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: COVER LETTER

TO: Registration Section
Division of Corporations

TAMES T, BOURKE SR LLC
SUBJECT:

Numwe of Limited Liability Compreny

The enclosed Articles of Amendment and fee(st are subnuied tor tiling,

Mease return all correspondence concerning this matter to the following:

JANES T, BOURKLE SR.

Name of Pemoy

Firm Company

6360 A BRADDOCK RD

Address

PIERSON FL 3208

CiteState and Zip Code

E-mail address: (1o be used tor funire annual report notilication)

For further intormation concerning this matter, please catl:

JAMES T, BOURKE SR, As6 IV3-5256
aty )
Numw of Persen Arca Code Dastime Telephane Number
Enclosed is i check Tor the following amount: l
B $25.00 iling Fee 1 $30.00 Filing Fe & 0 S35.00 Fiking Fee & O S60.404 Filing Fee, !
Certificute of Sttus Cenfied Copy Certilicate of Status &

reddztionsl vopy s enciosed) Cenified Copy
frddttiomal copy iv enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Ruegistzation Scetion

Division of Corpuraiions
PO Box 6327
Tabirhassee, F1L 32314

Mviston of Corporations
Clifion Buiiding

2661 xecuitve Center Cirele
Taltahassee, FLL 32301




ARTICLES OF AMENDMENT

TO
. ARTICLES OF ORGANIZATION !
OF

JAMES T. BOURKE SR, LLC

{Name of the Limited Liability Company s it new appuars ot our records.)
(A Florda Limnied Lisbthiny Compuny)

: . L C - 8/12/2017
The Articles of Organization tor this Limited Liability Company were Diled on G671 2/2017
L17000127880

and assigned

Florida documeni number

This amendment 1s submitted to amend the tollowing:

If amending name. enter the new name of the limited liabilitv company here:

JAMES T BOURKE PAINTING LIL.C |

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1LLC

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRIESY)

Enter new mailing address, if applicable:

(Muatting address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the_new
registered agent and/or the new registered office address here:

Name of New Rewistered Avent:

New Revistered Offiee Address;

fnter Florida stroet aedress

. Florida !
i Zip Coler

New Repistered Agent’s Sigpature. if changing Revistered Agent:

L hereby accept the appoinment as regisicred agent and agree to act in this capaciiv. £ further agree 1o compdy with the
provisions of all sienes relative o the proper and complete performance of my duties, and T am famitiar u't'If/z and ‘
accept the obligations of my position as registered agent ay provided for in Chaprer 605, F.8. Or, if this document is

heing fited to merely reflect a change in the regisiored office address, hereby confient that the limited /zubahn
company has been notified inwriting of this change.

L

If Changing Registered Agent, Signature of New Registered Ager

-
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If amending Authorized Person(s) authorized to manuge. enter the title, name, and address of cach person being added
or removed from our records: 1

MGR = >Manager : '

AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

£3 Remove

0 Ghange

O Add

£ Remove

0 Change

O Add

0O Remowve

O C'hzl|n ac

] .»\d(i

O Remove
|

O Ch:sln s

OA lei

O RL'II}.O\'L'

a Chagge
i

O Adid

O Remawe

O Change
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|
D. I amending any other information, enter change(s} here: (elinach additional sheets, i necessary)
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E. Effective date, if other than the date of filing:

(optionat)
(ifan effeciive date s listed. the date must be specitic and cannot be prion to date of filing or more than M days after 1iling.) Pursuant to 66

5.0207 (3)h)
Note: [fthe date inserted in this block docs not meet the applicable statsory Nling requirements. this date witl not be lisied as the
document’s effective date on the Department of State s records,

The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earl
(b)

ier of:

Dated 10 |18 2013

/ Sign:m%nhmwcd representative ot a member

James T Dour Ke S~

Typed or prinied name of signee
¥i k!
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Filing Fee: 8$25.00




