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C OVER LETTER

TO: Amendment Seciion

Divasion of Carporations

SURJECT: BURKE LU RANDAP.A
Name of Corporation

DOCUMENT NUMBER: '"H000166250

The enclosed Statement of Change ot Registered Oftice/Agent and fee are submitted tor filing.

Please return all correspondence cancerning this matter w the tollowing:

Burke 1., Randa
Name ot Contact Person

HBurke L. Randa. PLAL
Firm/Compuny

100 Fast Pine Street. Suite [0
Address

Orlando. I, 32801

Crny/State and Zip Code

burke.randag@@eimail.com
[Z-mail address: (to be used for future annual report notilication)

C L . . , T B
For further information concerning this matier, please call: - ‘c:; ‘; e
U B .
Vg - T
Burke Randa at ( 407 } 305-4300 < jr._:: \ W
Name of Contact Persan Arca Code & Davtune Telephoné Quntber g
e -7 1
" i) .-_.r:’
Enclosed s a $35.00 check made pavable 1o the Departiment of State, AT o =
st D
e
L
Mailing Address:

Street Address:

Amendmen Section Amendment Sceciuon

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee

2415 N. Monroe Street. Suite 810
Tallahassee, F1. 32303

Tallahassee. FL 32314

CRIFA 10471 3



s+ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Purstant (o the provisions of sections 6070302, 6570502, 607 1308 ar 6171308, Florida Statates, this
statement of change is submitted jor a corporation orgamized under the lavws of the Sune of
_H' i order to change s vegistered office or registered agent, or both, in the State of Florida.
- - . N r )
[ The name of the corporition: BURKE L RANDA. P.A.
2. The principal oftice address: 100 {Zast Pine Sueel. Suite PO, Orlando, FL 32801
3 The mailing address (it ditferent):
.. . . . 1 ) . 2
4. Date ot incorporation/qualification: 1 2/1072004 Document number: 03000166230
3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned. enter resigned)
Burke 1. Randa
37 North Orange Avenue. Suite 300
Orlando. FI. 32801
6. The namne and strect address of the new registered agent (H changed) and Zor regisiered oftice
(if chunged:
Burke . Rinda
100 East Pine Street, Souie 110 ~
<3
PO Boy NOT aweeprable s
. ro D B ]
Orlando, 1. 532801 o S ""3
- - - 2 e
- ":':‘_- \ i‘ -y
The street address ot its registered ottice and the street address of the business otfice of its régidterotapent,
as changed will be identeal. Lt i
- =
Such change was authorized by resolution duly adopted by its board of directors or by an officet so - L
authorized by the board. or the corporation has been notified i writing of the change’ R

.
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e e TS Burke .. Randa Ty
Sigrtuie ol gueHites-erTicecion

Printed or typed name and nitle

Iherely gecep the appointment cx regisicred auent and aaree to act i ihis capacity.,

1 fiorther ugree to comply with the provisions of oll statutes relative 1o the proper aid complete performance
of my duties. and Tam fumiliar with and aceept the obfligation of myv positon as registered agenr. Or, if this
document is heing filed merely o reflect a change in the regisiered office address T herehy Confirnr that the
corporation has bien notified inwriting of this Change. '

November 1st. 2022

Signasfe

Mate

[ signing on behalf ot an entity:

Burke |, Randa

Taped o Prntad Numwe

*EFFILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FEORIDA DEPARTMENT OF STATE

ML O PIVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSEE, FI. 3
CUR2EOAS (071 3y



