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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 22, 2023

TURK, CARL K
161 N. MAIN STREET
WILLISTON, FL 32696 US

SUBJECT: TURK IP LAW, LLC
Ref. Number: LO9000050318

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
tollowing reason(s):

The form you submitted is for a INC, but yourentity isa FL LLC. Please complete
and return the enclosed blank form(s).

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) 245-6050.

Vonterica S Williams
REGULATQRY SPECIALIST II Letter Number: 323A00006662
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COVER LETTER

T Registration Section
Division of Corporations

TURK 1P LAW_ LLC
SUBJECT:

Nume of Linuted Liability Company

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

Please return all correspondence concemning this matier w the following:

CARL K. TURK

Name ol Person

TURK IP LAW, LLC

FimvCompany

161 N MAIN STREET

Address

WILLISTON, FLL 32696

Ciyzstate and Zip Code
CARLETURKIPLAW.COAM

E-mail address: (1o be used tor future annual repatt netthcation}

For further information concerning this maiter, please call:

SHARON . BRANNAN CPA 352 528-6533
at{ )
Area Code

Name of Person Daytume Telephone Number

Enclosed s a cheek tor the following amount

XSZS,(?(J Filing I'ec

ALLLPAD PAD

[ S30.00 Filing Fee &
Certifivate of Status

0 $35.00 Filing Fee &
Certified Copy

(additional copy i~ enchused)

O $60.00 Filing Fee,
Cerdficate of Status &
Certified Copy
(additional capy iy enclosed)

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Section

Drvision of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

TURK IP LAW, LLC

(Name ol the Limited Liability Company asy it now appears on our records,)
(A Flurnda Dimied Thabiliy Companyy

The Articles of Organizaton for this Limited Liability Company were filed on 32209
09000050318

and assigned

Florida document number

This amendment i3 submitted o amend the following:

A. I amending name, enter the new name of the limited liability company here:

NDOCKET SERVICES, LILC

The new nante must be distinguishable and contam the words “Limited Liability Company,” the designation “LLC™ or the abbreviation *LL.C.”

Enter new principal offices address. it applicable:

K [
(Principal office address MUST BE A STREET ADDRESS) _IF;; ‘_,.‘?3
=)
—— .::" % 1
T ! e ——
s ]
SE-T- N
Enter new mailing address, iFapplicable: e (|
LTy Xm LI
(Mailing address MAY BE A POST OFFICE BOX) M X
L ] Map”
NE e

B. Il amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered_Agent:

New Registered Oice Address:

Enier Floride sireet address

. Florida
ity Zip Code

New Registered Agent’s Sivnature, if chanving Registered Apent:

! hereby accept the appointment as registered agent and agree to act in this capacisy. [ further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and [ am familiar with and
accept the obligations of miv position as registered agent as provided for in Chapeer 603, .8, Or, if this document is
being filed to merely reflect a change in the vegistered office address, Therehy confirm ihat the limited liability
company has been notified in writing of this change.

I Changiong Registervd Apent, Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or removed from our records:

MGHR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

Cadd

ORemove

(i Change

ClAadd

COReimeve

OChange

Oadd

ORemove

OChunge

Oadd

HRemove

CIChange

Tadd

ORenmove

CIChange

O Add

ORemove

{IChange




1. H amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

2023
E. Effective date, if other than the date of filing: 1172023 (optional)
(If an effective date is listed, the daie must be specific and cannul be prior 1o date of filing or more than 90 days afler filing.) Pursuant w 605.0207 (3)(b}
Note: [ the date inserted in this block daes not meet the applicable statutory filing requirements. this date witl not be listed as the
document’s effective daie on the Depariment of State’s records.

I the record specifies a delayed effective date. but not an effective time, at 12:01 am. on the carlier of: (b)  The 90th day after the

431273

(it

Carl K. Turk

Dated

Stgnature of 2 member arwunthorized representitive of o member

Typed or printed name of signee

Filing Fee: 525,00



