'73‘2 €]

A

i

&,
A

(Requestor's Name)

AN

S— 300382735683

(City/State/Zip/iPhone #)

[]rckup  []war [] maL

IERATRNERE ELMEAE TN RN
{Business Entity Name)
o 8
(Document Number) e =
=3 = =
—2 o
Uy o g
— ==
23§
Certified Copies Certificates of Status ZE T e
ThT Wl
(."'7 oL = :u-
AT S j
Special Instructions to Filing Officer: B = <
T o
M
u . t}n L
piso

"

Office Use Only




' -4 AHIE29
FLORIDA DEPARTMENT OF STATE022 AP .
Division of Corporations SECRETo. . IR
TALLARASSEL. FL
March 14, 2022

KRISSY HURD
16520 BURNT STORE RD #C101
PUNTA GORDA, FL 33955

SUBJECT: BURNT STORE VILLAGE PROPERTY OWNER'S ASSOCIATION,
INC.
Ref. Number: N03228

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s}):

The current name of the entity is as referenced above. Please correct your
document accordingly.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist It Letter Number: 022A00006040

www.sunbiz.org
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COVER LETTER

T(): Registration Section
Division of Corporations

SUBJECT: _Bu_f_n_ Lz_l/_jj/ f@ 4 J%_QW(LQI Q_A;Uboja’f)m

Namwe of Limg Lmbllitv ‘umpany
e

Dear Sir or Madam:

The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Z_Msj‘—{ /76)@(

Name of Person
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Address

@mﬁ Guro(/a. & 337@

Citv. State and Zip Code
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E-mail address; (1o be usglh for future annislaephsed noutication)

For turther information concerning this matier. please call:

issy Hucd LAY, s 229

¥ame of Person Area Code & Daviime Telephone Number

Street Address:
Registration Section

Mailing Address;
Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

116, Florida Statutes, the undersigned limited liability company

ctions 605.0114 or 605.0
ce or registered agent, or both, in the State of Florida.

Pursuant to the provisions of se
in order to change its registered offi

submits the Jollowing statement |
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Mailing address of limited liability campany:

Principal office address of linited liability company:
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Date of filing/regisiration in Florida
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Enter name of NEW Repistered Agent and/or NEW Reglstered Office address: o
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NEW Registered Office Address:
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of Florida, it is hereby confirmed that after the

s ot organized under the laws of the State

Florida street address of the registered office and the business office of the registered

agent wiil be identical. Or, in the case of a Florida limited liability company, it is hereby coniirmed that the change(s)

was/were authorized by an affirmative vote of the members of the timited liability company or as otherwise provided m
t of the limited liability company.

the articles of organization or the operating agreemen .
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Printed or typed name of Signee

}lignature of a member ithorized representative of o member
Sfurther agree to comply with the

If the limited liability company |
change or changes are made, the

! hereby accept the appointment as registered agent and agree tg act in this capacity. { 7 ¢ 7
provisions of all statutes relative to thé proper and complete performance of % duties, and I am familiar with and accept
the obligations of my position as regisierea agent as provided for in Chapiér 605, F.S. Or, | this document is being filed
? ice address, | hereby confirm that the limited liability company has been

to merely reflect a change in the registered g
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notified in writin

Division of Corporationse P.0. Box 6327 Tallahassec, FL 32314
FILING FEE.: $25.00
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