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Division of Corporations
The Center of Tallahassee
2415 N. Monroe Street. suite 810
Tallahassee. FFl1 32303
RE: L21000133486
Gary R. Burdick
2960 [.ake Osborne Dr. Apt. 104
Lake Worth, Fk 33461
Decar StafT, June 129, 2021
Please find enclosed my amendment application request for two changes to my LLC, Discerning
Evzs. | apparently choose the wrong business title required to open my business checking account.
And. since [ started my LL.C, | have acquired a business address. I am submiitting the following two
changes.

1) Change my name title as noted N o

2) Change my business mailing address as noted = =

Respectively.

(D ooy Brvdick

Gary R. Burdick
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‘ COVER LETTER
TO: Registration Section
Division of Corporations

: h - .
SUBJECT: D NN AN IR = \J 75

Mame of Lithited Liability Company

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

Please reum all correspondence concerning this matter o the following:

; .
(Qaw p\uf.ril.cfc
]

Name of Person

(Disceinimg 2y 2s
Firm Compahy

2600 Laky Osheine Do Pot # oY

Address

L[A}C@ Li ;L-;(J;& Reaoﬁ &'/:L/ A~y

City/State and 2ip Code

QG b urdicie 1 o agnnail s Zeina

J] Elmatl address: (10 he used [or fullite anpual report nottfication)

N ~3
fa —
For further information voncerning this matter. pleasc call: i =
oz
C/j&-{'q @M{A{,g&k u((c_')(-‘*‘ ) q(;{7-““’{0{i - e
I Name of Person Areu Code Daytime Telephone Number <1
s
Enclosed 1s o check for the following amoun:: - _
r~

] $25.00 Filing Fee i1 $30.00 Filing Fee & %SU() Fiiing Fee & 0 $60.00 Filing Fee,

Certilicaie of Status Cenified Copy Centificate of Status &

(additional copy Is enclosed) Certilied Copy

(additional copy is enclosed}

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

Street Address:

Registration Section

Division of Corporations

The Centre of Taliahassee

2415 N. Monroe Street. Suite 810
Takllahassee. FL 32303
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L ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

btﬁ(,ﬁﬂ\);\uq E\{zs, LLL

{Name of the Limited LiabHitv'Companfy as it now appears on our records.)
(A Florda Limited Liabiity Company)

The Articles of Organization for this Limited Liability Company were tiled on 3 - AL - 262 and assigned
Florida document number & A1 O 1354 R( .

This amendment is submuitted to amend the following:

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

O p

The new name must be distinguishable and contaifi the words “Limited Liability Company.” the desighation “LLC™ or the abhreviation “L.L.C.™

Enter new principat offices address, if applicable: r/ ) A
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: RAY Lo Fe A Ugn ¥ £
(Mailing address MAY BE A POST QFFICE BOX) Lake Warlda Beack
FL 23%&o0
B. If amending the registered agent and/or registered office address on our records, enter the name of therew registered
agent and/or the new registered office address here: = . ™
Name of New Registered Agent: ﬁl.] | s kL i
-0 ‘3
New Registered Ottice Address: T
Enter Florida street address we -
I~
, Florida
Cite Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as regisiered agent and agree 1o act in this capacitv. f further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office uddress, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




A amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
mer (5 :
RAYCYS oary R %m& LC({/ Z4¢c0 Laiﬁe 0‘5]':>or1v& D rive. 0add
1 Apt. Lot LakeConrf Baxx £L 334
(Remove
thange

. Aot
puee oy R Budel 266 Loke Dobocsede # (66w

Lake posci. Bpaci, R 2246 (

ORemove

JChange

- Apt
MGR Qow w B!l te—Bure\tcf/ 70t Lolee (Dslorre Dr. 4 00€ Daud
Lake toria Beock | EC 3345
l_l.?f(muvc

2
2

—
iChange «

Lo

<R
|

O Change

TJAdd

ORemove

IChange

D Add

ORemove

TChange




D. 1f amendinge any other information, enter change(s) here: r4nach additional sheeis, if necessar)

. ~2
L o
—‘i" -3
- _"‘ C__- » e
- & 7]
L ot .
. * — &
L wn
- T
o '
-
|- -
\ ™~

E. Effective date. if other than the date of filing:

(optional)
(1fan «ffective date is [isted, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.} Pursuam o 0605.0207 (3)b)

Note: [[the date inserted in this biock does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s efiective date on the Department of Siate’s records.

If the record specifivs a delayed etiective date. but not an etTective time, at 12:07 a.m. on the earlier oft (b)
record is filed.

The 90tk duv after the

Dated (0 lt (D J /AR
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_) = A \¢
</_7C‘1 A‘;j‘ Y iaretae /L

Signsture of a member or authortzed representative of @ meimber

- - .
(\ Ceid F‘;.‘;i'i o Yo
1 Typed or printed name of signee

Filing Fee: $25.00



