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COVER LETTER
TO: A

Registration Secfion
Dlivision of Carporations -

SUBJECT;' TURNBERRY 9F LLC

Name of Limited Ligbility Company

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

Please retum all correspondence concerning this matier o the following:

YILAN RIVERO

Name of Person

RICHARDS & ASSOCIATES, P.A.

Finn/Company

2665 SOUTH BAYSHORE DRIVE, SUITE 7.03

Address

MIAMI, FLORIDA 33133

City/State and Zip Code
EDIAZ@RICHARDS-LAW.COM

F-mail address: (1o be wsed for future annual report notification)
For further information concerning this matier, please catl:

YILAN RIVERO - _ 305 858-9800
. Name of Person

Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

@ 525.00 Filing Fee UI$30.00 Filing Fee &

(1$55.00 Filing Fee &
Certificate of Status

(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Sect{on Registration Section
Division of Corporalions Divisien of Corporations
P.O. Box 6327 Cliflon Building
Tallahnssee, FL. 32314

2661 Exccutive Center Circle
Tallahassee, FL 32301

0%60.00 Filing Fee,
Cenified Copy Certificate of Status &
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF

TURNSERRY SF LLC

Na imited Liabill ANy As it now r
oride Lamit 1ability Company

The Articles of Organ:zation for this Limited Liability Company were filed on September 5, 2012 and assigned
Florida document number 12000114052

This amendment is su>mitted to amend the foliowing:

A. If amending name, enter the new name of the limited liabilify company here:
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“L.L.C™
e =
Enter new princtpal offices address, If applicable: ;—5 =
»
: o
Principal office address MU, EASTREET AD TN -
h [ “n
on 22 £ — p
Mm—< - 4
Me == M
i D =
Enter new malling address, if applicable: r=tn
o .
‘Mutlin AY BE A POSTOFFICE BOX, 3 ep
“g N =—

B. If amending the registered agent and/or regisiered office address on cur records, gnter the name of the new
registered d/or the new registereqd office address here:

Namge of New Regislered Agent:
New Registered Office Address:

Enter Florida street cddress

, Florida
City Zip Code

ew i 110 M nature, if chanpl Agent

I hereby accep! the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions af all starutes relative to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as pravided for in Chapter 608, F.8. Or, i this document is
being filed 1o merely reflect a change in the registered office address, I hereby cornifirm that the timited liability
compary has been notified in writing of this change.

If Changing Registered Agent, Signajure of New Registered Agent
Pagel of 3
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If emending the Managers or Managing Mcmbers on our records, enler the title, !!g' me, and address of ¢ach Manager

or M embcer bein dJded or remove our records:
MGR = Manager
MGRM = Managing Member
Title Nams Address Type of Action
MGR LINDA ACHAR 2665 SOUTH BAYSHORE DRIVE ],
SUITE 703 [ kemove
MIAMI, FLORIDA 33133
MGR SALOMON ACHAR 2665 SOUTH BAYSHORE DRIVE Add
SUITE 703 [rerone
MIAMI, FLORIDA 33133
——— DAdd
':] Remove
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D.  amending any other information, enter change(s) here: (Atrach additional sheets, if necessary.)

baes NOVEMBER 6 2012

Timothy D. Richards, Director of Member

Typed or printed name of signee
Page 3 of 3
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