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kg
COVER LETTER

TO: Registration Section
Division of CCarporations

BURKE FAMILY ENTERPRISES LLC
SUBJECT:

Nume of Limited Lishitity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Cheyenne Moseley

Nune ol Person

Legalzoom.com, Inc.

Fima/ Comnpany

10! N. Brand Blvd., | tth Floor

Address

Glendale, CA 91203

Cin/Sine and Zip Code
steveburke0928(@yahoa com
F-nul address: (1o be used for future antwal repart notificabion}

For Rurther information concerning this matier_ please call:

Cheyenne Moseley 800 773-0888 ext. 9724
at{ )
Wame of Person Arca Code 1Jaytime Telephane Number

Enclosed is a check for the following amount:

O 82500 Filing Fee 3 $30.00 Filing Fee & [ $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificane of Status Cestified Copry Certificate of Status &
{addrional com is enchosed) Certified Copy

{addnional copy 13 ook}

MAILING ADDRESS: STREETXQOURIER ADDRESS:
Regisirstion Section Remstration Sectton

Division of Corporations Division of Corporstions

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 266| Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BURKE FAMILY ENTERFRISES LLC

{ ok 1 :I)‘u )

04/15/2019

The Articles of Organization for this Limited Liability Company were filed on and assigned
Florida document number ! 9000102670
‘This amendment is submiwcd to amend the following:
A. If amending Rame, gufer the new name of the limited liability compagy here: ;
)
-t an 4,_‘0
The new name must be distinguishable and end with the words “Limbed Liability Company.” the designation “LLU ™ or the abbrevistion “L.L.C.”
IO S
et o
Enter new princips! offices address, if applicable: e
Y - \
Principal office address MUSTBEA S S e m
T )
-.: .. . ﬁ-
EFRARN- )
Enter ocw malling addreas, if applicable: T e
o v

B. If amending the registered apent and/or registered office address on our records, gpler tht pame of (he pow

registered agent and/or the new registered office addresy here:
Name of New Registered Agent:
New Registergd Office A 5
Enser Florkda siree oddress
. Florida
ity Zip Code

New Registered Arcat's Szpatnre, i chaneing Reginered Azent:

1 hereby accepl the appoiniment as regisiered agent and agree 1o act in this capacity. | further ugree 1o comply with the
provisions of ali statutes relwtive to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registervd ogeni as provided for in Chapter 603. F.S. Or. if this document Is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liahility
compuny has been notified in writing of this change.

i Chinngieg Registered Agent. Signature of New Regletersd Agent
Pagel of 3
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{f amending the Munagers or Asthorized Member on our cecords, enter the titie, pame, and address of esch Manager ot
Authorized Member beipg suded or removed from our records:
MUGR = Maunuager
AMBR = Augthorized Member
Yitle Name Address Iype of Action
AMBR STEVEN M BURKE 36 S. MASTERS DR. 0 Add
HOMOSASSA. FL 34446 & Remove
AMBR Stephan M. Burka 16 S. Masters Dr. & Add
Homosassa, Florida 34446 O Remove
0 Add
-
_ @ .
3 Remove
—
v - m
3 0 aﬂd I
ey -
T o
f-'f == 0] Renove
> o
O Add
0 Remove
. O Add
0 Remove

Fage2 of 3
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D. If amending any other information, enter change(s) here: (dsuch additional sheers. if nECUSSUTY.j

E. Effective date, if other than the date of filing: (optionai)
{ I he effective date must be specific, cannat be prior to dase of receipt or 1Ticd date and cannot be more than 90 davy afer
the date thiy dovuroent ts filed by the Florkia Deperiment ol Siate)

May 10th 2019

S A P

Signaty@ of'u member or suthorteed representative uf a member

Stephen M. Burke
Typed o primed name o signec

Dated

Page 3 of 3
Filing Fee: $25.00




