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For further information concerning this matter, please call:

P

TO:

COVER LETTER
Registration Section
Division of Corporations
SUBJECT:

ENDOCUMEN, LLC

Name 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:

RANDALL J. MARSHALL, ESQUIRE

Name of Person

22 S
MARSHALL LAW OFFICE, P.A. =R B
Firm/Company 'P;;‘ —
e
m

1019 TOWN CENTER DRIVE me 3
Address :m =
>
EERN]

ORANGE CITY FLORIDA 32763 2™

City/Stute and Zip Code

bfleischner@cfl.rr.com

E-marl address: (1o be used for future annual report netification)

Randall J. Marshall

775-0199

Registration Section
Division of Corporations
P.O. Box 6327

Registration Section
Tallahassee, FL 32314

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FLL 32301

[]$60.00 Filing Fee,

Certificate of Status &
Centified Copy

(additional capy is enclosed)

at( 386,
. Name of Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount:
ot
$25.00 Filing Fee []$30.00 Filing Fee & [T]$55.00 Filing Fee &
Certificate of Status Certified Copy
(additional copy is enclosed)
MAILING ADDRESS:

STREET/COURIER ADDRESS:

q3a\3



Marsiart LawOFrice, PLA.

RaNDALL . MarshaLL
Altorney-At-Law

103119 Town Center Drive, Suite 101

Orange City, Florda 32763
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ARTICLES OF AMENDMENT 3z = O
W .
TO fnﬂ% < Té‘j
ARTICLES OF ORGANIZATION oL “;
25
OF =l
ENDOCUMEN, LLC

FIRST: The Aricles of Organization were filed on"Apr'il 2, 2010 and assigned

document number L10000036442.

SECOND: This amendment is submitted to amend the following:

The name of the limited liability company is hereby changed to TURNKEY
PUBLICATIONS, LLC.  All other information will remain the same.
Executed by the undersigned at Orange City, Florida, on the _L day of July, 2010.

et O

ROBERT P. FLEISCHNER,
Managing Member

STATE OF FLORIDA
COUNTY OF VOLUSIA

The foregoing instrument was acknowledged before me this /5 st——t:lay of July, 2010, by
ROBERT P. FLEISCHNER, Managing Member of ENDOCUMEN, LLC, a Florida limited liability
company, (X] who is personally known to me or { ) who has produced

as identification.

Notary signature
Commission No.
My commission expires:

¥ RANDALL J. MARSHALL

A ”’g Commission # DD 891218
G5 Expires July 28, 2013

™" Bonded Thw Troy Fain Inswince 800-385-70+3




