Signature of New Registered Agent
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f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

yr removed from our records:

VMGR = Manager
AMBR = Authorized Member

litle Name Address Type of Action
MOGR Vince Burke SR10W 131 Terrace
Overland Park KS 66209 = Add
O Remove
0 Change
MGR James B Gillis
O Add

2377 Linwood Ave #211

s |- 2
Naples IF1. 34112 B Remove

O Change

AMBR Kelly Minarich 1168 Hilltop Dr
Naples L 34103 B Add

O Remove

O Change

ANMBR Rich Juliano 9207 Vanderhilt Drive Unit 2

Naples F1L 34108 B Add

O Remove

O Change

AMBR
0O Add

& Remove

0O Change

O Add

O Remove

00 Change
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D. If amending any other information, enter change(s) here: (Auach additional shects, if necessarv.)

. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specitic and cannot he prier (o date of filing or more than %) days afier tiling.) Punuant to 6035.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirciments. this date will not be listed as the
document’s cffective date on the Department of State's records.

f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
b) The S0th day after the record is filed.

Dated Hglq
V%W N ux,’n (Q uyt‘il

iﬁlm.. ot)humbg‘T)r authonzed representative of a member

Kenu Mt Cin

Hyped or printed name of signee
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