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COVER LETTER
T0: Registration Scction
Division of Corporations

Turuberry 1101, LLC
SUBJECT:

Nome of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Julisse Jimenez

Nume of Person

Julisse Jimenez, PA

Firm/Company

701 Brickell Avenue Suite 2000

Address

Miami, IFL. 33131

CilyJ'Stale and Zip Codle
inlissc@'ulisseiimcucz.com

T=-matl address: {(o be used Tor Miture annual report nohfscation)

Far further information concerning this matter, please catl:

Julisse Jimenez or Y aisy Linarcs

305 371-8064
al( )
Name of Persan Arca Code Daytime Telephone Number
—or
ey
T3
Enclosed is a check for the following amount: ; 2 A T
e O
£ $25.00 Filing Fee 0 $30.00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing FEST, 2 T
Certificate of Status Cerntified Copy Certificate ofrrS:Dg:us & ™
(ndditional copy is enclosed) Certified Copyn<2 . (O
(ndditional copy ii,q:p{g;:}ud) =

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

Division of Corporations Division of Corporations

P.O. Box 6327

Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, L. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Turnkecnny

(Nanie of the Limited

JOT | o
Mghi%fty [ if eAYy - regords,)
(A Plovda Lm?n?éti t].laE':slnly I&.’uﬁ?}.’nlyn& TN AL
The Articles of Organization for this Limited Liability Company were filed on (ﬂl f / O (O
Florida document pumber —(;—@(OO~OO Q‘S,.(\O\S 8’ /

This amendment is subeitied to umend the Tollowing:

and assigned
A, If amending name, enter the new naine of the limited liability company here:

The new sami: mus: be distinpuishable and coplain the words “Limitcd Lishility Company,” the designation “1LLC™ or the abbreviation *1.1..(."
Enter sew principal offices address, if applicable:

Z S
4 - )
T LI - 1)
Tr.aTy Py
st}
(Principal office address MUST BE A STREET ADDRESS) LA S M
e e T
. % e il
1r'f‘:‘:!J_ - “ﬂ
7 ) -
Enter new maiking acldress, if applicable: ey T
. T R
(Muaifing addrass MAY BE A4 POST OFFICE BOX) ‘ZhIs U X
DT>
o owmending the repisfared apert and/or registered office address on ouwr vecords, enter the name of fie pow
reghatered agent sad/ar the iiew registered office address here:
Name of New Repistercd Agent
New Registered Qffice Address:

Tubsse Jwmencz QA

Bnter
e Registered Agent’s Stanatn

oride stroel addrevs
~ .
M VCtrry g ? L,,..

0L BaniGl| Queaut S0l 300D

TR
I changing Repistered Apents

..., Florida

piovisions of all statutes relative to the proper and complete performance of my duties, end T am famifiar with and

i Code
[ herehiy uceepl the appointment ay registered agent and agree to act in this capacity. | further agree to comply with the
compeany fiis hees notified i writing of this chonge.

aceepd the oldigations of my position as registered agent us provided for in Chapier 605, 1°.8. Or, if this dociument is
heiing filed 1o merelv reflect o change in the registered office address, 1 hereby confirm thar ihe limited liability
kd

A
If (":Im]'\g_ingfl\‘i’cﬁi teved Ageot, Sipgnifure of ;

New Registered Agent
Page 1 of 3




'

I amending Authorized Person(s) authorized to manage, enfer the title, name, and address of each person being added
gx removed from our vecords:

MGR = Managey

AMBR = Awuthorized Member

Title Name

A AL .B.@\,/ U ﬂ.,.@*ﬁ*g f ,. 10051 Collins fue 1108 X
o A

o A
_AL}.M\‘\:U/ A T( % %{ bO 0 Remove

Address

£} Change

3 Acid

Remaove

O Change

1 Add

1 Remave

L1 Chanpe

i Adid

23 Remove

_______ 3 Change
0 Add
— o
- —x JJEI Rcc:l;uwc '
e . -
e fn
PR
SO A Cthge T
Py
PR
- . T e }:j
T2 AR AddE
o - o |
C:.:" - C.:D
S0 RentaVe
O Chunge
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1. If amending any other infornaiion, enter change(s) here: (Atuch additional sheels, [ necessary,)

E. Effective date, if other than the date of filing: é /02 / X0l

{optionaf}
(11" an citomive due is listed, the dane must be speeific and cannot be prior to date of filing or more than 90 days afler filing.) Pusiimi 10 6050207 (3)(b)
Nate: 1T 1he dine inserled in this block does not meet the applicable stautory fling requirements, this date will not be Hsted ss the
document’s cifuctive date on the Department of Stute's reconds.

[f the record specifiss a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(1) The 90th day after the record is filed.

Pated _SD(}QI (9\_. &O \b ' |

—
=
S e ETMEnNe 0r AR orZed Tepresenianye o1 8 member

o tekan o

Typed or primied dume of Signee

RERE

Pape 3013
Filing Fee: $25.00



