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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2017

TURTLEMOUND LIVING, L.L.C.
2538 MILLSTONE PLANTATION RD
TALLAHASSEE, FL 3212

SUBJECT: TURTLEMOUND LIVING, L.L.C.
Ref. Number: LO7000126433

We have received your document for TURTLEMOUND LIVING, L.L.C. and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging.

We are enclosing the proper form(s) with instructions for your convenience.

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 concerning the filing of your document, please call
(850) 245-6051.

Yasemin 'Y Sulker
Regulatory Specialist 1| Letter Number: 617A00025114

www.sunbiz.org
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COVER LETTER
TO: Registration Seetton
Divisien of Corporations
SUBJECT:

wYf,mjr\c,mounc) L\/n N4, LLC/

Name of Limited L. mh]lm C m;[mn\

The enclosed Articles ot

fd IV

vmendnmient and fee(s) are submitted for tiling

v

Please return all correspendence concerning this matter o the tollowing:

L\%q?uq(K

Nuame of Person

—

Firm/Company

AaNie! Miu;.‘s'(ar\\ F/QHNT?’(T— DI:Q&D

Address

Cuy/State and Zip

L Zip Code @ 5 (1 M
E-mail address: (Lo e used Tor future annual report notitication)
For turther imormation concerning this matter. please cull:

Lioa "Kurer B0, 591945

Dayvtime Telephone Number

linclosed is a check tor the following amount
O S$25.06 Filing Fee G $36.00 Filing Fee &

0 $55.00 Filing Fee &
Certiticate of Status

0 S60.00 Filing Fev,
Certified Copy Certificate of Status &
ALQEP\ (addwmonal copy s enclosed) Certilied Copy
WA =

(addivonal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS
Registration Section Registration Section
Division of Corporations Division of Corporations
P.(y. Box 6327 Clitton Butlding
Tallwhassee. F1L 32314 2661 Exceutive Center Cirele
Tallahussee. FL 32301
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: ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION

ond Living. LL C

imited Liability Company as il now appears off ok records. )
(A Florda Timied Tiabthty Company} )

{Name of the Lim

[he Articles of Organization for this Limited Liability Company were filed on '7" 5 i ZOOQJ and assigned

I’his amendment ts submitted to amend the following

Florida document number

A, I amending name, enter the new name of the limited liability company here
The nesy pame must be distingaishable wand contain the words “Limited Liability Company.” the designation “LiC™ or the abbreviation ~LLC,
Enter new principal offices address, if applicable -
e vope o e B e
{Principal office adidrexs MUST BE A NTREET ADDRESS) - i ~d
I~ o
T ™M
T w7
k- |~ B
w I -
A I
Enter new mailing address, it applicable M 2
- Tt
g H
(Muiling address AMlAY BE A POST OFFICE BOX) ~w a —
o= ! A3
2 e~ 7
> w

If amending the registered agent and/or registered office address on our records, enter_the name of the new

B. If: ing ristered ag
registered agent and/or the new registered office address here:
Name of New Registered Apent: \50\ & 3\) C\(/\< i z ’
New Rewisiered Office Address: 26 :3ﬁ M } \ g‘}?‘)nfp Ham f hdn
Enter Florida sireet address
Florida —5 2 5‘ Z/

Tl O&WQ%SC? - Florid: Zip Code

Cine

New Registered Agent's Signature, if chanying Registered Agent
Hhereby accept the appoiniment as registered agent and agree (o act in this capacityv. [ further agree to comply with the

provisions of afl statwes relative to the proper and complete pecformance of my duties. and I am familiar with and
aceept the oblivations of my position as registered agent as pr avided for in Chaprw 603, .5 Or, if this dociment is
miyhat the limited Liability

being filed 1o merely reflect a change in the registered office adedress, | hereby: ¢
g

compuny has been notificd in writing of this change

(i
If(.ha_;? Ll\ttruV\Lml Signauture uf New Repistered Apent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

Mra. E‘S& /RJQK‘K\

MGR

Address

Tvpe of Action

Al

O Remove

ALLARKSOEE, ek
203

O Change

0O Add

0 Remove

OO Change

O Add

{1 Remove

0O Chunge

—_

.
Oiadd~
T ‘I‘:. =
e, M
Ta—n 2

T e
ED AJMD

O Remove

0 Change

O Aadd

3 Remove

{1 Change

Page 2 of 3
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1. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.)

E‘- —

‘r-,__ ~4

ez D

o Y m

:_.b:_ ﬁ

P o Tt
2%~
Me:

=" g ] I |
|l r N

ol B T
~ o

Er- W0

(optional)
ate o lihongd or more than 90 days atter Gling.) Pursuant 1 605,0207 (3%b)
le statutory tiling requirements. this dute witl not be listed as the

E. Effective date, it other than the date of liling
(e etTecti e date is listed. the date must be speeitie and cannot be prior

Nute: I the dute inserted in this block does not meet the appli
document’s ettective date on the Depariment of Sieie’s records?

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. cn the earlier of

{b) The 90th day after the record is filed.

Dated 20 .
T "l

AR

Typed or printed nume of stgnee

Page 3 of 3
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