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COVER LETTER

TO:  Repistration Scetlon
Division of Corporations

Burke's DC TX, LLC
SUBJECT:

Name of Limited Linbility Company

The ¢nclosed Articlos of Amendment and fee(s) are submitted for filing.

Plense return all correspondence conceming this maner to the following;

Eilcen Pennington

Name of Person

Blalock Waltery, PLA.

Firm/Camnpany

802 1 1th Stroet West

Address

Bradenton, Floridn 34205

City/Stele and Zlp Code

cpenninglon{@blalockwalters.com
L-nuit address: (ro be used Tor future annual report nolificulion)

For funther information concerning this maner, please call:

Eileen Pennington 941 748-0100
at{ )

Nome of Person Arcu Code Daoyrime Telephona Number

Enclosed is a check for the following amount:

B §25.00 Filing Fee O $30.00 Filing Fee & O 555.00 Filing Fee & O $60.00 Filing Fes,
Certificale of Status Cerificd Copy Certificate of Statys &
{ndaitional copy is enclased) Certilied Copy

{ndditianal copy it enclosct)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

P 2/5
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Burke's DC TX, LLC

The Articles of Organization for this Limited Ciability Company were filed on S¢piember 17, 2020
Florida document nuraber _-20000283130

ard assigned

This amendmaent is submitted to emend the foliowing:

A. I amending name, enter the new name of the limited liability company here:
Besll's OC TX, LLC

The new nume must be distinguishable und conmin the words “"Limited Linhility Company,” Lhe designation "LLC" or the abbreviution “L.L.C."

Enter new principal offices nddress, if applicable:
(Principal nffice address MUST BE 4 STREET ADDRESS) -

Enter new mailing address, if npplicable:
(Muiling uddress MAY BE A POST OFF/CE BOX)]

g-eif ¢ 1\&! W

B. If amending the registered ngent and/or registered office address on our records, gater the name of the new registered
arent andfor the new repistered office address here:

Name of New Repistered Agent:

New Repistered Office Address:

Enier Florida siree! addre

, Florida
City Zin Code

New Resistered Avent's Slennturee, [ ehuneinge Ropistered Avent:

! hareby accept the appointment as registered agenr and agree to act in this capacity. [ further agree o comply with the
provisions of all statutes relative to the proper and camplete performance of my duties, and [ am femiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 10 inerely reflect a change in the registered office address, I hereby confirm that the limited ligbility
company has been notified in writing of this change,
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If amending Authorized Person(s) authorized to manage, gnter the title, nnme, wnd nddress of each person beinp ndded
ar removed from our records:

MGR= Manager
AMBR = Authorteed Member

Title Name Address Tvpe of Action

OAdd

ORemove

OChange

DAdd

ORemove

DChange

OAdd

ClRemave

OChange

CAdd

ORemove

OChange

OAdd

CRemove

DChange

Oadd

ORemove

O<Change




2023-05-10 10:41 Blalock Walters 941 745 2093 >> 850-617-6381 P5/5

D. If amending uny other information, cnter change(s) here: (Attach additional sheets, ifnecessary,)

E. Effective date, if other than the date of filing: __ June  \, 2023 {options))
(T wflective dute is listed, the date must be speeilic and curinat be prior o dote of filing or more than 90 days fler filing.) Pursannt to 604.0207 (3)b)

Nofe: ifthe date inserted in this block does not meet the appliceble statutory filing equirements, this date will not be lsted ug the
document’s effective date on the Department of State's records,

if1he record specifies o delayed cffective date, but not on cffective time, at 12:08 a.m. on the enrlier of: (b) The 90th day after the
record iy filed.

Dated m\% s . D03
(Lhjnon SSfer—

Signumire of 0 member or wullorized represen@live of a member

Alisan Smith, Manager

Typed or printed nwne ol s ignee



