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COVER LETTER

TO: Registration Scection
Divisien of Corporations

TURCOTTE INSURANCE LLLC
SUBJECT:

Name of Limitted Liabibity Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling.

Pleasce return all correspondence concerning this matter to the followiny:

DENNY CARRION

Nanwe of Person

THE TAX CHOICE & FINANCIAL SERVICES LLC

Firm/Company

1493 FOREST HILL BLVD STE B

Address

LAKE CLARKE SHORES, FL. 33306

City/S1ne and Zip Code
DENNY(@THETANCHOICEFL.COM

E-matl address: (1o be used for fiure annual repart notineation)

For further tnformation concerning this matter, please call:

DENNY CARRION 361 TOT370
at{ )
Name ot Person Arca Code Daytime Telephone Number

Enclosed is a check tor the following amount:

0O $25.00 Filing Fee 0O S30.00 Filing Fee & 00 $55.00 Filing Fee & S60.00 Filing Fee.
Ceritticate of Swatus Cerutied Copy Certificate of Staus &
zdditional capy s enclosed) Certitied Copy

taddmional copy s enclosedy

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

Divisien of Corporations Division of Carporations

P.O. Box 6327 Clifton Building

Tallshassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TURCOTTE INSURANCE LLC

(Name of the Limited Liability Companv as it now appears o0 our records. )
(A Florida Limited Tiabthiv Company)

81312 -
O8A3/2016 and assigned

The Articles of Organization for this Limited Liability Company were filed on
16000144933

Florida document number

This amendment 1s submitted o amend the following:

A. If amending name, enter the new name of the limited liability company here:
The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation "LLCT or the sbbreviation =1 1L.C
Enter new principal offices address. if applicable: _L\
{Principal office address MUST BE A STREET ADDRESS) ~ \ M't

Enter new mailing addrcess. if applicable: . ‘/\
(Mailing address MAY BE A POST QFFICE BOX) k\\-J,_ \j

enter the name of the

If amending the registered agent and/or registered office address on our records,

B.
registered agent and/or the new registered office address here:
Name of New Rewistered Avent; ! . T =
T ol
| N N
New Revistered Office Address: | ( N
Enter Rlor sired adedross T ,___'_.’
A
. Florida _~ 13 oy
e = 1

Too o AfCede.

Cine

New Registered Aeent’s Signaturc. if changing Registered Agent:
[ hereby accept the appoiniment as registered agent and agree (o act in this capacity. ! further agree to complhe witl
provisions of all stanes relaiive 1o the proper and complete performance of my duties, and fam famifiar with and
accept the obligations of my position as registered agent ax provided for in Chapier 605, F.S. Or, if this document §
being filed to merely: reflecr o change in the vegisiered office address. I hereby confirm that the fimited liabiline

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title. name, and address of cach person being ad

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
. MARTHA N, TURCOTTE 3901 CAMINO DEL SOL APT
MGR 302, BOCA RATON. FL. 33433
O Add
B Remove
O Change
MARTHA N ZACAPA 3901 CAMINO DEL SOL APT
MGR 302, BOCA RATON. FL. 33433 5 A
EAYRIY

O Remove

0 Change

O Add

3 Remove

.’-"l .- )
— &t Bl hange
@

I —

L C:_ e 8
ST Baddti
-3 ™D .

: N

4

) 53 7
- -2 Remove

= . -

et

[
T~ h Change

O Aadd

O Renwove

O Chunge

1 Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: Aiach additional sheeis, if necessary.)

]

(optional)

i1
!
E. Effective date. if other than the date of filing:
(1t an effecuve date is listed. the date must be specitic and cannot be prior w date of tiling or more than 90 davs after fthing ) Pursuant to 6036207 (3
Note: Ifthe date inseried in this block doces not mect the apphicable staiwtory filing requirements, this date will not be listed as the
document's eifective date on the Departimment of State’s records.

If the record specifies a aelayed 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.

JULY 16 2019

Dated

Todle Tl

Stgnature of'a member or authorized representative of'a member

MARTHA NICOLE TURCOTTE

Tvped or printed name of stgnee
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