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COVER LETTER
TO:  Registrution Section

Division of Corporations

SUBJECT: BURKE & GEE ENTERPRISES, LLC

wame of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application. certificate and fee(s) are subminced Tor fiting,

Please return all correspondence conceming this matter to the following:

ASHLEY GEE

Name of Person

BURKE & GEE ENTERPRISES, LLC

Finn/Comipany

7901 4TH ST N ST 300

Address

ST PETERSBURG, FI 33702

CitvrSiate and Zip Code

E-mail address: (1o be used ot future annual repori notification)

For further information concerning this matter, please call:

ASHLEY GEE at{ 315 ) 651-5188
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Sceuion Registration Section
Division of Corporations Division of Corporations
P.C. Box 6327 The Centre of Tallahassee
Taltahassee, FI. 32314 2415 N. Monroe Street, Suiic 810

Tallahassce, FL 32303

Enclosed is 2 check for the following amount:
3825 Filing Fee X1 830 Filing Fee & T3 555 Filing Fee & L 360 Iiling Fev,
Ceruficate of Status Certified Copy Certificate of Status &

Cenified Copy
CR2IEQSS (W15




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T{1-4 must he completed)

1. Name of limied Kabibity Company as it appears on the records of the Florida Departicwent of

sute: BURKE & GEE ENTERPRISES, LLC

Enter new principal office address, if applicable:

(Principal office address
MUSTBE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Maifing addresy
MAY BE A POST OFFICE BOX) R4
PRI
e =
— %‘ 1
2, The Florida document number of this limited liability campany is: _ M23000014591 Sl o ’:
b <
=
3. Tunisdiction of its organivation: WASHINGTON s 513_
J. Date authorized to do business in Florida: 11/14/2023 i e
Rt ]
T

SECTION 11 (5-9 complete only the applicable changes)

3. New name of the Hmited Tiability company:
{inust contain “Limited Liabitity Company, » "L.L.C " or TLLLT)

{If name unavaslable, enter alternate namw adupled for the purpose of ransacting business in Florida and attach «
copy of the writien consent of the managers ar managing members adopting the aliernate name. The ahiernate name
must contain “Limited Laability Company,” " LL.C or "LLCT)

6. 1 amending the registered agent and/or registered ofticer address on our records, eater the name of the pew
repistered avent andfor the pew restered othice address here:

Name of New Reaistered Agent:

New Registered Office Address:

Emer Flarido Streer Address

. Florida _
Cioy Zin Code

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

! hevehv ueceps the appaintment as registered agent eind agree 1o act i this capacity. ! purther agree 1o compiyv with
the provisions of all statutes refative to the proper and complete performance of my duties, and fam pamiliar with
and accept the abligations af my pasition us registered agent as providud for in Chapter 603, F.8 Or i il
duetment is being filed to merely refloct a change in the registered affice addross, {herehy conpivm that the funited
lahiding company has been notified i weiting of this change.

If Changing Registered Agent, Signature of New Repisiered Agent

-
Bl



7. 11 the mnendiment changes the jurisdiction of organization, indicale new jurisdiction:

8. If the mmendment changes person, title or capacity in accordance with 603.0902 (1)(e), indicate that change:

Tile/ Capatity Nunie Addiess Type of Achon
MGR CHRISTINE BURKE 7901 4TH ST N ST 300 T Add

ST PETERSBURG, FL 33702

MGR ANDREW ZERICK 7901 4TH ST N ST 300

_ST PETERSBURG, EL 33702

9. Auached is a certificate, ifrequired: no more than 90 davs old, evidencing the
atorementioned amendment(s), duly authemticaied by the efficial having custedy of records i she

jurisdiction under the Lew of which this cnlil_\'iii o:gnu!zcd

Signuture of the authorized representative

ASHLEY GEE

Typed or printed name of stgnee

Filing Fee: $25.00

4

¥iRemeve

XlAdd

O Remove

Ciadd

— Remove

L Add

T Remave

Cadd
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