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COVER LETTER

F(): Registration Section
Division of Corporations

TUROQUOISE LEGACY, LEC
SUBJECT:

wNarme of Limited Liubility Compans

The enclosed Articles of Amendment and feets) ure submitted tor filing,

Please return all correspondence coneerning this matter to she following:

Carole Coiling

Name of Person

Finn/Company

POy Box n727

Adldress

kingman, AZ 864012

CinsSate and Zip Code

documentsbyeareleteddsuhoo com

E-mail address: (10 be used Tor future annual repoen notification)

For turther information concerning tis matter, please call:

A

Cuarule Coilins 928 T13-483
at | )
Name of Person Arca ode Iavtime Telephune Number

Enclosed is a check tor the tollowing amount:

0 s23.00Filing e O $:0.00 Filing Fee & O $53.00 Filing Fee & B 36000 Filing Fee.
Curtiticate of Status Certified Copy Certiticate of Staius &
(addmonal copy 15 enclused) Certified Copy

{additienal copy s enclased)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division ot Corporations Division of Corporationg

PO Bos 6327 Clifion Building

Tallahassee, FF1, 32314 2001 Laccutive Center Cirele

Fullahassee, FL 32301



c. : ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

TURQUOISE LEGACY . LLC
=

ame of the Limited Liahility Company as it now appears on our records.}

{+ Jdabthity Company)
) ) -
.. - Cp
- . - — X L N . weomber 343013 ae ot e
Ihe Articles of Organization for this Limited Liability Company were filed on December 24. 201 . andmssigne

13000176530 T
Florida docuiment number - !HPT020 . L (\
Ll &

Fhis amendment is submitied o amend the following: L =<
. .. — RS N
A, If amending nume, enter the new name of the limited liability company here: A o
T ~A
Al

The new e must be distinguishable and contain the words T imited Liability Company.” the Jesignation “LLE or the abbreviation ©L1.C7

Fnter new principal offices address, if applicable: 7123 I Dilligaf Roud

(Principal office addross MUST BE A STREET ADDRESS) — ingman. AZ 86401

: . P 9125 5. Dilligaf Rue
Enter new mailing address. if applicable: 125 12, Dilligal Road

(Mailing address MAY BE A POST OFFICE ROX) P Q. Bus 6727
Kingman, AZ 86402

B. If 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 Mew Renistered Agent:

New Repgistered Office Address:

Enter Florida strevt address

. Florida
Cay Zip Codde

New Repistered Apent’s Signature, if changing Repistered Agent:

fherehy aceept the appoiniment as registered agent and agree to act in this capacite, 1 further agree to comply with the
provisions of off statutes relative o the proper and complewe performance of my duties. and T am famifiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, .5 Or. if this doctment is
heing filed 1o merely relect a change in the regisiered office address. Thereby confirm that the limited liahifin:
company has heen notified in writing of this change.

IT Changing Registercd Agent, Signmsture of New Registered Agent
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_1f amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added

r ' . .
or removed {from nur records:

MOGR = Manager
AMBR = Authorized Member

Title Namu Address Tvpe of Action
\GR Gircenshoe Management 1,1.C 3170 NC Federal Highway
O Add

Suite 100
B Remove

|ighthouse Point, FLL 33064
O Change

MGR Carole Collins 9125 L. Didligal Rd.
N

PO, Bos 6727

O Remove

Kingman, AZ 86402
O Change

O Add

O Remove

O Chunge

O Add

~
O Remuove

. - l'f-“‘ -

- O Change
—
L Y

__Oadd 7.

S0 N

T Reatbve
== —

O Chunge

O Add

O Remove

O Change
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P I imending any other information, enter change(s) here: cAduach additiona sheets, if necessary.)

—

%

SO

£.. Effective date. if other than the date of filing:

(b)

Jdocument™s effective dite on the Department of State’s records.

(optional)
The 90th day after the record is fited.

Mated

Ean etteetive date s listed, the date must be specitic and cannot be priog 1o Jate of tiling or more than %0 dayvs after tiling. ) Pursuant to 603.0207 (3xb)

Note: [P the date inserted inthis block does not meet the applicable statutory diling requirements, this daie will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
September 17

4

2018
f/
(Z-’(&( //oi-—’—"

Carole Collins

Signature of o member or authorzed representative of a member

Ty ped or primed name ol signee
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Filing Fee: $25.00



