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COVER LETTER

TO: Registration Section
Division of Carporations

SURJECT: D| CUAS £ %V\r K@ ) p[._{_,— -

Name of Linmted Liability Company

The enclosed Articles of Amendment and fee(s) are snbeained for filing,
Please return all correspondence concerning this matter to the following:

AdAN Bukke

Name of Person

VP )icaas + arkke Pl
O (2 Ke

FiriCompany

S 7€ Secomd Ave M Saltve 200

.'\lldk\'-

St pe'f’ersbura\ =L 33700

City/State and Zip Code

égd&Kgé N cas DR kKe L Aoad. (ONIN

F-mal addresss (ro be used tor Fature anaue! report notification)

Vor further information concerning this matter, piease call:

Q Ay Bulke WA, A o0 S

Nume of Persan Area Code Praytime Tetephone Number

Enclosed is a check for the following amount:

ASZS.U!) Filing Fee 7 $30.00 Filing Fee & [ $55.60 Filing Fee & L5 SH&0.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of status &
(additional copy is zoclosed) Centified Copy

vadditional copy is euclosedd}

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Talluhassce, FL 32314 2413 N Monroe Street, Suite 810

Tallahasser, F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DS + Burke , P C

(Name of the Limiteg Linbilily { ompany us it now g 3 0 nur recurds,)
(A Flerda Liruted Liabil:ty Company)

The Articles of Organization for this Limited Liability Company were filed on __§_’_/IU’/ 2017 and assigned
tlonda documient number L— | 7 000 | EXZ ?é_ﬂl

This amendmeni 1s sebmitted to amend the following:

A. If amending name, enter the new name ol the limited liahility company here:

Qleus RURKE § LES, Pt

The new name must be distinguishable and contain the words “Limited Liability Company,” the dusignation “LLU™ ar the abbreviation *L.1 €.

Inter new principal offices address, if applicable: - i 'j: _
(Principal office address MUST BE A STREET ADDRESS) -~
. o .
U
- LY
Enter new mailing address, if applicable: LI T -
T T W
(Mailing address MAY BE A POST OFFICE BOA) . s K
[ e ((.{;
m

B. Il amending the registered agent 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 Office Address:

Emter Flovida street adidvess

. Florida
ity Zip Code

New Registered Agept’s Signature. I chigpyine Heepvtered Apent:

I hereby accept the appointmient as registered agent and agree to act in ihis capaciiv, 1 fither agree o comply with ihe
provisions of all statutes relative to the proper and complere pectormance of sy dutivs, and Tam familior with and
accept the obligations of my position as regisiered ageni ax provided for in Chapeor 605, F.S. Or, if this document is
heing filed 1o merely veflect a change in the registered office address. Ihereby caonfirm that the limited liability
company has heen notified in writing of 1his change.

If Changing Registered Auent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
. CLAGd
— ORemove

—Change

i Add

ORemove

i Change

TAdd

T Remove

“iChangy

JAdd

ORemove

CxChange

TAdd

O Remove

LiChange

OAadd

ORemove

ZChange




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

E. Effective date, if other than the date of filing: MO ‘, 20273 {optional)
tIfan etfective daie s listed. the date must be specitic and cannot be prior to date of filing or more than 94 days afier filing.) Puruant to 6050207 (3)(bi
Note: [fthe date inserted in this block does not meet she applicable statutory filing requirements. this date will not be listed as the
document's effective date on the Depanment of State's records.

Il the record specifies a delayed effective date, but not an effective tima, at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
record is filed.

paea_AQCL L 34\ 023

%/7@

S:gnatﬁrc of a member or authorized representative of @ member

/?%f’/c‘r/\l S flurke

Tyned or printed name of signee

Filing Fee: $25.00



