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COVER LETTER

TO:  Reglstration Section
Division of Corporations

SUBJECT: Florida House Turnberry, LLC
Nome of Limited Liability Company

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

Pleasc retum ali correspondence conceming this matter to the following:

Ross Zalkind

Nome of Persan

Rosenfield & Zalkind, P.L.
Firm/Compuany

4601 Sheridan Street, Ste 200
Address

Hollywood, FL 33021
City/State and Zip Code

lzalklnd@globalamaricalitle.com
E-moil nddress: (1o be used lor luture annual repont notilication)

For further information conceming this matter, please catl:

Ross Zalkind ar¢ 954 620-1100

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

(£]$25.00 Filing Fee [[3830.00 Filing Fee & {{]855.00 Filing Fee & [[]560.00 Filing Fee,
Certificate of Stalus Cettified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy Is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahnssee, FL 32301



FILED
ARTICLES OF AMENDMENT .
. 12 JUN20 BM11: 19

ARTICLES OF ORGANIZATIONZCHi 2oy 0 § 747
OF TALLAHASSEE, £LORIDA

Florida House Turnberry, LLC

(Name of the Limited Llnhiligf Cnmgnnv A5 i poyw Appears op ous records.)
(A Flonda Limited Liabihity Company}

The Articles of Organization for this Limited Liability Company were filed on 05/08/2012 and assigned

Florida decument number L12000062008

This amendment is submitted to amend the following:

Ao If amending nane, eoter the new nune of the Bmited liphility company here:

The new nane must be distinguishable and end with the words “Limited Liobilily Company.," the designation *[.LC" or the abbreviation
“L.LCY

Enter new principal offices address, if applicable: 3363 NE 163 Street,

(Principal office address MUST BE A STREET ADDRESS)  Ste 708
North Miami Beach, FI 33160

Enter new malling address, if applicable: 3363 NE 163 Street,
[Mailing address MAY BE A POST OFFICE ROX) Ste 708

North Miami Beach, Fl 33160

B. If amending the registered agent andfor registered office address ¢n our records, enter the name of the new
registered agent and/or the new registered office nddress here:

Name of New Registered Agent: Mikhael E. Keifitz, Esq.

New Registered Office Address: 3363 NE 163 Street, Ste 708,
Enrer Flovida sireet address
North Miami Beach Florida 33160
Ciny Zip Code

New Registered Agent’s Sipnature. if changing Registered Apent;

! hereby accept the appointment as registered agent and agree to aci in this capacity. [ firther agree o comply with
the provisions of all staites relative 1o the proper and complete performance of nne dities, and I am familiar with and
accept the obligations of my pasiion as registered agent as provided for in Chapter 60847570y, if this dvctanent is
being filed to merely reflect a change in the registered office address, I herehy confipef thef the lited Habiline

company has been notified inwriting of tis change. //,/ / /
e

If Changing Registered Apfat, §1
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If amending the Managers or Managing Membevs on eur records, enter the title. nome, and nddress of ench Manager
or Manaring Member being ndded or removed from our records:

MGR = Mnnager

MGRM = Managing Mcmber

Title Name Address Tvpe of Action
MGRM

Guinivere Invest & Finance

P.O.BOX 146. ROAD TOWN [ Add
o I4 IORIOL A NG [¥] Remove

MGR Alexander Bobovnikov

3363 NF 163 Strest [7] add
Ste 708

[] Remove
North Miami.Beach,-EL-33180

7 Add
7] Remove

Add

] Remove

(Jadd
[JRemave

[[Jadd
[JRemove

D. If amending any other information, enter change(s) here: (Arrach additional sheers, if necessan,)
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Dated J&w “/, 20‘?"

Signaturc ol @ nlW&um/o?i/zfcdm'a mber
[4 g . KL@, /,(1 ﬁf‘x

Typed or printed name of signee
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Filing Fee: 825.00



