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FLORIDA DEPAEMENT OF STATE
Division of Corporations

December 7, 2018

WILSON BURGOS
3475 BURDOCK AVE
MELBOURNE, FL 32904

SUBJECT: BURGOS INVESTMENT GROUP LLC
Ref. Number: M18000008926

We have received your document for BURGOS INVESTMENT GROUP LLC and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a LP, but your entity is a FOREIGN LLC PI

ease
complete and return the enclosed blank form(s). Zi =
{" o =
Please return your document, along with a copy of this letter, within 6@ §?pr
your filing will be considered abandoned. T s
Sl o
If

ou have any questions concerning the filing of your document, piease oall
(850) 245-6051.

-

Dionne M Scott
Regulatory Specialist Il
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COVER LETTER
TO:

Registration Section
Division of Corporations

o LLC
SUBJECT: \“L'\’(\Oi Im\jéS\N\é’v\\ \\/O\/\' LeC

Name of Limited Llubllm Compuny
Dear Sir or Madam:
The enclosed Statement of Correction and feets) are submitted for filing
Please return alt correspondence concerning this matter w the following
\,’\j ; 15’0 N\ 8 UV A0 I

Name of Person)

B\,‘\(QOS ,L(\v’ég‘\h\pv\* 6\/0\)6 LLC
-

FimvCompany

15 Rurdoclc due

Address

e\oourne |, TL 2904

CityeSune and Zip Code

-

buvgosw@ NS R

E-mail addre3s: (10 be used for future annual report notfication}

For funther information concerning this matier, please call

. \}'\/.I\SD‘/‘ B'NSOS a (DN I5T
: Name of Person

| ~UY LY
Area Uode [Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corpurations Division of Corporations
Clifion Building P.0. Box 6327

2661 Executive Center Circle

Tallahassee. Florida 32301

Tallahassee. Florida 32314
Enclosed is o check for the following amwount
Bs/zs Filing Fee CIs30 Filing Fee & 1] $55 Filing Fee & [ $60 Filing Fee,
Centificute of Status Centiified Copy Centificate of Status &
Ceniified Copy
CR2IEOR2 (9/15)
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuunt o section 605.0209, F.5. this document ts being subnuitied 10 correct a previously filed docwment.
FIRST: The name ol the limited hability company 1s:

) x )
Buucaos Tryestment Evovp L

SECOND: The Florida Documens nember of the limited hability company is:

THIRD:

M 1S 00 00O FX 2y

Document o be corrected is: A\?{\D\- OO 'QQ\,r c\\,"‘:\'\Ov’\la"ﬁg’\ ’\\‘0 ean QQLBY‘ bosinggys
(CHECK TIIE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

J

Containg un incorreet statement. The imcorrect statement. the reason the statement is incorrect, and the corrected
statement are as follows:
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The LLe 1S vnanaale mMmancatd Gnd L Ched
Lo tont ey by palilake.,

Was defectively signed. The manner in which the document was defectivedy signed and th
as follows:

V1

~2
=
r—: = J—
c‘ﬂppropgglc corrcqli‘pn are
= b
I -
?32':.‘. v g
s X "5 ('
< -
;:,.;- 3 s.l
reads . o
'_ﬂ' 3! @ |1 j ,
— 4 ==
o &2
R o
S
ot
OR
M The electronic lr‘:llln@f'll]t record was defective,
\J\J - Qp\.__h_ izhq\ g
Signature of z\ulhurizcdT{l}'prcscnmlivc

[Jute
Signature of new registered agent, it applicable i NOTE: if correcting the registered ugent. the new registered agent must sign
accepling the designation).

New Registered Agent’s Signature, i changing Registered Avent:

[ herehy aceept the appoiniment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes velutive wo the proper and complete pertormance of my duwties, and fam familier with and eccepi the
ubligarions of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is being filed to merely
reflect a chunyge in the registered office address, T hereby: contirm thar the timited Sabiline company has been notitied in writing
of this change.

Registered Agent’s Signature
Filing Fee: 525.00
Certified Copy:

$30.00 (optional)
CRIEOG2 (Y 15



