—

000000250 3

(Requestor's Mame)

(Address)

{Address)

(City/State/Zip/Phone )

[]pckur  [Jwar [] ma

(Business Entity Name)

(Document Mumber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

900417866919

U T B Tt P T X R




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Burns Tile & Design, Inc.

Name of Corporation

DOCUMENT NUMBER; P00004002303

The enclosed Statement of Change of Registered Ofhice/Agent and fee are subimitted for filing,

Please return all correspondence concerning this matter to the following:

Jeffrey AL Burns

Name of Contact Person

Burns Tile & Design, Ine.

Firm/Company

2329 Daisy Dr

Address

North Port, FL 34289
Cuy/Swate and Zip Code

bumstileanddesigngdgmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jeftrey A, Burns at (‘)41 )hl‘i-blﬂ

Name of Contact Person Area Code & Dayume Telephone Number

Encloscd is a §35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FI. 32314 2415 N. Monroe Street, Suite 810
Tallahassce, FI, 32303

CRIEOAS (0:4/13)



P n

Y STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 66071308, or 6171508, Floridu Standes, this

statement of change is subhmiitted for a corporation organiced under the lavws of the State of Florida

i order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Burus Tile & Design. Inc,

2529 Paisy Dr., North Port, FL 34289

2. The principal office address:
3. The mailing address (f dittercnt):

.- . L /200 12503
4. Date of incorporation/qualification: 017032000 Pocument number: FOUOO0N02503
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned)

David K. (daks (Resigned)

252 W Marion Ave,

Punta Gorda, FLL 339350

6. The name and street address of the new registered agent (it changed) and Jor registered oftfice
(it changed):

Jeflrey AL Rurns

2529 Daisy Dr

P.O. Box NOT acceptable
North Port, FL 34289

The street address of its ycg;lisrurctl office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resetution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notitied 1n writing of the change’

Jefitey A. Burns/Owner

Trnted or vped name and ttle

1eer of direeto

! herehy uccept the appoiniment as registered ugend and agrev to ace in this capacity. )

{ firther agree to comply with the provisions of all staiutes relative to the proper and complete pevformance

y my duties. and [ am fumifiar with and accept the obiigation of my pesition as registered agent, Or, if this
ncament is being filed merely to reflect a change in the registored office uddress,” T herehy Confirm that the

corporation has been notified in writing of this change.

10/26/2023

cpstered Agent Date

It signing on behalt of an entity:

Jeffrey A Bums

Typed ot Printed Nume
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DIEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSKE, F1L32314
CR2EQS ((H/13)



