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COVER LETTER
TO:  Registration Sectign
Division of Corporations
Burnt Store P ,LLC
SUBJECT: oy
Name of Limited Liahility Company
The enclosed Artickes of Amendment and fes(s) are submitted for filing. ': oo

Pleass return all correspondence concerning this matter to the following:

Charles B. Capps, Esg.
Name of Person
Pavese Law Firm
Firm/Company
1833 Hendry Straet
Address
Fort Myers, FL 33801
City/State and Zip Code
che@paveselaw.com
mal (%) r futare annual repart notification,
For further information concerning this matter, please call:
Charles B. Capps ‘239 ] 336-6219
at
Name of Person _-AreaCade " DBeytime Telephone Number
Enclosed is a check for the following amount: ‘
B $25.00 Filing Fee O $30.00 Fiting Fec & [0 $55.00 Filing Fee & 0 %60.00 Filing Fes,
Certificale of Status Centified Copy Certificate of Status &
(sdditkonal copy is enclased) Certified Copy
{additional copy is enciceed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporstions Division of Corporations
P.O. Box 6327 Clifton Bullding
Tallahasses, FL 32314 2581 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMEMNDMENT
TO
ARTICLES OF ORGANIZATION
OF
Bumt Store Propanty, LLC N
ame of the Limited Liablli FNAnY 33 1L pow & tars on Our recorgs.
— {AFlenda Er.mues E.iElluy Company)
The Articles of Qrganization for this Limited Liability Company were filed on April 5, 2017 and assigned
Florida document number L17000076262 .

This amendment is submitted to amend the fallowing:

A. If amending name, enter the new page of the imited lability compagy here:
=
The new name must be distinguishable and contain the words “Limitad Liability Company,” the designatian “LLC" ar fhe :burmadorml. C. -—?,
o - B 59
Enter new principal offices address, if applicable: ‘;o_..s_,._,j‘ AN
rincipal office addres. ST BE EE . v o~y ::_.3;,—
o .' L= ;T‘
o
‘.B‘—-:r'n
, _ = S
@
Enter new mailing address, if applicable: - —r
=
(Majiing gddress MAY BE A POST OFFICE BOX) V&

B.

Name of New Registerad Agent: PLF Registered Agent, L.L.C,
aw istered O . 1833 Hendry Street
Ester Florida sireat address
Fort Mym . F'Orldﬂ 3390[
Ciy

Zip Code

New Registerzd Agent's Signature, if changing Regigtered Agent:

! hereby accept the appointinent as registered agent and agree to act in this capacity. [ further agree to comply with the
brovisions of all statutes relative to the proper and complete performance of my dutivs, and [ am familiar with and
accept the obligations of my position as regu'lered agent as pmwdec. for in Cha .S. Or, ifthis document is

d Habillty
company has been notified in writing of this change.
"‘}d"; /
Hing Regintered et Sipnanre of Now REgisiered Agens

age 1 of 3
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If amending Anthorized Person(s) authorized to manage, enter the

or, oy

MGR= Manager
AMBR = Authorized Member

No. 0755 P 4

Title Name Addres Type of Action
P Jenpifer K. Sutton 27950 Jones Loop Road
—— D Add
O
_ . B Removs
9” 8 Change
VP Chad W. Sutten 27950 Jones Loop Road
0 Add
Punts Gorda, F7, 23982
: - i Rsmove
0 Change
MGR Burnt Store Manager, LLC P, O. Box 2695
) W Add
Fort Mycrs Beach, FL 33931
0 Remave
O Change
MGR Chad W, Sutton 27950 Jones Loop Road
- W Add
PyntaGorda, FL33982 /-
el S 2 Remove
- O Change
3 Add
3 [ Remove
O Changs 2
2.8 =
™~y ";‘\'}v_‘.:_,:
a RCR f_—__}, -y
= DR
-~ 2
OChape 53
%] '_'ér.:
Papa2of 3
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Cay

D. If amending any other information, enter change(s) here: (dtaci.additional sheets, if necessary,)

E. Effective date, if other than the date of filing:

P.

(optignal}
(If an &ffective date is llsted, the date must be specific and cannot be prior [0 dale of Bling o moce than 90 days after filing.) Pussuont to 603.0207 (3)(t)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effactive date on the Department of Siate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier ¢f:
(b) The 90th day after the recerd Is filed,
Dased \4

Lue
. (ei® Em
- Eignoture of ¢ member or authorzed reprienfative of 1 membér a4 <
> =
. T 2R
Chad W, Sutton, Manger N = LT
- B M
Typed or printed nams of signee o ’__2,::;_
'::’o =
b P
' = =
Page3of3 @ Iz
Filing Fee: $23570 r2
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