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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 3, 2019

BURKS-STANCEL,LLC
11751-2 METRO PKWY
FORT MYERS, FL 33966

SUBJECT: BURKS-STANCEL,LLC
Ref. Number; L15000138312

We have received your document for BURKS-STANCEL,LLC, however, upon
receipt of your document no check was enclosed. Please return your document

along with a check or money order made payable to the Department of State
for $25.00.

The document is illegible and not acceptable for imaging.

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.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 619A00018114

www.sunbiz.org
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COVER LETTER

T Regivtration Section
Diviwon of Corportions

SURIECT: 3} ( K S’ ~ S?QH ( E)_ t LLC

Name ol Limited Liabiliry Company

The encliscd Articies of Amendment and fee(s) are submuted for Niling.

Please return all comespondence concerning this matter 10 the following

ﬂ(:ge - PUrKsS

Name of Person

Qofff Lorkes, T~ / 2rKS - STAaNcC I

FumiCompany

_I_\lfzt_-2_mcrvo_puu%h
For T Mmautr S, B 34y W

vitmte and Zup Code

rogerburks 19 @ gt com

E-mail address (1o be used fov Tuture annunl repon notifdtion)

For funher information concarning this malier, please call:

P\mar Ruy kS W4, G99« - 3G2

Name of Person Area (ade Daytime T'ebephone Number
Eng| is a check for the follusing amount:
525 00 Filing Fee 0 530 00 Filing Fee & 0O $55.00 Filing Fec & 0 $60 00 Filing Fee,
Cernficale of Status Certified Copy Centificate of Status &
(addvbonal cogn 15 enclosau b Certified Copy

{ i tecanad epn 13 enclosed |

O/\Q,LL mg

MAILING ADDRENS: STREET/COURIER ADDRESS:
Registration Section Registration Section

vision of Corposations. [Hvision of Corporations

P.O. Boy 6327 Chften Building

26dr] Executive Center Cuele
Tallahassee, FI, 32301

Tallahussee, 1, 32314

L L.



-ARTICLES OF AMENDMENT

TO . .
ARTICLES OF ORGANIZATION
OF
BUrKS- Stancel , LLC

The Articles of Organization for this Limited Liability Company were tiled on 2 - l 7 - zd U and assigned
Florida document number _ L ' "D oo 38 5 12

‘Fhis amendment is subnutted W amend the followiny Corr€0 T MN&G ’;_S_— r_"\CLVT\e ,. updcu:(:: adddres S

A, If amending nsme, enter the new name of the limited labitity company here:

The ness name must be distinguithable and contain the words “Limited Liability Compesy,” the designation “LLCT or the shiweviation ~1. [0

Enter new principal offices nddress, if applicable: __‘_l I _)_\_"2 mCY_CO_E)LCW \:)
(Principai office address MUST BE A STREET ADDRESS) FT-mytrS | o 32%we
Enter new mailing address, if applicable: l | _-I 5 l - 2 fY\ﬁ,T‘ r O pk. \_#-"Lj
(Mailing gddress MAY BE A POST QFFICE BOX) Frroonyers , Fu R3Q e

B

if amending the repistered ageat and/or registered office address on our records, enter_the name of the new
registered apent and/or the new registered office address here:

Name of New Registered Agent /\]/\

New Registered Oifice Address: - {___
s {hnh stroel ankdrexy

. Flurida

Lip Ceade

'
'l

o

P

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

T
I

! hereby accept the appomiment as registered agent and agree to act tn this capacity. [ further agree 1o comply with the
provisions of all statutes relatve 1o the proper und complete performance of my duties. and I am famifiar with amnd
accept the obligations of my position as registered agent us provided for in Chapier 605, F.5. Or, 1f this document 15
bemng filed 1o merely reflect a change in the registered office address, | hereby confirm that the hmited liahiity
company has been noufied w writing of this changy.
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Il amending Authorized Person(s) autharized 1o’ manage, enter the title, name, and address of each persop _heing added

or removed from gur records:

MGR= Mapager

AMBR = Aathorized Member — - —_—
Title Name ‘ Address Type of Action
AEEL wanam R Siancel, TR. o A
12,122 FeT POrT (S Erce PL\AAj
2 < 0 Remone

Seck€ 1, Form™ myrS] FC 236, 3 @‘5;
Be

O Add

O Remare

O Champe

0O Add

O Remove

01 Change

0O Add |

0O Remove ,

O Change

0 Add

O Remove

0 Change

O Add

0 Remare

O Change

\/

Wiltam P Sian€] , K
_'__,_—————'___'_-__ —.—_.—_'_——-
S the  correcT  namc LSt

cebiect
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D. If amending soy other information, eater change(s) bere: (Antach addinonal sheets, if necessarv.)

LA

E. EfTective dste. if other than the date of filing: {oplicaal)
_\Hf an effecuve dame is hated, the dase st be spoafic md crnnot be pron to date of Bling or more than 90 days efier filing ) Pursce 1o 605 0207 (1Kh)
Note: If the date inscricd in this block does not meet the applicable stautory filing requircments, thes date will pot be listed as the
document*s effective date on the Depantment of State's reconds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
(b) The 90th day after the record is filed,

Dated p/ Cl 20 [

t

'sqmuufe of a mmbﬂ d'amhonmwe of a memha

Ro@pr CurkS L AR

Typed or printed name of ugned

Pape 3 of 3
Filing Fee: $25.00



