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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 17, 2020

BURTON CONSULTING & TRAINING
4663 SILVERTHORN DR
JACKSONVILLE, FL 32258

SUBJECT: BURTON CONSULTING & TRAINING
Ref. Number: L20000038990

This is to advise you that on February 03, 2020 we filed your entity under the
above name, without a Suffix. Therefore, we request that you file an amendment,
at no charge, to add a suffix to your entities name we have enclosed forms and
guidelines for your assistance.We apologize for this inconvenience and trust that
you understand the urgency in completing this amendment, and returning it along
with a copy ofthis letter to my attention as soon as possible.

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company,” "L.C.," and "LC." The

abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tim Burch
Senior Section Administrator Letter Number: 520A00005825

www.sunbiz.org

Division of Corporations - PO, BOX 6327 -“Tallahassee Florida 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EL_JI’*('D,J Con S‘u(‘(—i'nq .8 TF&/ln)fqu

{Name of the Limited Liadility Company as it nowappears on uur records.)
(A Florida Tinuted Liability Company)

The Articies of Organization for this Limited Liabtlity Company were filed on :7? _3-2o2 o and assigned
Florida document number _ £ 2 00poo 38790,

This amendment is submitted to amend the following:

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

BUf‘(’aJ CO/UM/?Lf(Ac, ,g ﬁd;q;‘nd L,[,.C. -

The new name nmust be distinguishable and cnm::'wjxhc words “Limiied I.iuwz)‘ Company.” the designaion “LLC™ or the abbreviation "LLCT

Enter new principal offices address, it applicable: At /A
y

(Principal office address MUST BE A STREET ADDRESS)

FILED
Apr 15, 2020 08:00 AM
Secretary of State

Enter new mailing address, if applicable: ,\)/f\

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Reptstered Agent: A
New Reeistered Office Address: ~ (f\—

Emter Florida street address

. Florida
Cinv Zip Code

New Repistered Agent’s Sianature, it changing Registered Agent:

I hereby accept the appoiniment as regisiered agent and agree o act in this capacity. [ purther agree jo comply it i
provisions of all statutes relative to the proper and complete performance of my duties. and Tam jamiliar with el
accept the obligations of mv position ax registered agent as provided jor-in Chapter 605175 Or. i ihis docwment iy
being filed 1o merely reflect a change in the regisiered office address, I herehy confivm that the limited ficehility
company has been notified in writing of this change.

I Changing Repistered Apent. Signature of New Registered Agent




[{ amending Authorized Person(s) authorized to munage. gnter the title, name. and address of cach person being added
or removed from our records:

MGR = Manager /u/fq

AMBR = Authorized Member

Title Name Address Tvpe of Action

TIAdd

ZHiemove

OChunge

Cladd

ORemove

ZiChange

Z1Add

O Remove

OChange

O Add

CIRemovy

~1Chanpe

OAdd

ORemove

O Change

ClAadd

“IRumuove

OChange




D. If amending any other information. enter change(s) herer (Anach additional sheets I necessaiy.

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior w date of filing or more than 90 days after filing.} Pursuant to 605.0207 ()
Note: {fihe daie inseried in this block does net meet the applicable statutory filing requirements. this date will not be listed as the

decument's effective date on the Department of State’s records,

if the record specifies a delaved etfective date. but not an erfective time, at 12:01 am, on the carlier of: (b)Y The 9kh day after the

record is filed.

Dated 3'9 l/ . GQO,;ID

M/H
L / / Signature of a member or authorized representative of a member

@ (eq ory Koo

I\.pt.d:}ar prinied name of signee




