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FLORIDA DEPARTMENT OF STATE .
Division of Corporations:: | .- -

June 23, 2021

ROBERT L. KLUCOK JR.
5072 ANNUNICATION CIR
STE 326

AVE MARIA, FL 34142 US

SUBJECT: BURKE SWFL PROPERTIES, LLC
Ref. Number: L21000216822

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

We bhave received your document for BURKE SWFL PROPERTIES, LLC,
however, upon receipt of your document no check was enclosed. Please retumn
your document along with a check or money order made payable to the
Department of State for §$.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

SHAMIYA M HARRIS
Reguiatory Specialist | Letter Number: 721A00014300

www.sunbiz.org



*COVER LETTER

TO: Registration Section
Division of Corporations

BURKE SWEL PROPERTIES. LIC
SUBJECT:

Name of Limited Eiability Compans

The enclosed Anticles of Amendment and fees) are submitted for filing.

Please returit all correspondence concerning this matter 1w the fullowing:

Robert 1., Klueih Jr

Name of Persan

Rober [ Kleeik Jr, PUA,

Firm/Company

072 Annunciation Cirele Suite 326

Address

Ave Maria, FILL 34142

UitvsState and Zip Code

REK@AveMarialawver.com

F-minl address: (1o be used for Tuture annual repoert naotilcation)

For further intormation concerning this maiter, please call:

Robert L. Kiucik Jr, 2349 SYS-4032
atq )
Nuame of Person Area Cende Daxtime Telephene Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee {7 $30.00 Filing Fee & 7 $55.00 Filing Fee & O $60.00 Filing Fee,

Certificate of Status Centitied Copy

Gaddditional copy 1y enclosed)

Certificate of Staws &
Certified Copy
taddetional copy 1 enclosed)

Mailing Address: street Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassce
Tallahassee. IF1. 32314 24135 N Monroce Street, Suite 810

Tallahassee. 11, 32303

RECEIVER
MAY 2 1 2005

L :__,1‘}'? -



'ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
] K ] ~]- _
BURKE SWFL PROPERTIES. LLC ferall g At G:ag

(Nume of the Limited Liability Company as it now appears on our records.)
(A Flondu Limited Tiability Company)

e

March 4. 2021

The Articles of Organization for this Limited Liability Company were tiled on and assigned

21000216822

Fiorida document number

This amendment is submitted to aimend the following:

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

no chunge

The new name must be distinguishable and comtain the words ~Limited Liability Compans.”™ the designation “LLCT ar the abbreviation =L LC

. L : . no change
Enter new principal offices address, if applicable: change

(Principal office address MUST BE A STREET ADDRESS)

. - . . s chanee
Enter new mailing address, if applicable: na change

(Muiling address MAY BE A POST OFFICE BOX)

+
B. famending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

i . s chanee
Name of New Rewistered Agent: ha change

New Registered Otfice Address: no change

Ewmter Floride strect addedress

. Florida
Ciny Zip Cade

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

[ herehy uceept the appeiniment as registered agent und agree to aet in this capacity, 1 furiher agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
heing filed to merely reflect a change in the registered office address, T hereby: confivmn theat the limited liability
company has been notificd in writing of this change,

IM Changing Registered Agent, Signature of New Registered Agent




. . . ' Fl
If amending Authorized Person(s) authorized Yo manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

- . FEEL H L foe o .
Title Name Address & .JJL g AL 5 '33 T'vpe of Action
AMBR Danie] Burke 225 W, 77TH STREET b

oo © * Df\dd

CHANHASSEN. MN 33317
= Remove

O3 Change

AMBR Daniel J. Burke Revocable Truse 225 WL T7TH STREET
= Add

CHANHASSEN. MN 33317
CIRemove

O Change

OAdd

CIRemove

OChange

JAdd

ORemove

JChange

add

ORemove

OiChange

HAdd

TJRemove

Change




). If amending any other information, enter change(s) here: (ttach adelitional sheets. if necessary.y

B2 -8 gn 6: 33

C e - ) Mav 18,2021 ]
k. Effective date, if ather than the date of filing: {optional)
tan etlective date is listed. the date must be specitic and cannot be prior to date ot filing or more than 90 days afier filing) Pursuant w 6030207 (3)(b)
Note: |fthe date insertied in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
decument’s eifective date on the Department of Staie's records.

If the record specifies a delayed effective date. but not an effective time. at 12:00 a.m. v the earlier oft (b) - The 90th day afier the
record s filed.

May I8 2021

Q/QL{/ plx LA

= Signature nl('umcmhc: ar authorized representative ot a member

Pated

Robert 1. Klucik Jr.

Ty ped or printed name of signee

Filing Fee: $25.00



