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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 30, 2022

BROOKE BURLEIGH
175 POINCIANA LANE
DELTONA, FL 32738

SUBJECT: GO BURLEE LLC
Ref. Number: L20000233587

We have received your document for GO BURLEE LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, piease call
(850) 245-6050.

Michael A Hall
QOPS Clerk Letter Number: 822A00026366

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: (;]D &AY lee (LL

Nume of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(

$) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Brooke  Burleigh

Name ot [’_Ljson

Coduice

Firm/Company

175 _Finciand Lane

Address

Ne ltona FL 292738

Ciy/State and Zip Code

ebarue oo\ ee . CO

E-mail nddrcsﬂ {to bL:JlS(S for future annual report notifica

For further inforimation concerning this matter, please call:

Breoke, Kurleigi W B8

DEC 15 2022

tion)

y D19-5713

Name of [*erson

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
L3 525 Filing Fec

INHS IS (3414

Arca Code & Daytime Telephone Number

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallzhassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

O $55 Filing Fee & Certified Copy

S¢MHY S133022
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. v, =
S'l‘.‘\"I'EN'lEI\'T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 603.0116, Florida Statuies, the undersigned limited liability company
submits the follovwing siatement in order 10 change iis registered office or registered agent, or both, in the State of Florida.

1. Name ef the linuted liability company: GO E))u \/\ﬁﬁ \ JLC_/

(b)
Mailing address of limited hability company:
{Note: MAY BE POST QFFICE BOX)

2. (a)
Principal office address of limited lisbility company:
(Noee: MOUST BESTREET ADDRESS)

175 Poincearo. lare.
Deldma £ 3273%
L_ 0000323557

ILTENY. 0
Hardor {iling/registration in Florida 4, Document number
Ageats Ine.,

3.
s w _United States (hrpration ,
Registered Agent and Registered Qffice Showr(on the records of the Flor'L(LJ Dept. of State:
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS
5575 & Semoron Rlvd 3 N
) . o I
® BVDDKCL Purleigh -
Iinter name of NEW Registered Agent Enjor NEW Repistered Office address: g :--'
-+ e
: o T
w» F

NEW Registered Qffice Address:

115 [oinciana Llane.
D&/ﬁhﬂ. LA

If the limited liability company is not organized under the taws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the regisiered office and the business office of the registered
agent will be wdentical, Or, inthe case of a Florida lrmted habiity compuny, it is hereby confirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the himited Liability company or as otherwise provided in

zation or the operating agreement of the luntied lLiability company. )
Preoke Burlegh

Printed or typed pame of signee

articles of org;

{ hereby accept the appoiniment as registered agent and agree (o act in this capacite. { further agree }7{)1'_'.-' with the
pravisions of alf stanies relative 1o the proper and complete performance of iy duties, and I am familiar with and accepr
S Or, if this document is being filed

the obligarions of my position as registered agent as provided jor in Chapier 603, .50 Or, if this
1 merely reflect a change in the registered office address, [ herehy confirm that the limited liabiline company has Been

ive of a member
ligrce & Cent

oS change.

ified T wrir

Division of Corporationse I,O. Box 6327 Talluhassee, F1. 32314
FILING FEE: $25.00

INHSIS (2/1)



