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COVER LETTER

TO:  Registration Section
¢ l)i\'ismn'EpTCorpDrmi;ns

SUBJECT: BUY FROM BURNS LLC
Mame of Linuted Laubility Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retumn all correspendence conceming this matter to the following:

Jerome Sullivan
Name of Person

Firm/Company

784 S. Clearwater Loop

Address

Post Falls, ID 83854

Citv/State and Zip Code

filings@registeredagentsinc.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Jerome at 307 y 200-2803
Name of Persen Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tailahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303

Enclesed is a cheek for the following amount:
0 $25 Filing Fee O S35 Filing Fee & Centified Copy

INHSES (2/14)



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

Pursuant to the provisions of sections 603.0114 or 603.0116, Floride Stanues, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or hoth, in the State of Flarida,

1. Name of the limited liability company; BUY FROM BURNS LL
1. (a) 4033 TENITA DRIVE (b) 4033 TENITA DRIVE
Principal office adiress of limited tiability company: Maling address of limited liability company:
(Nate: MUST BESTREET ADDRESS (Note: MAY BE POST QFFICE BOX)
WINTER PARK, FL 32792 WINTER PARK, FL 32792
05/25/2022 L22000242971
3 Date of filing/registration in Florida 4, Decument number

5. {a) ZENBUSINESS INC.

Registered Agent und Registered Office shown on the records of the Florida Dept. of State:

336 E. COLLEGE AVE., SUITE 301
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

TALLAHASSEE ¢l 32301
.=
{b) REGISTERED AGENTS INC :._:a:
Enter name of NEV Repistered Agent andior NEW Repistered (MTice address: -~

7901 4TH ST. N, SUITE 300 — -

NEW Registered Office Address: . i
-
L~
)

ST. PETERSBURG _p1_ 33702

If the limited liability 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 oftice of the registered
agent will be identical. Or, in the case of a Florida limited lability company. it 1s hereby contirmed that the change(s)
was/were authorized by an affinmative vote of the members of the limited liabitity company or as otherwise provided in
the articles of organization or the operating agreemeni of the himited liability company.

Mark Pouyne Mark Burns / AMBR

Signawere of a member or authorized represeniative of @ member Printed or typed name of vignes

{ herebv accept the appoiniment as registered agent and agree (o act in this capacitv. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am ﬁmm’wr with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this decument is being filed
to merely reflect a change in the regisrered qﬁfce address, [ hereby confirm thar the Limited Tiability company has been
notified tn writing of thiy change.

g .

b YL soenis

Signawre of Registered'Agent my4, 14 Roberts / Assistant Secretary / Registered Agents Inc

Division of Corporationse P.O. Box 6327e Tallahassec. FL 32314
FILING FEE: $25.00

INHSIS (2/14)



