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Division of Corporations

July 23, 2014

ROBERT BURNS

BURNS WOODWORKING, LLC
15259 SOUTH US HWY 441
SUMMERFIELD, FL 34491

SUBJECT: BURNS WOODWORKING, LLC
Ref. Number: L14000060875

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The first line should be signed by a member or authorized representative of a
member and the new registered agent should sign on the second line.

Please return 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) 245-6050.

Darlene Connell
Regulatory Specialist I Letter Number: 214A00015759

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO:  Registration Section
Division of Corporations

susiEcT: __EOA > \\ 00d Wo rk.trm

Name of Limited Liabili}y 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:

'Ro\oeﬁ- BareS

Name of Person

f%\n(ms \J\Joon(u)o(‘(mﬁ \U—Q

Firm/Company

[ 32S9 §.US Huwy YY)

Address \
Summer&iela, FL »>444]
City/State and Zip Code

D Ns Wood uwarldg axnal. com

E-mail address: (1o be used for future anmal report notification)

For further information concerning this matter, please call:

Lz‘—bck #Fgrg\d—ﬁo\(& at ( ?)SZ_) 307 = OLPCL7

Naine of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
O $25 Filing Fee 0O $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF C}iANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
) LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 605.01 16, Florida Statutes, the undersigned limited Iiabih'gz company
%bmg; the foifowing statement in order to change its registered office or registered ageni, or both, in the State of
orida.

1. Name of the limited liability company: ’bkf N UL})OO{LU Ofﬁn% X LLC,

2. (a) 15;551 SUd HUU\J L'{'LH (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY B ST OFFICE BO.

Surarve Sield  JL 299 )

4’(0‘])1-\ LI1Yo0006L R 2S

3. Date df filing/registration in Florida 4, Document number
5. @ Lawrence (' e lly

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS} T e
T r
B’ ,
Slorsw 4™ Avenue, Sl S
g m

Ocala L 34U7Y

o Fdead Burns RO
Enter name of NE i and/or NEWY Registered Office address: e
N
&
NEW Registered Offtce Address:

[£259 S US poy 4]
S urnexSield L Ao

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are e Florida street address of the registered office and the business office of the registered
agent will be identic §e of a Florida limited liability company, it is hereby confirmed that the change(s)

j ative ¥ote of the members of the limited liability company or as otherwise provided in
e ?péﬁv'o /eement of the limited liability company.

’ »
weente O Re' I
Signature of #fnember or authorized mp;s?ﬁtivc of a member Printed or typed name of signee ]

1 hereby accept the appointment as fegistered agent and agree 1o acl in this capacity. 1 further agree ta comﬁly with the

rovisions of all statutes relative 1o the proper and complete performance of my duties, and [ am ]%mzllar with and accept
the obligations of my position as registered agent agprowded for in Chapteér 605, F.S. Or, JT this document is ben;)g filed
to merely reflect a change in the registered aﬁce address, I hereby confirm that the limited liability company has béen

notifiedi this change.

‘Sknature of Regisfered Agent — —

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)



