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COVER LETTER

r N “ !_-.-.

TO:  Registration Section A ~ - = " e + . ;
Division of Corporations ; :
4 *
LOUIS TURCANU LLC L:/j
SUBJELT:
Natne ajl.imircd Linbility Coepeany
¥

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

Piease return all comespordence conceming this matter to the following:

LOUIS TURCANU

Name of Person
LOUIS TURCANU LLC

Firm/Company
446 SW 27TH AVE

Address

DELRAY BEACH FL 33445
City/Sante and Zip Code
LOUIS@AMERICAIMAGE.ORG
Tvamon] address: (1o be used for fisture dnemud report notificion)

For further information conceming this matter, please call:

LOUIS TURCANU m(56‘? o 843-8432

Name of Person Ares Code Davtime Teiephone Number

Enclosed is o ¢heck for the following amount:

B $25.00 Filing Fee £1$30.00 Filing Fee & 12 $55.00 Fil Fee & €1 360.00 Fiting Fee,
Centificare of Status Certified Copy Certificatc of Stams &
{wddinonnl cogy 15 enckndad) Certified Copy

(ndditional copn is enclosed)

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

Division of Corporations Diviston of Carporations

P.O. Box 6527 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Cirche

Talizhassee, FL 32301



ARTICLES OF AMENDMENT
. TO
' ' ' ARTICLES OF ORGANIZATION
OF

LOUIS TURCANU LLC

@MWWM
U ity Company)

The Articles of Organization for this Limited Liability Company were filed on _02/03/15 and assigned
Florida document number L15000027585

This amendment 15 submitted to amend the following:

A. If amending name, poter the new name of the limited fiahility company bere:

The frew name must be distinguishuble xnd end with the words “Limited Liability Company.” the designation “1.1.C™ or the abbreviation “L L.C*

Enter new principal offices address, if applicable:

add, ST RE A EET ADDRESS, — —
Ester new mailing address, if applicable:
address MAY BE A FFL 0

B Ir amendxng the registered agent andfor repistered office address on our records, ¢ mm name of the new

ixte t and add here: i W
e .
Name of New Registored Agent: o~
- d
- ey
Reos oe Ty

1h@ HY

I herchy accepi the appointment as registered agent and agree 1o uct in this capacity. 1 further agree to comply with the
provisions of ull statutes relative to the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect u change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change,

If Chaoging Registered Agent, Signature pf New Registered Apent
Page 1 of 3



MCR = Mannger '
AMBR = Agthorired Member

Tite Name
MGH LOUIS TURCANU
MGR PETRUS LOUIS TURCANU

Address

446 SW 27TH AVE DELRAY BEACH

FL 33445

446 SW 27TH AVE DELRAY BEACH

FL 33445

f Action
O Add
B Remove
& Add
0 Remove
£ Add
O Remove
o ': OAdd
T m s
e
2 17X Remoove.. .
RN ~ 3
Te B
=i e
e {Jﬁ;!d
O Remove
O Add
0 Remove
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0. If amending any other information, enter change(s) bere: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{The effective date must be specifice, cannit be prioe o date of receipd or filed date znd cenmot be rrome than Y0 days after
the date this docaiment i filed by the Florida Department of Statz)

o
Simdab:dﬁwmﬂuuimdwmmiwofnmcmhcr
PETRUS LOUIS TURCANU
l'yped of printed aame o1 S12150¢
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Filing Fee: $25.00
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