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COVER LETTER

T Resistration Nection
Division of Corporations

Tovvell Family LLC

Narne of Limited Liability dmnp:m_\'

The enclosed Artickes of Amendment and fee(s) are submuted for filing.

Please return all correspondence concerning this matter 1o the iollowing:

Cl/\Y\HMox N\ ’ﬁlwe(

Name of Person

FirmA ompany

Boe <€ Nordin %\séag{’\\}j&\/

Adddress

‘/\féqo_w ¢Hen CL 232464

Cny/State and Zip Code

C(ndy m Aeirnel | @g\vr\ad cav~

I==mml address: (1o be used lor Muture annual repost nolifics st )y

For further information cencerning this matier. please call:

OUYM‘\’&XFM U.W‘QU\ w08, 2l q457]

Name of Person Arei Code

Davtime Telephone Number

Enclosed s a cheek for the following amount:

([J $23.00 Filing Fee [C $30.00 Filing Fee & 0 $35.00 Filing Fee & O 560.00 Filing Fee,
Certificate of Status Certtfied Copy Cenificale of Status &
fadditional copy is enclosed § Certified Copy

(additional copy is enclosed)

Mailing Address:
Registration Section

Street Address:

Registration Section

Division of Corporations Division of Corporations

P.0). Box 63527 The Centre of Tallahassee
Tuallahassee. FIL 325314 2415 N, Monroe Street. Suite 810
Tablahassee. IF1 32303



ARTICLES OF AMENDMENT
To FILED
ARTICLES OF ORGANIZATION
OF - I021N0Y -9 AM10: 25

CCa N T SECRETARY OF §Tai
T\_}WQ\\ W\\ LLC ‘,\Ll_.&:,ih'SLf. Pl

(Name of the Limited Liability Company as it now appears on our records.) .
- amited Labithty Company)

The Anicies of Organization Tor this Limited Liability Company were filed on 9‘/51 [4 and assigned

Monida document pumber L" “’* OOOO g‘b 657 .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability companvy here:

The new name must he distinguishable and contain the words “Limited Liability Company.” the designation ~11C™ or the abbreviation ~L.L,C.”

Enter new principal offices address, if applicable:

(Principal affice address MUST ffE ASTREET ADDRESS):

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 rcglstcrf:d Gfﬁce address hLl‘l.‘

Name of New Registered Agent: OJ\H 4—‘("*0‘ M : ﬁu(r’e (' (
New Registered Oftice Address: 86(0@ SE NOV'HA pa-csag& \Uﬂ.!{

Enter Florida street uddress

/r—wh' Florldap ;%L(éﬁ

Ciry 2ip Code

T

Mew Registered Agent's Signature, if changing Registered Agent:

/ herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and Iam familiar with and
aceept the obligations of niy position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liahilip:

company has been notified in writing of this change.

[f(fhan;{'dlg Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Ml Cophlon i Tureelt 854 S loath by,
) Tegaadto. FL 226N

ORemove

OChange

% Yiclard R.T&rre(lg. 3566 SE Norkh Qussagr by -,
Tezb—aﬂo\v,\:r, 23462 f

,@CHIU\'C
7

OChange

OAdd

ORemove

CChange

OAdd

ORemove

CiChange

OAdd

ORemove

O Change

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessar:)

E. Effective date, if other than the date of filing: {optional)
(IMan eecdve date s listed. the date must be specitic .md cannol be prior o date of (iling ar mere than Y0 days 2lier filing.y Pursuant o 605.0207 (3 )b}

Nate: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records,

Wthe record specities a delayed effeciive date. but not an effective time. at 12:41 wm. on the earlicr of: (b)  The 90h day after the
record is filed.

Dated //’5_. . ;M’{

Wm.ﬁw@é’/t

Signature of a member or anthorized 1epresentative aof a member

C‘ﬂ*@a M TJure

Tvped or printed name of SIgnee

Filing Fee: $25.00



STATE OF FLORIDA . “,

THIS DOCUMENT HAS A LIGHT BACKGROUND ON TRUE WATERMARKED PAPER_HOLD T0 LIGHT TO VERIFY FLORIDA WATERMARK.
o ® Lt e 2 ® oBUREAuaof"VITAL STATISTICS° e ® T e e

o ¢ o ao ° v o
R o °® o ° < s © ©° o 90

T DI ,_CEDRTIFI‘GATIO_NOOF.DEATH 20 el
STATE FILE NUMBER; 2021105598 DATE ISSUED: JUNE 8, 2021

DECEDENT INFORMATION DATE FILED: JUNE 7, 2021
NAME: RICHARD H TURRELL JR

DATE OF DEATH: JUNE 3, 2021 SEX: MALE SSN: 120-38-8213 AGE: 061 YEARS
DATE OF BIRTH: FEBRUARY 5, 1960 : BIRTHPLACE: KINGSTON, PENNSYLVANIA, UNITED STATES
PLACE OF DEATH: HOSPICE

FACILITY NAME OR STREET ADDRESS: 1000 SE RUHNKE STREET

LOCATION OF DEATH: STUART, MARTIN COUNTY, 34994

RESIDENCE: 8566 SE NORTH PASSAGE WAY, TEQUESTA, FLORIDA 33469, UNITED STATES COUNTY: MARTIN
OCCUPATION, INDUSTRY: MECHANIC, AUTOMOTIVE

EDUCATION: HIGH SCHOOL GRADUATE OR GED COMPLETED EVER IN U.S. ARMED FORCES? NO

HISPANIC OR HAITIAN ORIGIN? NO, NOT OF HISPANIC/HAITIAN ORIGIN

RACE: WHITE

CCellp=o™ .

SURVIVING SPOUSE / PARENT NAME INFORMATION
(NAME PRIOR TO FIRST MARRIAGE, IF APPLICABLE)

MARITAL STATUS: MARRIED

SURVIVING SPOUSE NAME: CYNTHIA M HORAN

FATHER'S/PARENT'S NAME: RICHARD H TURELL
MOTHER'S/PARENT'S NAME: SALLY WOLFE

INFORMANT, FUNERAL FACILITY AND PLACE OF DISPOSITION INFORMATION
[NFORMANT'S NAME: CYNTHIA TURRELL
RELATIONSHIF TO DECEDENT: WIFE
INFORMANT'S ADDRESS: 8566 SE NORTH PASSAGE WAY, TEQUESTA, FLORIDA 33469, UNITED STATES
FUNERAL DIRECTOR/LICENSE NUMBER: CAROL TAYLOR BLOCK, F061193
FUNERAL FACILITY: TAYLOR & MODEEN FUNERAL HOME F041061
250 CENTER ST, JUPITER, FLORIDA 33458
METHOD OF DISPOSITION: CREMATION
PLACE OF DISPOSITION: OAK HAMMOCK CREMATORY
INDIANTOWN, FLORIDA

CERTIFIER INFORMATION
TYPE OF CERTIFIER: CERTIFYING PHYSICIAN MEDICAL EXAMINER CASE NUMBER: NOT APPLICABLE
TIME OF DEATH (24 HOUR): 0015 DATE CERTIFIED: JUNE 4, 2021
CERTIFIER'S NAME: ANSON J BUTTLES
CERTIFIER'S LICENSE NUMBER: ME21235
NAME OF ATTENDING PHYSICIAN (IF OTHER THAN CERTIFIER): ANSON J BUTTLES MD

CAUSE OF DEATH AND INJURY INFORMATION
MANNER OF DEATH: NATURAL
CAUSE OF DEATH - PART | - AND APPROXIMATE INTERVAL: ONSET TO DEATH )
3. METASTATIC LUNG CANCER u

03SVHI HO A3Y3LV 41 QIOA TR

U

PART Il - OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN PART I

AUTOPSY PERFORMED? NO AUTOPSY FINDINGS AVAILABLE TO COMPLETE CAUSE OF DEATH?
DATE OF SURGERY: DID TOBACCO USE CONTRIBUTE TO DEATH? PROBABLY

REASON FOR SURGERY:

POEAMAMCY INCDMATIR:  MOT ADRDL 1™ ADT




