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COVER LETTER

TO:  Registration Section
Division of Corporations

Burke Empre, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered O1fice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Henjamin Rusmusssn

Name of Person

Burke Empire. L1LC

Firm/Company

4200 54th Ave N

Address

St Petersburg, FLL 33714

City/State and Zip Code

cara.kelleyGghirequestdirect.com

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

[For further information concerning this matter. please call:

Cara Kelley 8§43 376-6075
_ Al Y _
Name ot Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroe Strect, Suite 810

Tatlahassee, F1L 32303

Enclosed is a check for the following amount:
m 525 Filing Fee O $55 Filing Fee & Cenified Copy

INHSIS (2/1h



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 8050114 or 6050116, Florida Suatntes. the undersigned limired Habitity company
suwhmits the following statement in order (o change its registered office or registered agent, or both, in the State of Florida,

. . s Burke Empire. LLLC
L. Name of the linmted liability company: c P
N 3110 5 Valley View Blvd. #2035 (b) 4200 54h Ave N
2.
Principal office sddress of limited Liability company: Maiting address of limited Lability company:
{Note: MUST RE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Lus Vegas, NV St Petersburg. FL
R9102 33714
171242022 121000028667
3. Late of filing/registration in Florida 4. Document number

5. () Corporation Scrvice Company
30w

Registered Agent and Registered Oflice shown on the reeords of the Flonda Dept. of State:
112 North Curry Street

Registered Office Addiess (MUST BE FLORIDA STREET ADDRESS)
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Benjamin R oo™
enjamin Rasmussen A
(b) : - las]
Enter name of NEW Registered Agent and/or NEW Registered (Office address - :'g
— .
| g -
4200 34th Ave N =t .
- (o]
NEW Registered Ottice Address: :

St Petersbury

= 33714

If the limited hability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Flonda himted hability company. it1s hereby confirmed that the change(s)
was/wege authorizgd by an atfirmative vote of the members of the limited lability company or as otherwise provided in
the ageles of o vragion or the operating agreement of the limited liability company.

Benjumin Rasmussen
Signature of a member or autherized representative of a member

Printed or ivped name of signee
{ hereby aceept the appointiment as registered agent and agree to act in this capacite. |1 juriher a]grm:; I Cor?:{n’_r with the
provisions of all statutes relative to the proper and complete performance of my duties. and 1 am familiar with and accept
the obliguiions of my position as registered agent as provided forin Chapter 605, .5 Or, if this document is being filed
to merely reflect gahange ;n the registered qbu:e address. T hérebyv confirm that the Limited tiabiline compamn- jas béen
s change.

Signature of Registered Agent

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314

FILING FEE: 525.00
INTESTS (2/14)



