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COVER LETTER

T Revistration Section
Division of Corporations

SUBIECT: Burr\'m% C"\CU’I\O"\' RQS+OFC\'\'.\UV\S LLC

Name of Linnted Linbbiy Comipany

Fhe enclosed Aatieles of Amendisent wnd feees) e sabimitted fe Bhing

Mease retuny all conespondence concernme this imatter wthe follewmg

o J(F?fffiie Gonzalez

Namwe aof Person

Burning Chaviot Resforations LLC

s Compan

o Altavsta Ave _Apt 207

Adkliess

lampa, FL 33647

CitviState smd A Eode

bucn

addiess cw be used fon tutuse ansual report notizcanion

I -

For fuiiher mlormation concermng tins malter, please call

:lllq t—l 1504'Oq~5g

wongE il com

\VT€[) Frie Conzales

Nume o Terson Arca Code [ e Telephone Number

Enclosed s a cheek Tor the Tallowmg amewnt
Y530 00 Filing Fee & 3 833 00 Filing Fee &
Certitied Copy

vadditional copy s enclised)

— 82300 Fihing Fee
Cernfeaie ol Status

Mailing Mddeess: Street Address:
Registration Section Regrstration Section
Division of Corporations
POy Box 6327

Tallahassee. IF1L 32314

Division of Corporaiions
The Centre of Fallahussee

Tallahussee, 1L 32303

2413 N Monroe Streel, Sutte 810

. Se0un Filing Fee
Ceruficate of Status &
Certfied Copy

Laddinional copy s enclosedy
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

'%u\(nmc\ Ci\ariof%esﬁur adlons LI C

1xame of (e Limited Liability Compans_as it now appears o onr records, )
tA Tonda Tamned Liohiliney Companad

Ihe Articles of Cveamzaton Tor tus Lanated Babiiity Compuny were Lled on S{)[)"‘e[‘f\b{r 5, 20}—('* and assiened
! A ! J =

Florida decument nomber L 21—10(:’03%0613

This amendment s sabimitted o amend the feifowing

If amendine name, enter the new mame of the hmited lighility company here:

A

I e ess e musi e dishingushable and contans the words “Ennned [adadins Congpany 7 the desigoation “HECT o the ablseviaton 1 1O

Fater new principal eflices address, ilapplicable:

(Principal office address MUST BE A STREET ADDREAS)

Enter new mailing addeess, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. [Famending the registered asent and/or registered office address on our records, enter the name of the new registered

avent and/onr the new registered office address here:

Name of New Reastered Avent:

New Rewaistered Ollice Address
Ener Floredo sereer adidres

. Florida

.-’f.'!) endy

iy

New Registered Avcnt's Signature, if changing Registered Agent:

{ fiereby aceept the appemiiment as vegistered agent and agree o act i this capucine, ! further agree 1o complositl the

provestens of all staivaes velanive 1o the proper and complete performance of sy dunes, ad Do fomilio ey and

aceept the obligations of nn: posinon as registered agent as provided for m Chapier 603 .S Orcif this document 1

hemg fited 1o merelv refloct a change in the registered office address. Dherebyv confirne thar the Tured liahiliy

company has been notficd g of s change.
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I amending Authorized Person{s} authorized to manage, enter the title, name, and address of each person_being added

orremoved from our records:

MGR = Manaver
AMBR = Authorized Member

Name

MR Jeoniter Miceo

MR Tetfre Gonzalez.

Address

Tyvpe of Action

10212 Aveyista Ave, Apt 2ot
-EIYJ_ PO.,,ELL_ _3_3.&:%_7_ el

Ahanze

0212 Altawista Ave, Apt 307 wAw

Tawnpa  FL 33(:47

SRemaose

—Remowve

— Change

ZAdd

“Remone

ZRemone
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D I amending any other information, enter change(s) here: cliach additonal sheets if necesseny.y

foptional)

E. Effective date. if other than the date of filing:
A an enivvtne date s Dsted. the date must e specitic and cannot be preon o dite of Fhing or more than e davs alter the o Puesaant w 605 0207 13 ik

Note: It the date mserted v thes block does not mieet the applicable statutons filing requirenments, this date will not be histed as the

document’s efectne date on the Deparimen of Stae’s revords

[ the recond speeiiies a delaved effective date. but notan etTectne time. at E2 01 amoon the varlier of by The 9l day aner the

record s tiled

aed (. )d?'"()bé!’ 2. L2029 .
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