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FLORIDA DEPARTMENT OF STATE -
Diviston of Corporations

July 24, 2020

AUSTIN BURRIS
AUSTIN BURRIS, LLC
1224 N 15TH CT
HOLLYWQOCQD, FL 33020

SUBJECT: AUSTIN BURRIS, LLC
Ref. Number: L18000148045

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):

THERE ARE NO APPARENT CHANGES MADE ON THE AMENDMENT FORM.
PLEASE COMPLETE AND RESUBMIT.

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.

Susan Tallent
Regulatory Specialist Il Letter Number: 320A00013907

www.sunbiz.org

Ihvicion of Corporations - PO ROY 6397 ‘' Tallahacane Flarida 239214
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2020

AUSTIN BURRIS
AUSTIN BURRIS, LLC
1224 N 15TH COURT
HOLLYWOQD, FL 33020

SUBJECT: AUSTIN BURRIS, LILLC
Ref. Number: L18000148045

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 current name of the entity is as referenced above. Please coirect your
document accordingly.

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA- LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

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.

Susan Tallent
Regulatory Specialist Il Letter Number: 020A00011754

www.sunbiz.org

Thivricimr ofF M lAarrnarcatimnme . P26 ROY 2297 Tallalh ncecmnn B lacicdda 971 A4



e . COVER LETTER

TO: Registration Section
Division of Corporations y

SUBJECT: p‘“&h(\ P)u\(v \S LLC

Name of Limited Liability Company

agn

The enclosed Arucles of Amendment and fee(s) are submitted for fiting.

Please return all correspendence concerning this matier to the following:

ruitin b S

Name of Person

MustHin Bms LLc

Firm/Company

\Z2M N C+ roAwood

Address

Pr'b\\uwoo d FLU 230720

Citv/State and Zip Code

(ot buv riS 1719 gmeadi - COm

E-matl address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

AuJhin WAsY, 995 - 19¢.3

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

(1 $25.00 Filing Fee 3 $30.00 Filing Fee & ] §55.00 Filing Fee & O 560.00 Filing Fee,
Ceruificate of Status Centified Copy Certificate of States &
ladditivnal copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it now a
(A mite

¢ars on our records. )

The Anticles of Organization for this Limited Liability Company were filed on 0 LO

105 /201 %
Florida document number 0 L{S .

J and assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “L.[L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

{Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of thé new Tegistered
agent and/or the new registered office address here:

Name of New Registered Apent:

RlON Burns
1224 N I8™ ot

Enter Florida street address

Hollywood Florida 33020
~ Ciry
New Registered Agent's Signature, if changing Re

New Registered Office Address:

Zip Code
ristered Agent:
I hereby accept the appotniment as registered agent and agree to act in this capacii. [ further agree 1o comply with the
provisions of all statutes relative 1o the proper and complere performance of my duties, and I am familiar with and
accept the obligations of myv position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed to merely veflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

1} Chayiuchgisturv

ent. Signature of New Repistered Avent




It :’m?elndi‘ng Authorized Pc;rson(s) authorized to manage, ¢nter the title, name, and address of ¢ach person being added
“or removed from our records: '

MGR = Manager
AMBR = Authorized Member

Title Name Address Ivpe of Action

Mol PN duvn S 1229 N iS™ [F o
tollywood , FL 33020 crom

OChange

Oadd

ORetmove

OChange

O Add

ORemove

TChange

O Add

ORemove

S Change

Oadd

ORemove

O Change

D 1\(1d

CJRemove

CiChange




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

E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed, the date must be speeific and cannot be prior o date of filing or maore than 90 days after filing.} Pursuant 1o 603,0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

it the record specities a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of} (b)  The 90th day after the

record is filed, d LA \/ S/ 1WA

s 0708 /2020 202

/MW\

Signatdfe of 2 member or authorized representptive of a member

AUSTIN Burns

Tvped or printed name of signec

1 .. I .., O™ iyvid



