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COVER LETTER |
© TO:  Registration Sectign '
Division of Corporations
' LB & A TURKU LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and tee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Lara |, Oms

|
Nuame of Person

L& 4 A Turbs il

Firm/Compuany

4723 SW 62 Ave. Apt. 202

Address

Davie. FI. 33314

Cinv/state and Zip Code
laraoms{@msn.com

F-mai address: (1o be used Tor futore annuad report notificatior
For further information concerning this matter, please calk:
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Lara [. Oms

Name of Person
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Arca Code
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{04-2746 :
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Davtime Telephone Number:
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Enclosed is a check for the tollowing amivant:

|
& $235.00 Filing Fee

a

0O $30.00 Filing Fee &
Cenificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporatiuns
P.O. Box 6327
Tallahassce, F1, 32314

O 535.00 Filing Fee &
Certitied Copy

tadditional copy is enclosed)

STREET/COURIER A
Registration Section
Division of Corporations
Clifton Building
2061 Exccutive Center G

i
Tallahassee. FI1. 32301

{1 560.00 Filing Fee.

Certificate ol Status &
Centitied Copy

tadditional copy is enclosed)

DDRESS:

rele




. ARTICLES OF AMENDMENT
TO
ART]CLES OF ORGANIZATION
OF

LB & ATURKU LLC

|
ur records.)

(Name of the Limited Liability Company as it now appears un o
(A Floruda Limted Taabilies Companyd

Fhe Articles of Organization tor this Limited Liability Company were filed on 11772014

and assigned
Fiorida document number 14000178290

This amendment is submitted to amend the following:

A. I amending name, enter the new name of the limited liability company here:

I'he new name must be distinguishable and contain the words Limited Lisbitity Company,” the designation “11LC™ or the abbreviation ™1EL.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) I

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX) I
-
e
- L . owes
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: ‘3 )
Name of New Registered Agent: Lara 1. Oms L B
. .. 75 QW " 2102 =T .
New Registered Oflice Address: 4725 SW b2 Ave. Apt. 202 g o

oter Florida strecl address

Davie Florida 33314
Zip Code

Ciny
New Repistered Agent’s Signature, if changing Registered Agent:

L hereby accept the appoiniment as regisiered asent and agree 1o act in this capuun ! further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my: duties, and I am fumiliar with and
accepr the obligations of my position as registered agent as provided for in Chapier\603, F.S. Or. if this document is

eing filed to merely reflect a change in the registered office address, hereby confirm that the timited liability
company has been notified in writing of this change.

W(,‘hnnging Registered Apgeat. Signiiture of New Registered Agent
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. If amending Authorized Person(s) authorized to manage, enter _the title, name, and address of each person being added
or removed from our records:

- MGR = Manapger .
AMBR = Authorized Member

Title Name Address Type of Action
MGR Blendt Turku
O Add

4725 SW6IAV 202 DavicFL33314
f B Remove

O Change

AMBR Blendi Turku |
O Add
4725 SWO2AV 202 DavieF1L33314
| B Remove
[} Change
AMBR Lara L. Oms 4725 SWO2AV. 202 DavieFL33314
I B Add
O Remove
O Change

MGR Lara I. Oms 4723 SWH2AV.202.DavieF1.333i4
| B Add

O Remove

O Change

= -~ O Add

0O Remove

S éhz;;lgc

— re -

- O Add

O Remove

 Change
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D. If amending any other information, enter changeds) here: ctuach uddirional sheets, if necessary.)
. » T . o -

Effective as of September 1, 2017, the sole member. manager and authorized l'LpI'C?Ll’]ldll\L ofthis LLC 15
Lara 1, Oms, '

|
|

o
-

. Sepiember 1, 2017
E. Effective date, if other than the date of filing: cpemme

g l-‘l-’

»

{optional) 7}
(Ifan ertective date is listed. the date must be specitic and cannat be prior o date ol liling or more than 90 davs after filing.) Pursuant to 603.0207 (3Xh)

—4
|
Note: if the date inserted in this block dovs not meet the applicable staitory filing requirements, this date will:not be llSlLd as the
document’s effective date on the Department of State's recurds,

I %

-

| L
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
{b) The 90th day after the record is filed

: _ il
Dated August /j_z \

Stgnature of 8 member or authorized representative of a member

LARA . OMS

Tvped or printed name of signee
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