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COVER LETTER
TO: Revistration Section

Division of Corporations

SUBJECT: %U ra(’f )6& A LL C/

Nume of Limited Liability Company

The enclosed Articles of Amendment and feefsy are subiitted for tiling.
Please return all correspondence concerning this matter to the following

E dward Burton

wame of Person

124
2
T
ey
Firm/Compans
219 NE 13" Ave
Address

Bouyton Bwuq FL 32435 ©

E-mail address: (10 be used for Anure annual report natificationy
For further infurmaiion concerning this matter. please call

£ Dmrd

Name of Person

BUI"'D(\ a( o6 S3l - B’S(a"f'
Areca Code

Davtime Telephone Numbe

Enclosed 15 a cheek for the {ollowing amount

VI $235.00 Filing Fee

L1 S20.00 Filing Fee & U $55.00 Filing Fee & 00 $A0.00 Filing Feg
Certificate o Status Certifted Copy certificate of Status &
additional copy is enclosed) Certificd Cup_\'
Gadditional copy is enelosed)
Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassec

2415 N Monroe Street. Suite S1H
Tallahassee, FL 32303

Tallahassee. FIL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Burger Dec 2 LLC

(Name of the Limited Liability Company as it now appears on our records.)
tA Flonda Linnted Liabiliey Companyy

The Articles of Organization for this Limited Liability Company were hled on A"Dfl\ 1 . 2023
Florida docunient number L 232000\ 3194 Y .

and assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company

= the designation “LEAT or the abbreviation *1.1L.C
Enter new principal offices address, if applicable:
r ~3
(Principal office address MUST BE ASTREET ADDRESS) s =
cn E T
‘_ ‘.-{ :U - e
:'-‘ e o yaten
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Enter new mailing address, it applicable: Ea; B W
s . . . g . :":l A 4 e
(Muailing address MAY BE A POST QFFICE BOX) RV o)
'_'_ — -
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B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
asent and/or the new registered office address here:

Name of New Registered Agent:

New Rewistered Ofice Address:

Enter Florida strect address

- Florida
City

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

[ hereby aceept the appoimiment as registered agent and agree to act in this cupacity. L jnrther agree to comply with the
provisions of all statwies relative to the proper and compleie performance of my duties. and [am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being jiled to merely reflect a change in the registerved office address, Thereby confivm that the fimited liabifin:
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




“or remvoved from our records:

It amending Authoerized Persongs) authorized to manage, enter the title. name, and address of each person_being added
MGR =

Manager
AMBR = Authorized Member
Title

Name

Address
MOR  £DwWARD RyToV

Tyvpe of Action
319 NE 13" RvE A

YiAadd
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CIChange

O add
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= ZJChange™
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Sadd
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DChange

OAdd

ORemove

UChange

D Add

TRemunve

OChang:

CIadd

Okemove

O Change



0. IWamending any other information, enter change(s) here: Gliraeh additionadd sheets, if necessary.)
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E. Effective date. it other than the date of filing: (optional)
(If'an effecuve daie is listed, the date must be specific and cannot be prior to date of filing or more than 90 davs atier tiling.) Pursuant 10 603.0207 (34b)
Note: I the date mserted in this block does not meet the applicable stuatery filing requirements. this date will not be tisted as the
docoment’s effective date on the Depariment of State’s records.

[ the record specities a delayed effective date, but not an effective time, at 12:01 am. onthe carlier of: ¢bY - The 90h day afier the

record s filed,
Dated mar(’h ] I bﬂ/\. . 2-0 2‘-‘

(g

Sigmture o' a member or authorized representative of a nwmber

Eword  Burton

Typed or printed name of signec

T30 cnve B0 oo - - iyd}
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