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TO:  Registration Stotion
Division of Corproratinas

TUREE, LI1.C
SUKIECT:

13239628300 From: Amanda Sando

407-588-9997 p.2

Name of Limited Lisbility Company
‘The englosed Acticles of Amendment snd fex(s) are submitsed for filing.
Pleasss return all cotrespondence concerning thiy maiter 1o the following:

Cheyenne Moszeley

Name of Persan

Legalzoom.com, Ing.

Fiem/Company

160 W, Broadway Suite 100

Address

Glendale, CA91210

Ciry/Stme aad Lip Code
pieki@rutflecousa.com

E-mrd] adrcss: (1o bE vsd Jor Tuurs Amnunl Tepori natilios k)

For farther intormation concerning this matter, please el

Imelda Vasquez 323
at{

962-8600 £xt 7930
)

Name of Person Area Code

Enclosed is a chegk for the following amourd:
O $25.00 Filirg Fee {1 $20.00 Filing Fee &

B1 $55.00 Filing Fee &
Certificate of Smrus

Cenified Copy

(addit:oral copy is enclosed

MAILING ADDRESS:

Daytitme Telephont Number

[ 860.00 Filing Fee,
Certifirate of Sunus &
Certificd Copy
(additicaa: copy s encloscd)

Registratlon Section
Divistup of Corporations
P.O. Box §327
Tallshassew, FL 32314

STREET/COURIER ADDRRSS:
Registmtion Section

Division of Corporstions

Clifion Building

2661 Executive Center Cirele
Tullshosses, FL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

p.3

TUREE. LLC

The Articles of Crganization for this Limited Liability Company were fited on !/ 1672015

Flofida document number 15000193239
This amendment is submitted to amend the following

A. 1f amending name, enter the aewy name of the limiged Jability company here:

and assiyned

The new pame mwst be distinguishuble wmd end with the words “Limited Liobitity Company,™ (he designation “L.LC” cr the ebbreviation =L L.C*"

Enter pew principal nfces addeess, it applivebie:
Principal office ad, MUSTBE A S ET ADDRE

Enter new mailing address, if applicable:

(Moailing address MAY BE A POST OFFICE BOX)

B. If amending the reglstered agest and/or registered office address on our records, enter the name of the new

136K Gaynar Cowrt

Deltona, F1. 32728

1366 Gaynor Court

Deltona, FL 32725

registered agent and/or the now registored office agdrass here:

Name of New Registered Asrent:

aw iste -

Florida

gy

Mew Repbgered Agent’s Sienature, if chanring B“iﬂﬂ!l Areut:

T hereby accept the aprointment as registered agent and agree 1o act in this capacity. 4 further agree to comply with the
provisions of ull statues relative tv the proper and camplete performance of my duttes. and I am fanifiar with and-
dccept the obligations of my position as registered agent as pravided Jor in Chapter 6035, F.5. Or, if this document is
being fited fo plerely reflect a change in the registered office address, I hereby confirm that the limited fiabifity

campany kas been notified in writing of this change.

ek Fiovida sevee! acidrvss

Zip Code

~h
t2a

——— — Lot om ]
if Changing Registered Agemt, ture of giyeered A t‘“‘:r'“!
Page 1 of 3 S
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I smending the Mamagers or Authorized Member an our records, enter the title, name, and address of each Manager or
Authorizeidt Member being added or removed from onr records:

MGR= Munager
AMER = Authorized Memher

Tite Dame Address f Actio

O add

0 Remaove

0 Add

[J Renove

[ Add

1 Remove

1.2

FRET .

fre~me

Page2uf
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D. If amending anv other information, enter change(s) bere: (Aruch acklitional sheets, if necessory.)

E. Effective dute, if ather than the date of filiug: {optional)
(The effective date Tmsi be specific, cannof be prior 1o date of mezipt or flad dure and cannot be more than Y days ates
e daie this dnoument is fileed hy the Florida Department of State)

Dated __ Vb doooena . 20l

/

Sigrelure of 1 member or avbonzed repraaiAlve of a member

Nicole Louise Summers
Typed or prinied name of signes

Page 3 0f 3
Filing Fee: $25.00
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